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ON  TRACHOMATOUS  SPOTS  IN  THE  MALAY. 

By  Dr.  L.  Steiner, 

soerabaya, java, 

translated  by 

Dr.  C.  Zimmermann, 

milwaukee,  wis. 


ILLUSTRATED. 


In  the  course  of  trachoma,  in  the  conjunctiva  of  the  Malay, 
pecular  black  spots  occur,  which,  as  far  as  I  know, 
although  a  frequent  and  striking  phenomenon,  have  not  yet 
been  described.  They  generally  form  an  irregular  network 
of  black  dots  and  lines;  sometimes  coarse,  like  the  drawing, 
sometimes  very  fine,  especially  in  older  cases.  In  others, 
a  large,  more  or  less  regular,  equally  black  patch,  and 
in  others  transitions  between  these  forms  are  found. 
Their  seat  of  predilection  is  the  conjunctiva  of  the  upper 
lid,  a  few  mm.  above  the  border,  but  also  other  parts  of  the 
palpebral  conjunctiva  are  invaded  but  never  the  ocular 
conjunctiva. 

The  latter,  however,  often  shows  other  kinds  of  pigmen- 
tation : 

(a)  A  more  or  less  diffuse  brown  coloration  with  inter- 
spersed darker  places  extending  from  the  cornea  as  far  as 
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the  conjunctiva  is  exposed.     It  very  often  accompanies 
incipient  pterygium. 

(b)  Circumscribed  regularly  round  black  spots  like  ink, 
from  the  size  of  the  head  of  a  pin  to  that  of  a  pea,  which 
are  analogous  to  the  pigmented  naevi  with  which  the  skin 
of  the  Malay  is  'so  frequently  covered. 

From  a  practice  of  many  years  in  which  I  daily  saw  nu- 
merous cases  of  trachoma,  I  can  safely  assert  that  the  two 
kinds  of  patches  first  mentioned,  are  produced  by  trachoma. 
With  rare  exceptions  I  always  found,  on  closer  examina- 
tion,  with   these   patches   symptoms   of   former,    or   still 
present,  trachoma.     The  peculiarity  of  the  trachomatous 
conjunctiva  explains  the  reticular  form  of  many  of  these 
patches,  the  development  of  which  I  could  directly  observe, 
in  the  following  manner.     In  recent  inflammatory  trachoma 
the  pigment,  which,  as  I  shall  show,  is  contained  in  the 
epithelium,  may  be  easily  wiped  off  with  cotton,  and  the 
patch  appears  lighter.     This  occurs  mostly  at  the  project- 
ing trachomatous  granules,  whereas  the  color  remains  in 
the  better  protected  surrounding  furrows.     Thus  an  indis- 
tinct and  irregular  network  is  formed.    The  same  happens 
daily  to  the  trachomatous  patient.     The  apices  of  the  fol- 
licles rub  off  their' black  color  on  the  rough  and  ulcerated 
cornea.     After  the  subsidence  of  the  disease  and  the  folli- 
cles, the  dark  net-meshes  remain,  which  correspond  to  the 
former  furrows,    and  the   lighter  islets   between  are  the 
remnants  of  the  former  follicles. 

The  microscopic  examination  of  pieces  of  the  conjunc- 
tiva revealed  the  pigment  in  the  lowest  stratum  of  the 
epithelium,  mostly  in  the  epithelial  cells.     In  recent  in- 
flammations these   are   clumsy,  roundish  and  often  very 
large,  in  older  cases  with  cicatrization,  much  finer,  star- 
shaped  with  many  ramifications.     But  there  also  will  be 
found  thin  pigmented  lines  between  the  epithelia,  and  fre- 
quently minute  roundish  black  granules  and  pigmented 
round  cells  immediately  under  the  epithelial  stratum.   The 
fine  pigment  granules  lie  in  the  protoplasm  of  the  epithe- 
lium, not  in  the  nucleus,  and  are  also  found  penetrating 
into  the  depth  of  the  epithelium,  forming  folds  and  trach- 
oma glands,  which   may  then  be  studied  much  easier.     I 
also  found  scattered  cysts  with  pigmented  epithelium  in 
the  connective  tissue. 
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The  patches  have  no  pathological  importance.  They  are 
an  interesting,  but  perfectly  indifferent  deviation,  and  es- 
pecially do  not  seem  to  predispose  to  malignant  pigmented 
tumors.  Although  I  encountered  these  patches  daily  for 
years,  I  only  saw  one  such  tumor,  viz. :  a  small  peduncu- 
lated pigmented  adenoma  which  I  removed  with  one  cut 
of  the  scissors.  Some  oculists  in  Europe  seem  to  be  in- 
clined to  remove  black  spots  from  the  conjunctiva  to 
prevent  the  development  of  malignant  tumors.  If  I  would 
do  this  with  the  Malay,  I  would  have  to  excise  a  piece  of 
conjunctiva  of  about  every  tenth  patient. 

Besides  the  Malay,  trachoma  appears  to  cause  the 
patches  in  other  colored  races  also.  I  often  saw  them  in 
the  Chinese.  Those  coming  under  my  observation  are, 
however,  almost  all  half-breeds,  of  Malay-Chinese  ex- 
traction. Recently  I  noticed  one  in  a  full  blooded  Arabian 
who  had  been  here  only  for  a  short  time. 


AMBLOPIA  FROM  CARBON  BISULPHIDE 
POISONING.* 

ByF.  C.  Heath,  M.  D., 
indianapolis,  ind. 

SECRETARY  OF  STATE  MEDICAL  SOCIETY,  EYE  AND  EAR  SURGEON  TO 
CITY  HOSPITAL  AND   DISPENSARY. 

Poisoning  by  carbon  bisulphide  is  a  rare  affection,  only- 
one  case  having  been  reported  in  this  country.  Having 
met  with  what  is  probably  a  genuine  case,  I  deem  it  wise 
to  report  it,  after  first  giving  a  few  points  on  the  subject  in 
general  from  the  limited  literature  available. 

The  first  reports  were  made  in  Paris  in  1856  and  1863,  by 
Delpech,  giving  observations  on  thirty-three  cases,  fifteen 
of  which  suffered  from  amblyopia.  Later  cases  were  de- 
scribed by  other  observers  in  France,  Belgium,  Germany 
and  England,  a  committee  of  the  Ophthalmological  society 
of  the  United  Kingdom  analyzing  about  twenty-four  in  1886. 

The  people  affected  were  all  workers  in  rubber  factories, 
a  solution  of  chloride  of  sulphur  in  bisulphide  of  carbon 
being  used  to  vulcanize  the  rubber.  Experiments  of 
Delpech  and  the  above  named  committee  proved  that  the 
poisoning  was  due  to  inhalation  of  the  vapor  of  the  carbon 
bisulphide. 

Physiologists  and  physio-chemists  tell  us  this  is  a  blood- 
poison,  that  methaemoglobin  is  formed  and  there  is  disin- 
tegration of  blood-corpuscles,  anesthesia  of  whole  body 
occurring  in  acute  poisoning  and  death  in  fatal  cases  by 
paralysis  of  the  respiratory  center.  In  chronic  poisoning 
by  this  agent,  the  general  symptoms  may  be  divided  into 
two  stages:  (1)  Excitement  or  exaltation,  and  (2)  depres- 
sion or  collapse. 


*Read  before  the  Marion  Co.  Medical  Society,  Indianapolis,  Ind. 
October  29,  1901. 
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Severe  headache  is  often  the  first  symptom,  followed  by 
vertigo,  irritable  temper,  hilarity,Iincreased  appetite,  disor- 
dered digestion,  nausea,  hyperethesia  of  the  skin,  creep- 
ing sensation,  ringing  in  the  ears,  sleep  disturbed  by 
dreams,  pains  in  the  limbs  and  spasmodic  contraction  of 
certain  groups  of  muscles.  According  to  Delpech  there 
may  be  sexual  excitement  and  Eulenberg  saw  one  case  of 
acute  mania  which  subsided  in  two  days  on  removal  from 
the  noxious  vapors. 

These  symptoms  are  replaced  later  by  insomnia,  de- 
jected spirits,  loss  of  memory,  anethesia  of  skin  and  mu- 
cous membranes,  impairment  of  sexual  power,  weakness 
of  muscles  and  cramps.  Bernhardt  says,  a  girl  of 
twenty-two  after  six  weeks'  work  in  a  caoutchouc  factory 
suffered  from  mental  weakness  and  digestive  troubles, 
anesthesia  and  analgesia  of  the  skin. 

In  advanced  cases  mental  debility  is  pronounced  and 
there  may  be  emaciation  and  wasting  of  the  muscles  like 
progressive  atrophy  or  pseudo-tabes.  Paralysis  of  the 
lower  limbs  has  been  noted  and  in  one  case  the  right  hand 
was  paralyzed  for  two  months. 

Eye  symptoms  may  appear  in  the  first  stage,  patients 
complaining  of  weak  eyes  and  seeing  things  "veiled  in  a 
mist."  This  fogginess  is,  however,  more  frequently 
found  and  more  pronounced  at  a  later  stage.  The  pupils, 
then,  are  dilated  but  responsive  to  light,  and  there  is  im- 
pairment or  loss  of  accommodation  with  decided  lowering 
of  vision — either  a  central  scotoma,  color-blindness  or 
peripheral  contraction  of  the  field  of  vision.  The  central 
visual  acuity  may  be  reduced  to  counting  fingers  at  three 
metres  or  seeing  only  large  type,  J.  16-20,  (DeSchweinitz). 
Although  central  scotoma  is  most  common  (as  in  other 
forms  of  intoxication -amblyopia).  Little  and  Gunn  have 
reported  complete  red-green  blindness,  and  Little  and  La- 
vigerie  no  scotoma  but  contraction  of  the  color  fields. 
Amblyopia  is  found  in  about  40  per  cent,  of  cases  of  chronic 
poisoning  by  this  agent. 

The  ophthalmoscope  may  reveal  a  normal  fundus  but 
more  commonly  there  is  pallor  of  the  optic  disc  on  its  tem- 
poral half,  perineuritis,  slight  neuritis,  partial  or  complete 
atrophy — or  stippling  in  the  macular  region. 

After  death  from  acute  poisoning  by  carbon  bisulphide, 
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the  general  pathologic  changes  are  similar  to  those 
found  after  fatal  chloroform  breathing.  The  pathology  of 
this  affection  as  regards  the  amblyopia  is  an  interesting 
problem.  Is  it  a  retrobulbar  or  axial  neuritis,  or  is  the 
lesion  in  the  retina?  This  belongs  to  the  class  of  intoxica- 
tion-amblyopias  of  which  that  due  to  excessive  use  of 
alcohol  or  tobacco  may  be  taken  as  a  type.  It  seems  im- 
probable that  there  could  be  any  marked  lesion  of  the 
optic  nerve,  inflammatory  or  degenerative,  in  the  early 
stages  of  amblyopia,  since  a  short  rest  produces  marked 
improvement  in  vision  and  perfect  recovery  often  follows 
withdrawal  of  the  noxious  agent.  The  disturbance,  then, 
is  probably  vascular,  as  shown  also  by  the  fact  that  vision 
becomes  better  under  nitrite  of  amyl.  In  the  later  stages, 
however,  there  is  a  lesion  described  by  some  observers  as 
a  degeneration  of  that  part  of  the  optic  nerve  called  the 
papillo-macular  bundle;  in  some  cases  there  seems  to  be 
inflammation  of  connective  tissue  with  secondary  atrophy 
of  nerve-fibres,  in  others  primary  atrophy  of  the  latter 
with  secondary  interstitial  changes. 

Nuel,  on  the  other  hand,  contends  that  the  primary 
lesion  is  retinal,  degeneration  of  the  cells  of  the  macula 
lutea  causing  secondary  changes  in  the  optic  nerve.  Birch- 
Hirschfeld  studied  the  changes  in  the  retinal  ganglion  cells 
due  to  poisoning  rabbits  with  quinin,  extract  of  male- 
fern  and  carbon  bisulphide,  finding  in  every  case  "changes 
in  the  chromatophilic  elements,  formation  of  vacuoles, 
swelling,  shrinking  of  the  nucleus,  and  finally  destruction 
of  the  cell."  Holden  had  already  shown  by  experiments 
on  dogs  that  many  toxic  substances  exercise  their  primary 
effect  on  the  ganglion  cells  of  the  retina.  In  those  except- 
ional cases  of  contraction  of  the  color-field  without  a 
central  scotoma,  the  lesion  is  probably  not  in  the  macula. 

The  diagnosis  of  this  affection  rests  upon  the  history  of 
exposure  to  the  influence  of  the  poison  with  the  existence 
of  the  symptoms  above  described. 

The  prognosis  is  favorable  and  recovery  rapid  if  the  first 
stage  of  poisoning  only  is  experienced,  but  if  mental  and 
muscular  weakness  and  anesthesia  of  the  skin  appear,  a 
year  has  been  know  to  elapse  without  much  improvement 
and  permanent  injury  to  the  health  may  be  feared.  Re- 
ports of  ophthalmologists  mentioned  by  DeSchweinitz  (the 
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greatest  authority  on  toxic  amblyopia)  show  recovery  or 
marked  improvement  in  60  to  70  per  cent. 

Prophylactic  treatment  is  indicated  in  the  form  of  some 
specially  devised  apparatus  for  workmen  in  rubber  facto- 
ries to  prevent  inhalation  of  the  fumes  of  carbon  bisulphide. 
The  medical  treatment  as  in  other  forms  of  intoxication 
amblyopia  calls  for  iodides,  strychnia,  phosphorus,  iron, 
electricity,  massage,  and  other  building  up  measures. 

According  to  De  Schweinitz,  Dr.  Henry  Ring,  of  New 
Haven,  is  the  only  observer  who  has  reported  a  case  in  this 
country.  The  details  of  that  case  I  have  been  unable  to 
learn.     The  history  of  my  case  is  as  follows: 

Miss  T.,  visited  my  office  early  in  the  summer  of  1900, 
complaining  of  weak  eyes,  saying  there  was  a  fog  before 
them.  Her  sight  was  then  about  normal,  far  and  near, 
but  the  eyes  soon  tired  and  the  pupils  were  a  litte  dilated. 
She  had  worked  in  the  Indiana  Rubber  Company  from 
Jan.  1,  1900,  to  the  last  of  March,  1900,  when  she  was  un- 
able to  continue.  She  spliced  the  inner  tubes  of  bicycle 
tires  which  she  washed  with  bisulphide  of  carbon  and 
chloride  of  sulphur  solution,  from  open  cans  except  the 
last  two  weeks,  then  from  stoppered  cans.  Sh<3  and  her 
mother  described  her  first  symptoms  as  great  nervousness, 
excitability,  irritability  of  temper,  and  mist  before  the  eyes, 
followed  later  by  insomnia,  cramps,  weakness  of  muscles 
and  emaciation  particularly  in  muscles  of  forearms,  hands 
and  face.  There  seemed  to  be  impairment  of  mental 
powers  but  whether  this  and  the  apparent  emaciation  were 
due  to  the  chemical  or  v/ere  natural  conditions,  it  was 
mpossible  to  say. 

Aboui  o  -.  nths  after  this  I  was  summoned  to  testify 
in  a  suit  for  S5,000  damages  brought  by  this  patient  against 
the  Indiana  Rubber  Company.  Before  going  on  the  stand 
I  told  her  attorney  that,  on  the  strength  of  that  brief  un- 
satisfactory examination  made  so  long  ago  with  hardly 
any  positive  signs  of  amblyopia  I  could  not  swear  that  she 
had  amblyopia.  He  therefore  skillfully  refrained  from 
asking  me  a  direct  question  on  that  point,  but,  having 
mentioned  it  in  his  complaint  he  succeeded  in  creating  the 
desired  impression  upon  the  jury,  as  that  was  presumably 
what  I  was  there   for.     After   remaining   out   nearly   two 
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days,  the  jury  brought  in  a  compromise  verdict  of  $500 
for  the  plaintiff. 

February  21,  1901,  a  few  months  after  the  trial,  I  exam- 
ined her  again  and  thought  her  general  physical  condition 
better  than  on  first  examination,  less  emaciation  and  a 
little  brighter  mental  action. 

Her  pupils  were  more  dilated  and  sight  apparently  much 
worse:  R. V. 15/50 +.  L.V. 15/50 — ,  No  glass  improved 
vision  in  either  eye.  She  read  J*  at  9  inches  with  either 
eye  separataly,  J-  with  both  together. 

The  ophthalmoscope  showed  nothing  positive  beyond 
pallor  of  the  optic  disc. 

There  was  no  central  scotoma  but  the  field  of  vision  was 
contracted  peripherally,  somewhat  for  white  and  blue, 
more  for  red  and  green,  very  markedly  for  yellow.  I  have 
never  seen  her  since  this  second  examination,  do  not  know 
whether  she  took  the  medicines  I  suggested  or  whether 
there  has  been  since  that  any  change  in  her  condition  for 
the  better  or  for  the  worse.  She  was  so  desirous  of  ob- 
taining damages  from  the  company  that  some  malingering 
may  be  suspected,  but  notwithstanding  the  absence  of 
central  scotoma  and  presence  of  better  vision  than  in  the 
average  case  of  this  form  of  toxic  amblyopia,  I  am  inclined 
to  think  that  the  history  and  above-detailed  symptoms 
point  to  a  genuine  case  of  carbon  bisulphide  poisoning. 

[Dr.  Ring  writes  me  that  his  case  disappeared  before  he 
had  a  chance  to  fully  investigate  —  he  knows  the  man  has 
become  blind  and  thinks  it  due  to  the  inhalation  of  carbon 
bisulphide  in  a  rubber  shop.  He  mentioned  the  case  to 
Dr.  DeSchweinitz  but  has  never  put  in  print  on  account  of 
data,  which  makes  my  case  the  first  actually  reported  in 
this  country.] 
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AND  SCHOOL  FOR  GRADUATES  IN  MEDICINE;    OPHTHALMOL- 
OGIST TO  THE  HOWARD  HOSPITAL. 

ILLUSTRATED. 

S.  R.,  colored,  aged  25,  first  consulted  me  at  the  Howard 
Hospital,  with  the  history  of  having  had  sore  eyes  for  one 
month  previously.  Examination  revealed  a  moderate 
amount  of  swelling  of  both  lids  with  slight  injection  of 
both  conjunctivae,  the  main  changes  evidencing  themselves 
in  the  cornea;  the  cornea  in  the  right  eye,  in  addition  to^a 
general  haze  of  the  entire  membrane,  being  the  seat  of  a 
peripheral  infiltration  resembling  a  ring  ulcer,  which  was 
complete,  save  for  a  small  break  in  the  area  of  saturation 
in  the  lower  outer  quadrant.  The  cornea  in  the  left  eye 
was  similarly  and  even  more  seriously  affected,  for  the 
infiltrated  area  was  completely  annular  and  the  rest  of  the 
membrane  more  densely  hazed.  Careful  examination  with 
a  Hartnack  loupe,  showed  that  while  the  saturation  of 
the  cornea  was  most  intense,  the  epithelium  was  no- 
where unbroken,  even  over  the  areas  of  deepest  saturation 
at  the  limbus.  Tension  in  both  eyes  was  somewhat  full, 
the  anterior  chambers  were  deep  and  the  pupils  were  some- 
what dilated  (3  1/2  mm.)  ;  O.  D.  V.  equaled  5/12,  O.  S. 
V.  equaled  5/22. 

It  was  ascertained  that  the  patient  had  been  under  the 
care  of  Dr.  W.  N.  Pollard  of  Atlantic  City  for  sometime 
prieviously,  but  that  he  had  failed  to  carry  out  rigorously 
the  treatment  which  Dr.  Pollard  had  prescribed  for  him. 

Syphilis  was  denied.  The  patient  admitted,  however, 
having  had  several  attacks  of  gonorrhea,  one  attack  hav- 

*Presented  at  the  Section  on  Ophthalmology,    College   of   Physi- 
cians of  Philadelphia,  December  17,  1901. 
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ing  manifested  itself  but  one  month  previously.  His 
health  had  always  been  excellent  and  there  was  nothing 
which  pointed  to  a  catarrhal  condition  of  the  upper  air 
passages. 

He  said  that  when  his  eyes  were  first  affected  they  had 
watered  profusely  but  that  there  had  never  been  any  dis- 
charge from  them  of  either  mucus  or  pus.  The  aetiolog- 
ical  factor  being  in  doubt,  he  was  placed  on  high  doses  of 
quinin  (gr.  xv.  daily)  and  admitted  to  the  hospital  for 
active  local  treatment.  Bed  was  prescribed,  frequent 
flushing  of  the  cul-de-sacs  with  boric  acid  solution  and 
the  application  of  hot  compresses  almost  constantly.  To 
contract  the  pupils  and  diminish  the  intraocular  tension, 
eserin  was  instilled  in  weak  doses  (gr.  \'io.  d.  f.  §1). 
His  bowels  were  regulated  by  salines  and  a  liberal  diet 
was  afforded  him.  Upon  this  plan  of  treatment  the  cornea 
slowly  cleared,  the  infiltration  at  the  limbus  lessened 
and  at  the  end  of  six  weeks  there  was  so  little  irritation 
that  it  was  thought  safe  to  discharge  him  from  the  hospital. 
This  was  done,  with  a  parting  admonition  that  he  return 
at  intervals  for  any  necessary  treatment. 

Nothing  further  was  seen  or  heard  of  him,  however, 
until  six  weeks  ago,  when  he  returned  desiring  readmis- 
sion  to  the  hospital.  He  said  that  his  right  eye  had  been 
inflamed  all  summer  but  that  he  was  unable  to  come  to 
the  city  on  account  of  pressure  of  work.  Examination 
revealed  (see  accompanying  illustrations  kindly  made  for 
me  by  Dr.  W.  C.  Swindells)  that  this  eye  was  the  seat  of 
an  intense  inflammation,  but  of  quite  a  different  type  from 
that  upon  account  of  which  he  first  sought  relief,  the  infil- 
tration now,  instead  of  involving  the  periphery,  manifest- 
ing itself  chiefly  in  the  central  zone;  the  entire  cornea, 
however,  was  densely  hazed,  to  such  an  extent,  indeed, 
that  the  sublying  iris  could  be  barely  discerned.  When 
examined  minutely  through  the  loupe,  the  haze  resolved 
itself  into  an  irregular,  thickened,  grayish  layer  of  opacity, 
occupying  for  the  greater  part  the  superficial  layer  of  the 
cornea.  The  epithelium  appeared  to  be  everywhere  intact. 
There  was  considerable  ciliary  injection  but  the  bloodves- 
sels stopped  at  the  limbus.  The  cornea  appeared  thinned 
and  was  becoming  cone-shaped.  Tension  was  normal. 
No   ciliary   tenderness.     Vision  equalled  counting  fingers 


SUPERFICIAL   PUNCTATE   KERATITIS.  11 

at  10  cm.  The  left  eye  was  practically  quiet,  save  for  a 
slight  area  of  ciliary  injection  below.  The  cornea  was 
slightly  hazy  near  the  lower  limbus,  which  the  loupe 
showed  to  be  occasioned  by  a  diffuse  subepithelial  stud- 
ding. The  patient  was  placed  upon  the  same  treatment 
that  he  had  had  during  his  previous  residence  in  the  hos- 
pital, with  the  addition  of  the  installation  of  a  1  per  cent, 
solution  of  holocain  into  the  eyes  night  and  morning. 
The  right  eye  improved  at  once,  vision  in  two  weeks 
equalling  5/30,  but  the  cornea  of  the  left  eye  seemed  to 
grow  hazier,  the  opacity  slowly  spreading  from  below  until 
it  reached  to  within  a  few  mm.  of  the  lower  margin  of  the 
pupil.  The  rest  of  the  membrane  also  assumed  a  dull  ap- 
pearance and  the  vision  which  had  equalled  5/li-/.,,'  on 
admission,  sank  to  5/20.  The  treatment,  however,  was 
persisted  in,  with  the  addition  of  inunctions  of  5i  mercury 
t.  d.,  and  after  a  few  weeks  the  cornea  began  to  clear, 
vision  returning  to  5/10.  As  shown  by  the  accompanying 
sketch,  the  opacity  in  the  left  eye  is  quite  superficial  and 
is  made  up  of  a  series  of  small  round  and  oval  white  spots, 
separated  from  one  another  by  a  series  of  still  smaller 
grayish  white  spots. 

The  points  of  interest  in  this  case  appears  to  me  to  be 
the  quite  dissimilar  appearance  of  an  inflammation  un- 
doubtedly of  the  same  type,  occurring  in  the  same  eye 
within  such  a  short  time,  the  keratitis  taking  the  form  in 
the  first  attack  of  rir-g  ulcers  in  both  eyes,  and  disappear- 
ing without  leaving  a  trace,  and  in  the  second  of  super- 
ficial whitish  dots  and  epithelial  proliferations  upon  the 
surface  of  both  cornea;  also  the  limitation  of  the  disease 
to  the  superficial  layers  of  the  cornea,  notwithstanding  the 
intensity  of  the  process. 

Although  occurring  but  one  month  after  an  attack  of 
gonorrhea,  I  am  inclined  to  think  that  that  disease  was 
without  influence  upon  the  ocular  inflammation,  although 
what  the  aetiology  of   the  affection  is  I  am  unable  to  say. 


"RESIDUAL  SENSATIONS"   AS  A  TEST  FOR 
DIPLOPIA  OR  HETEROPHORIA. 

» 
By  Wm.  R.  Broughton,  M.  D. 

new  york  city. 

In  the  October  number  of  this  Journal  there  appeared 
an  article  by  Dr.  Clinton  F.Cooke  on  "Residual  Sensations 
as  a  Test  for  Diplopia  with  Description  of  a  New  Method 
for  Measurement  of  Ocular  Muscle  Imbalame;"  in  which 
Dr.  Cooke  endeavors  to  prove  that  in  some  cases  latent  he- 
terophora  may  be  discovered  by  these  tests  of  "  resi- 
dual sensations,"  when  the  usual  tests  by  the  phor- 
ometer,  Maddox-rod  double  prism,  red  glass,  etc.,  fail  to 
show  any  imbalance  of  the  ocular  muscles. 

Dr.  Cooke's  theory  is  that  when  one  eye  is  closed,  with 
consequent  relaxation  of  the  levator  palpebrae  muscle, 
there  is  less  tendency  to  fusion  of  images  and  the  closed 
eye  assumes  its  natural  position  more  readily  than 
when  the  eye  is  simply  shielded  by  a  screen.  If  the 
eye  tends  to  deviate  from  its  fellow,  there  will  be  a  trans- 
cient  diplopia  on  opening  the  eye  ana  a  second  image  of  a 
candle-flame  (or  better  a  luminous  point)  will  be  seen  to 
merge  quickly  into  the  image  seen  by  the  other  eye.  This 
diplopia  lasts  only  a  fraction  of  a  second,  but  is  sufficiently 
distinct  for  an  intelligent  patient  to  tell  the  direction  and 
approximate  distance  that  the  secondary  image  moves. 
The  eye,  of  course,  moves  in  a  direction  opposite  to  that 
of  the  image  and  therefore,  when  closed,  the  eye  was 
turned  in  the  same  direction  that  the  image  moved.  From 
these- tests  Dr.  Cooke  draws  some  very  logical  deductions, 
that  would  be  of  great  value,  were  the  tests  themselves  re- 
liable. 

During  my  association  of  the  past  fourteen  years  with 
Dr.  Ambrose  L.  Ranney,  this  test  among  many  others  has 
been  tried  in  a  number  of  cases  and  finally  discarded  as 
utterly  untrustworthy. 

If  one  eye  could  be  closed  by  simple  relaxation  of  the 
levator  palpebrae,  this  test  would  be  of  some  value ;  but  the 
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closure  of  one  eye  without  the  other  requires  a  distinct 
muscular  effort  not  only  of  orbital  muscles,  but  often  of 
the  muscles  of  the  face  and  is  a  trick  that  many  people 
(particularly  ladies)  never  acquire. 

The  deviation  of  the  axis  of  vision  in  a  closed  eye  from 
that  of  the  open  eye  is  due  in  the  opinion  of  the  writer 
to  the  pressure  exerted  upon  the  globe  by  the  eye -lids 
in  the  unnatural  effort  of  closing  one  eye  without  closing 
the  other.  It  requires  only  a  very  slight  pressure  on  one 
eye-ball  to  produce  diplopia  in  the  normally  balanced 
eyes,  as  any  one  can  demonstrate  to  himself  by  sitting  20 
feet  from  a  luminous  point  and  pressing  very  lightly  with  the 
finger  over  the  lower  lid  upon  the  globe.  If  the  lower  lid 
is  moved  upward  ever  so  lightly  the  image  of  that  eye  will 
move  downward,  producing  a  diplopia,  and  showing  that 
the  eye  has  been  turned  upward  by  the  pressure.  Thus  by 
pressure  upon  different  parts  of  the  globe,  any  form  of 
diplopia  can  be  produced. 

The  closure  of  both  eyes  at  once  is  a  natural  act  and  is 
accomplished  more  by  relaxation  of  muscles  than  by  mus- 
cular effort.  When  both  eyes  are  closed  and  suddenly 
opened,  no  transient  diplopia  occurs  in  a  case;  where 
when  one  eye  is  closed,  it  does  appear. 

When  one  eye  only  is  closed,  a  careful  observer  can  see 
the  wrinkling  of  the  skin  on  the  nasal  side  of  the  lower  lid 
and  the  actual  raising  of  the  lower  lid,  producing  pressure 
upon  the  globe.  This  is  not  apparent  when  both  eyes  are 
closed. 

In  order  to  illustrate  my  belief  that  such  tests  are  abso- 
lutely worthless,  I  will  give  the  tests  on  my  own  eyes  as 
a  sample  of  numerous  tests  on  my  patients,  and  I  do  this 
because  I  can  apparently  close  either  eye  and  keep  it 
closed  for  an  indefinite  time  with  much  more  than  ordinary 
facility. 

When,  seated  20  feet  from  a  candle-flame,  my  left  eye 
is  closed  for  a  few  seconds  and  then  opened,  a  second  flame 
is  seen  about  six  inches  below  the  other  and  slightly  to  the 
right.  This  flame  rapidly  runs  up  into  the  other  flame. 
Accordingly  I  should  have  at  least  4^  of  (latent)  left  hy- 
perphoria, and  my  left  sursumduction  should  be  at  least  4° 
and  certainly  more  than  my  right  sursumduction;  but  my 
sursumduction  tests  are  only  2'  for  each  eye  and  exactly 
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the  same,  nor  do  I  show  any  hyperphoria  by  the  phorome- 
ter,  Maddox-rod  or  any  of  the  regular  tests. 

Again,  when  my  right  eye  is  closed  and  suddenly  opened, 
the  secondary  image  moves  upward  into  the  candle-flame 
as  it  did  before;  but  not  to  so  great  a  degree.  This  would 
show  right  hyperphoria  of  less  degree,  than  the  left 
hyperphoria  when  the  left  eye  was  closed. 

Have  I  then  anaphoria  combined  with  left  hyperphoria 
(both  eyes  turning  upward,  the  left  more  than  the  right)  ? 
If  so,  by  the  tropometer  I  should  have  upward  rotations 
above  normal  and  downward  rotations  less  than  normal; 
but  the  upward  rotation  on  each  eye  as  measured  by  the 
tropometer  is  only  30^,  certainly  not  above  normal. 

Therefore  I  cannot  prove  my  "residual  sensation"  test 
by  any  other  test  and  my  case  is  but  one  of  many  cases 
that  I  have  tried  this  test  upon. 

Not  long  ago  a  patient  with  chronic  chorea  who  had 
tried  every  known  treatment  for  chorea  and  who  had  a 
firm  belief  that  his  eyes  were  the  cause  of  his  trouble, 
came  to  me  in  great  glee  because  he  had  discovered  that 
he  had  four  degrees  of  hyperphoria. 

Several  years  previousy  he  had  been  operated  upon  for 
esophoria  with  perfect  result  and  had  shown  no  hetero- 
phoria  on  repeated  tests  for  some  years.  It  seems  he  had 
discovered  the  doubling  of  a  spot  on  the  wall  when  he 
opened  one  eye  that  had  been  closed  and  had  for  himself 
figured  out  just  how  much  one  eye  should  be  higher  than 
the  other.  Great  was  his  disappointment  when  I  could 
not  find  hyperphoria  by  any  other  test  and  explained  to 
him  the  fallacy  in  his  test. 

No  one  test  for  imbalance  of  ocular  muscles  is  of  distinct 
value  unless  confirmed  by  other  tests  and  no  case  of  mus- 
cular eye-defect  can  be  considered  solved  until  all  tests 
are  brought  into  accord. 

Before  prisms  are  given  for  permanent  wear,  or  tenotomy 
is  performed,  all  balance  tests  should  be  proved  correct  by  a 
corresponding  difference  in  the  strength  of  the  ocular 
muscles,  i.  e.,  all  heterophoria  must  be  proved  by  the 
duction  tests  or  by  the  tropometer.  For  example  exophoria 
is  not  genuine  unless  the  abuction  is  above  8°  nor  is 
hyperphoria  genuine  without  some  coresponding  difference 
in  the  sursumduction. 
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The  establishment  not  only  of  single  vision  but  of 
absolute  muscular  equilibrium  in  a  pair  of  strabismic  or 
badly  balanced  eyes  is  one  of  the  most  complex  and 
scientific  achievements  of  modern  surgery  and  all  tests 
that  aid  in  arriving  at  definite  conclusions  or  that  help  us 
in  disclosing  latent  muscular  errors  should  be  welcomed; 
but  this  test  seems  to  the  writer  to  be  so  inaccurate  that 
the  results  are  far  more  often  misleading  than  helpful, 
especially  to  beginners  in  muscle  work,  and  therefore  this 
article  by  Dr.  Cooke  should  not  be  allowed  to  pass  without 
criticism. 


OPACITIES  OF  THE  V  TREOUS  AND 
AMENORRHCEA. 

Dr.  R.  Bylsma. 

middelburg,  netherlands. 

Miss  N.,  aged  16,  consulted  me  on  account  of  muscae 
volitantes  that  troubled  her  especially  in  the  evening.  The 
eyes  appeared  normal,  vision  in  each  eye  6/6.  She  reads 
Sn.  0.5  easily,  her  refraction  is  E.  The  ophthalmoscope 
reveals  many  large  and  small  spots  in  the  vitreous  of  the 
right  eye,  that  move  about  freely  and  also  a  couple  of  spots 
in  the  vitreous  of  the  left  eye.  The  retina  and  choiroid  appear 
normal  except  for  a  slight  anaemia.  The  color  perception 
and  the  field  of  vision  are  also  normal.  She  had  not  menstru- 
ated for  the  last  three  months.  Her  heart  and  kidneys  are 
normal.  The  girl  is  tall,  thin  and  slim  and  has  a  chlorotic  ap- 
pearance. Her  appetite  is  poor.  A  relation  between  the 
amenorrhea  and  the  eye  trouble  is  therefore  probable.  A 
tonic  alterative  treatment  is  prescribed.  Ferric  lod.,  milk, 
eggs,  regulating  the  bowels,  daily  exercise  in  the  open  air, 
stimulating  hip  baths  three  times  a  week  and  diaphoretics. 
Rapid  resorption  followed  this  treatment  but  as  the  men- 
struation did  not  appear  at  the  fourth  and  fifth  months, 
there  was  a  temporary  increase  of  the  opacities  at  those 
times.  My  opinion  as  to  the  origin  of  the  trouble  was 
hereby  strengthened  and  I  ordered  the  same  treatment 
continued.  Indeed  the  success  was  complete,  when  after 
three  weeks  menstruation  appeared  and  has  since  been 
regular,  simultaneous  with  which  the  opacities  disappeared 
very  quickly,  so  that  at  present,  after  eight  months,  only  a 
few  small  ones  are  visible  in  the  right  eye,  which  do  not 
cause  any  trouble  to  the  patient. 
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A   REPORT   OF    A    CASE    OF    DERMOID   CYST    OF 
THE   IRIS   NOT    PRECEDED  BY   TRAUMA. 

By  Albert  C.  Snell,  M.  D., 

rochester,  n.  y. 

OPHTHALMIC   SURGEON  TO  THE   HOSPITAL  OF  THE  NEW  YORK   STATE 
sailors'  AND  soldiers'   HOME,    BATH,  N.  Y. 

ILLUSTRATED. 

Mrs.  W.,  32  years  of  age,  applied  for  admission  to  the 
Wills'  Eye  Hospital,  Philadelphia,  in  May,  1899,  and  came 
under  the  care  of  Dr.  W.  W.  McClure  by  whose  courtesy 
I  am  permitted  to  report  this  case. 

About  five  years  previous  to  her  admission  the  patient 
had  her  attention  called,  for  the  first  time,  to  a  small 
yellow  spot  on  the  iris  of  the  right  eye.  At  this  time  the 
eye  did  not  causa  her  any  trouble,  and  she  believed  her 
vision  was  equally  good  in  both  eyes.  During  the  succeed- 
ing four  years  the  eye  remained  perfectly  quiet  and  had 
caused  her  no  anxiety,  but  she  had  observed  that  the  yel- 
low spot  was  gradually  becoming  larger.  During  the 
year  preceding  her  admission,  however,  the  patient  had  had 
two  attacks  of  pain,  the  eye  becoming  at  these  times  in- 
flamed, and,  at  the  time  of  her  admission,  she  was  suffer- 
ing from  a  third  attack  which  was  so  severe  that  she  was 
compelled  to  seek  professional  advice. 

Repeated  and  careful  Questioning  failed  to  elicit  any 
history  of  her  having  received  even  the  slightest  injury  to 
the  eye,  and  there  was  found  no  scar  in  the  cornea  nor  the 
slightest  evidence  of  any  previous  trauma  or  inflammation 
of  the  globe. 

The  first  examination  showed  that  the  bulbar  conjunctiva 
was  slightly  congested;  small  conjunctival  vessels  were 
distended  and  tortuous;  tension  was  +  2;  and  vision  was 
reduced  to  perception  of  light. 

The  iris  presented  a  very  striking  picture.  Apparently 
growing  from  it  and  partly  incorporated  into  it  was  an  oval, 
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pearly  white  mass,  6  mm.  long  and  4  mm.  wide.  This 
extended  nearly  transversely  from  the  base  of  the  iris  on 
the  temporal  side  to  the  center  of  the  pupil,  with  the  apex 
of  its  anterior  wall  lying  against  the  posterior  surface  of 
the  cornea  by  which  it  had  been  flattened  out.  Projecting 
from  the  lower  temporal  quadrant  of  the  cyst,  two  hairs, 
dark  brown  in  color,  were  very  conspicuous.  One  of  these 
extending  obliquely  downward  and  toward  the  nasal  lim- 
bus  reached  the  lower,  inner  angle  of  the  anterior  chamber; 
its  distal  end  being,  in  contact  with  the  cornea.  The  other 
lying  nearly  horizontal  extended  to  the  lower  pupillary 
edge;  its  distal  lying  free  in  the  anterior  chamber.  The 
longer  of  the  two  hairs  measured  10  mm,,  the  shorter  one 
5  mm. 

The  cornea  was"  perfectly  clear  and'  transparent  even 
where  the  cyst  lay  against  its  posterior  surface,  except 
a  comet-like  opacity  15  mm.  in  extent,  which  marked 
the  place  where  the  longer  hair  had  imbedded  its  distal  end 
into  the  deeper  layers  of  the  cornea. 

The  iris  was  pushed  forward  and  partly  into  the  pupillary 
opening  so  that  the  anterior  chamber  was  shallow  and  the 
pupil  bean -shaped  and  very  much  distorted.  To  the  tem- 
poral side,  between  the  base  of  the  ciliary  body  and  the 
cyst,  the  iris  3  mm.  in  extent  had  been  torn  away  from 
its  attachment  to  the  ciliary  body,  leaving  a  crescentic 
coloboma  through  which  a  dull,  red  reflex  was  obtained 
with  reflected  light  from  the  ophthalmoscope.  The  iris 
retained  its  healthy  color,  but  pupillary  action  was  absent 
or  very  slight. 

The  lens  was  found  to  be  opaque  and  no  fundus  retlex 
was  obtained  through  the  pupil. 

As  the  eye  was  now  blind  and  caused  the  patient  intense 
pain,  an  enucleation  was  advised  to  which  she  consented 
and  the  operation  was  performed  under  ether. 

The  eye-ball  was  placed  in  10  per  cent,  formalin  and 
three  weeks  later  it  was  divided  at  its  equator  and  each 
half  separately  mounted  in  glycerine-jelly  after  Priestly 
Smith's  method.  The  anterior  half  which  I  removed  from 
the  glycerine-jelly  in  July,  1901,  in  order  to  section  and 
mount  for  microscopical  examination,  I  found  fairly  well 
preserved.  A  section  was  made  through  this  part  of  the 
globe,  corresponding  with  the  long  axis  of  the  cyst,  di- 
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viding  it  into  two  parts.  This  revealed  that  the  cyst  lay- 
partly  in  front  and  partly  behind  the  iris,  by  which  it  was 
constricted  so  that  it  appeared  quite  like  a  flattened  hour- 
glass, the  anterior  sacculation  being  the  larger.  The  pos- 
terior sacculation  was  pressing  against  the  lens  which  was 
at  least  two -thirds  absorbed  leaving  only  a  few  whorls  of 
lens  substance  between  it  and  the  vitreous. 

The  cyst  was  completely  filled  with  a  pultaceous  mass 
which,  microscopically,  very  much  resembled  Neufchatel 
cheese  both  in  color  and  consistency.  The  part  which  con- 
tained the  hairs  was  carefully  dissected  from  the  surround- 
ing tissues  from  which  it  was  easily  separated,  except  in  a 
small  area,  above  and  to  the  temporal  side,  in  the  region 
of  the  circuslus  arterious  iridis  major,  where  it  was  firmly 
attached  to  the  iris.  In  this  area  another  short,  thick  hair 
was  found  extending  through  the  base  of  the  ciliary  body 
and  having  its  apex  bent  on  itself  where  it  came  in  contact 
with  the  sclera.  The  ciliary  body  was  otherwise  not  in- 
volved. Two  colorless  lanugo  hairs  could  be  seen  with  a 
ten-inch  magnifying  glass,  and  all  these  five  hairs  had 
their  roots  close  together  in  the  region  of  the  adhesion 
which  formed  the  pedicle  of  the  cyst  and  indicated,  I  be- 
lieve, the  "starting  point  of  the  cyst's  growth.  These  hairs 
showed  no  signs  of  maceration. 

Microscopical  examination  of  sections  made  from  the  re- 
maining half  of  the  cyst  showed  that  its  walls  were  com- 
posed of  an  external  connective  tissue  layer  and  an  internal 
epithelial  layer.  The  latter  consisting  of  several  layers  of 
flattened  cubical  cells.  The  cells  lying  next  to  the  connec- 
tive tissue  layer  had  their  nuclei  clearly  stained  and  were 
fairly  well  defined ;  while  those  lying  more  centrally,  quick- 
ly lost  their  cell  characteristics,  the  stain  rapidly  fading 
toward  the  center  of  the  cyst  which  was  filled  with  cell 
debris.  The  posterior  wall  of  the  cyst  showed  the  presence 
of  some  iris  tissue  lying  in  widely  detached  islands,  which 
in  places  was  deeply  pigmented.  This  condition  was 
entirely  absent  in  the  anterior  wall. 

A  view  of  the  posterior  half  of  the  globe  shows  that  the 
optic  disc  was  widely  and  deeply  excavated.  The  attacks  of 
pain  which  the  patient  suffered  prior  to  her  admission  were 
probably  due  to  the  secondary  glaucoma  which  the  cyst 
had  produced. 
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Many  interesting  theories  have  been  evolved  to  account 
for  the  pathogenesis  of  cysts  of  the  iris.  The  Buhl- 
Rothmund  theory  which  is  the  one  most  generally  accepted 
holds  that  epithelial  cells  from  the  cornea,  conjunctiva  or 
lids  are  carried  into  the  anterior  chamber  by  a  penetrating 
object  and  these  cells  are  then  deposited  on  the  iris  where 
they  continue  to  proliferate,  having  found  favorable  con- 
ditions for  their  nutrition  and  life  processes.  A  cilium  with 
its  follicle  may  in  like  manner  be  transplanted  from  the  lids 
to  the  iris;  as  in  the  interesting  case  reported  by 
Schweigger^  in  which  he  describes  six  cilia  growing  in  the 
iris  where  they  had  been  carried  by  a  penetrating  object. 
Oppenheimer-  more  recently  reports  a  case  of  cilium  in  the 
anterior  chamber  following  a  wound  made  by  a  wire  striking 
against  the  eye.  The  rationality  of  this  implantation 
theory  was  proved  by  the  experiments  of  Doremaal,^ 
Goldzeiher  and  others  who  have  succeeded  in  causing 
transplanted  epithelium  to  grow  in  the  iris.  By  far  the 
greater  number  of  cysts  of  the  iris  are  preceded  by  pene- 
trating wounds  and  this  theory  affords  a  very  satisfactory 
explanation  for  such  cases. 

However  in  regard  to  the  pathogenesis  of  those  rarer 
cases  in  which  there  has  been  no  trauma  preceding  the 
development  of  a  cyst,  authors  have  greatly  differed. 

De  Wecker'*  thinks  that  non -traumatic  cysts  may  be 
caused  by  posterior  synechia,  a  closed  sac  being  thus 
formed  in  the  posterior  chamber  in  which  fluids  accum- 
mulate.  Alt^  holds  that  anterior  synechia  may  produce 
cysts  in  the  same  way.  Everbusch*^  has  advanced  the  idea, 
which  has  had  a  large  number  of  followers,  that  a  cyst 
may  be  caused  by  a  hemorrhage  into  the  tissues  of  the  iris. 
The  hemorrhage  separating  the  layers  of  tissue  into  walls, 
forms  a  closed  sac,  which  continues  to  dilate  by  extravasa- 
tion and  retention  of  fluids  within  its  walls. 

Schmidt-Rimpler"  believes  that  the  orifices  of  the  crypts 
which  are  normally  found  in  the  anterior  surface  of  the 
iris  may  become  occluded  and  form  retention  cysts.  Cysts 
formed  in  this  way,  however,  should  be  lined  with 
endothelium. 

More  recently,  authors^  have  considered  that  these  non- 
traumatic intraocular  cysts  are  of  embryonal  origin,  being 
the   result  of   some    error   of   development.     During  the 
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invagination  of  the  ectoderm  to  form  the  secondary  optic 
vesicle,  epithelium  becomes  included  in  the  surrounding 
mesodermic  tissue  and  later  in  life  proliferates  and 
develops  into  a  cyst.  This  case  which  I  have  described  I 
believe  was  congenital  and  this  later  theory  seems  the 
most  rational  way  to  explain  its  genesis.  In  the  dermoid 
tumors  of  the  anterior  mediastinum  and  in  other  parts  of 
the  region  of  the  branchial  clefts  we  have  the  analogue  of 
the  dermoid  cyst  of  the  iris  and  these  are  very  generally 
considered  to  be  inclusion  cysts. 

The  special  points  of  scientific  interest  presented  by  this 
case  are: 

I.  Its  evident  congenital  origin. 

II.  Its  rarity;  the  cases  of  dermoid  cyst  of  the  iris  not 
preceded  by  trauma  being  exceedingly  rare. 

III.  It  beautifully  illustrates  the  complete  circle  of 
events  which  are  very  likely  to  occur  when  these  cases  are 
allowed  to  run  their  full  course — at  first  a  slow  growth 
without  the  appearance  of  any  symptoms;  then  loss  of 
vision  from  opacity  of  the  lens  produced  by  the  pressure 
of  the  cyst  against  it;  destruction  and  absorption  of  the 
lens  and  finally  secondary  glaucoma  with  its  usual  symp- 
toms and  sequelae,  complete  destruction  of  sight  and  pain 
so  severe  that  enucleation,  as  a  last  resort,  may  be 
necessary. 
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The  Diagnosis,  Prognosis  and  Treatment  of  Pernicious 

Myopia. 

Smith,  Priestley,  Birmingham,  Eng.  (Brit.  Med. 
Joio'.,  Oct.  19,  1901.)  In  attempting  to  predict  the  course 
of  myopia,  the  writer  says,  we  must  carefully  consider 
many  factors  and  possibilities.  He  classifies  the  chief 
data  on  which  to  base  a  forecast  as  follows : 

1.  Age  of  patient — other  things  equal,  the  younger  the 
patient  the  more  likely  is  the  myopia  to  increase  in  de- 
gree. 2.  Degree  of  myopia — other  things  equal,  the  higher 
the  myopia  the  more  likely  it  is  to  increase.  3.  Condition 
of  choroid  and  retina — the  higher  grades  of  myopia  are  to 
be  feared  far  less  for  the  error  of  refraction,  which  glasses 
can  correct,  than  for  loss  of  vision  due  to  choroidal  and 
retinal  changes  for  which  there  is  no  remedy.  4.  Consti- 
tutional condition — it  is  clear  that  constitutional  disease 
may  be  a  factor  in  any  case  of  myopia.  It  may  account 
for  the  abnormal  yielding  of  the  sclera;  it  certainly  often 
aggravates  the  morbid  changes  in  the  choroid  and  retina. 
5.  The  evidences  relating  to  heredity — the  tendency  to 
myopia  is  very  frequently  hereditary.  Hereditary  myopia, 
even  of  high  degree,  is  sometimes  of  remarkably  innocent 
type.  But  heredity  confers  no  immunity  from  pernicious 
complications.     6.  Occupation — prolonged    and    habitual 
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close  work  does  harm.  Excessive  close  work  in  early- 
life  is  often  accompanied  by  rapid  increase  of  refraction; 
in  later  life  it  often  aggravates  the  graver  complications. 
To  continue  such  work  in  excess  and  to  decline  to  increase 
the  working  distance  by  glasses  is  to  encourage  a  perni- 
cious course.  In  conclusion,  Smith  says  we  should  sus- 
pect every  myopia,  especially  in  youth,  of  a  tendency  to 
increase,  until  time  has  proved  it  to  be  stationary;  to  be 
doubly  suspicious  in  the  presence  of  congestion  or  atrophy ; 
and  to  re-examine  at  frequent  intervals,  because  we  can 
do  more  by  way  of  prevention  than  cure. 

Periscopic  Lenses. 

Percival,  a.  S.,  Newcastle-on-Tyne.  (British  Medical 
Journal,  Oct.  26,  1901.)  The  writer  finds  that  for  powers 
higher  than  +  or  —  10  D  it  is  impossible  to  grind  glasses  of 
such  a  shape  as  will  allow  eccentric  vision  at  25  degrees 
to  the  axis  to  be  as  good  as  direct  centric  vision ;  but  up 
to  this  limit  he  has  solved  the  problem.  Periscopic  lenses 
in  higher  powers  than  -|-  or  —  10.  D,  although  not  perfect, 
are  much  more  nearly  so  than  ordinary  bispherical  lenses. 

Table  of  radii  of  curvature  for  some  periscopic  lenses, 
when  the  refractive  index  of  glass  is  1.54. 


Power 

Tl 

r2 

mm. 

mm. 

+  20  D 

-  IV^Vtt 

50 

+  15 

—  20 

45 

+  12 

221/-2 

45 

+  10 

—  246/„ 

45 

+    8 

30 

—  54 

+    6.5 

-  37V^ 

-  6828/,9 

+    5. 

-54 

108 

+    2. 

-  644/59 

84 

2. 

—  102 

-  741/31 

5. 

—  1746/31 

-  66V3 

—    8. 

—  843•^/4 

—  621/2 

10. 

+  1,512 

56 

13. 

+  1,512 

-  42^2/50 

—  15 

—  612 

—  34 

—  17 

+  1,512 

32104/2^^ 

—  20 

+  172V5 

—  32 

After  discussing  the  principle  on  which  his  calculations 


are  based   Percival  gives  a  curvature  chart. 


This  table 
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shown  below,  gives  the  radii  of  curvature  of  the  surfaces 
of  lenses  between  +  20  D  and  —  20  D.  The  symbol  r2  is 
the  radius  of  curvature  in  mm.  of  the  surface  next  to  the 
eye;  the  preceding  negative  sign  shows  that  this  surface 
is  always  concave  toward  the  eye.  On  the  other  hand,  Ti 
is  the  radius  of  curvature  of  the  surface  facing  the  light. 
From  the  preceding  sign  it  is  seen  that  this  surface  is  con- 
vex toward  the  light  (or  concave  toward  the  eye)  except 
in  four  cases. 

Consideration  of  the  periscopic  effect,  the  writer  says, 
will  determine  how  to  correct  a  given  case  of  mixed  astig- 
matism. For  instance,  suppose  that  a  patient  has 
+  1  l]l,  which  can  be  corrected  either  by  +  2.5  D  sph. 
O  —  5  D  cyl.  ax.  horizontal,  or  by  —  2.5  D  sph.  Z::  -i-  5 
D  cyl.  ax.  vertical.  Clearly  the  latter  will  allow  of  a 
greater  lateral  ranging  movement  of  the  eyes  provided 
that  the  concave  surface  is  nexrt  the  eye,  which  is  of 
greater  importance  than  an  increase  in  the  vertical  field  of 
view.  In  compound  astigmatism  it  will  be  necessary  in 
most  cases  to  grind  a  concave  spherical  surface  on  one 
side,  and  on  the  other  the  requisite  toric  surface.  In  con- 
clusion the  writer  says  that  glasses  of  this  pattern,  which 
he  has  ordered  for  patients,  have  given  complete  satis- 
faction. 

The  Treatment  of  Strabismus  Other  Than  Operative. 
Jackson,  Edward,  Denver,  Colo.     (Jour.  .1.  31.  A.,  Oct. 

26,1901.)  The  writer  says:  "The  non-operative  treat- 
ment for  strabismus  includes  the  entire  treatment  of  many 
cases,  and  the  earliest  treatment  for  all.  The  indications 
to  be  met  by  it  are:  1,  to  bring  about  normal  innervation 
of  the  muscles  concerned  in  ocular  movements,  by  the  re- 
moval and  exclusion  of  abnormal  requirements,  and  ab- 
normal overflow  impulses;  2,  to  place  and  keep  the  eyes, 
so  far  as  possible,  upon  the  best  plane  of  visual  acuteness 
and  an  equality  of  required  effort;  3,  to  eradicate  abnor- 
mal methods  of  using  the  eyes,  especially  dependence 
upon  one  eye  to  the  practical  exclusion  of  the  other;  4,  to 
develop  normal  binocular  vision — the  method  of  combining 
the  visual  sensations  produced  by  the  two  eyes,  and  the 
habit  of  employing  them  both  in  all  ordinary  seeing." 

He  classifies  the  things  to  be  accomplished  in  the  treat- 
ment of  strabismus  thus: 
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1.  "The  removal  so  far  as  possible  of  all  obstacles  to  bin- 
ocular vision.  Under  this  head  falls  the  operative,  with  a 
very  important  part  of  the  non- operative  treatment.  2. 
The  establishment  of  binocular  vision.  3.  The  perfecting 
of  binocular  vision.  The  latter  two  are  to  be  effected  wholly 
by  the  non-operative  treatment." 

Jackson  emphasizes  the  very  important  practical  role 
played  by  the  use  of  proper  correcting  lenses,  which 
should  correct  all  the  ametropia.  To  determine  the  latter, 
cycloplegia  is  always  required.  He  says  that  failure  to 
rightly  employ  lenses  is  the  most  common  cause  of  failure 
to  cure  strabismus.  The  writer  then  speaks  of  the  use  of 
the  previously  deviating  eye  and  says  that,  in  the  majority 
of  cases,  this  is  the  first  point  to  be  effected.  The  occlu- 
sion pad  or  bandage,  which  completely  excludes  the  better 
eye,  is  the  only  thing  that  will  serve  the  purpose,  if  the 
vision  of  the  squinting  eye  is  very  much  reduced.  The  use 
of  this  pad  should  be  continued  until,  if  this  be  possible,  the 
worse  eye  is  used  for  fixation  when  the  other  is  kept  under 
a  cycloplegic.  Cycloplegia  may  be  continued  after  the 
correction  of  ametropia,  especially  in  the  good  eye  in  mon- 
olateral  squint,  where  it  may  compel  the  use  of  the  previ- 
ously deviating  eye.  If  it  does  not  do  so  the  pad  must  be 
used. 

Exercises  for  the  development  of  binocular  vision  must 
be  used,  and,  in  young  children,  the  fusion  tubes  of  Priestley 
Smith  are  of  especial  value.  Next  in  value  to  these  tubes 
Jackson  places  Worth's  modification  of  the  reflecting 
stereoscope.  He  concludes  his  paper  with  a  description  of 
the  uses  of  the  ordinary  stereoscope  and  reading  bar. 
The  Strabismus  Operation. 

Clark,  C.  F.,  Columbus,  O.  {Jour.  A.  31.  A.,  Oct.  26, 
1901.)  The  writer  points  out  the  great  difference  of  opin- 
ion existing  among  ophthalmic  surgeons  as  to  when  and 
how  to  operate  for  strabismus,  and  discusses  the  views  of 
several  well  known  operators.  He  is  convinced  that  ad- 
vancement, or  resection  combined  with  a  very  limited 
tenotomy,  should  as  a  rule,  be  substituted  for  simple  ten- 
otomy.    Clark  performs  his  advancement  as  follows : 

"After  making  a  vertical  conjunctival  incision  as  long 
as,  and  one  or  two  millimeters  behind  the  insertion  of  the 
tendon,     I  make  in  Tenon's  capsule  two  short  cuts  with 
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the  scissors  parallel  with  and  a  short  distance  above  and 
below  the  tendon  and  extending  from  its  point  of  insertion 
backward  to  a  distance  equal  to  the  amount  of  shortening 
desired.  The  central  blade  of  the  hook  is  now  inserted  below 
and  made  to  include  the  tendon  and  that  portion  of  Ten- 
on's capsule  which  covers  it  and  by  turning  the  milled  head 
this  central  hook  with  the  tendon  and  overlying  capsule  is 
drawn  up  between  the  other  two  blades. to  such  a  distance 
as  may  be  desired.  Interwoven  sutures  are  then  inserted, 
firmly  stitching  the  two  surfaces  of  the  folded  tendon  to- 
gether, after  which  the  hook  is  removed,  the  apex  of  the 
fold  cut  away  with  the  scissors  and  the  conjunctival  wound 
closed  with  fine  silk  sutures." 

The  same  divergence  of  opinion  exists  as  to  the  proper 
after  treatment,  some  prefer  to  keep  the  eyes  open  to  prac- 
tice orthoptic  exercises  during  healing,  others  keep  both 
eyes  bandaged,  often  keeping  the  patient  in  bed  for  six 
days.  The  writer's  course  lies  midway  between  these  ex- 
tremes. 

Strabismus;  Its  Treatment. 

Davis,  A.  Edward.  (Jour.  A.  M.  A.,   Nov.  2,   1901.) 
The  writer,  after  a  general  discussion  of  some  physiolog- 
ical points,  tests  for  strabismus,  non -operative  treatment, 
operative  treatment,  with  their  respective  results,  arrives 
at  the  following  conclusions: 

1.  That  it  is  desirable  that  we  have  a  uniform  or  stand- 
ard set  of  tests  for  the  accurate  measurement  of 
strabismus. 

2.  A  better  understanding  of  the  physiological  action 
of  the  ocular  muscles  and  of  physiology  in  general,  than 
at  present  obtains,  should  be  had  by  those  treating  and 
operating  on  stabismus  cases. 

3.  The  amblyopia  present  in  most  cases  of  convergent 
strabismus  is  functional  and  acquired,  and  not  congenital 
except  in  rare  cases. 

4.  The  non-operative  treatment  of  strabismus — atropin, 
the  exclusion  pad,  and,  in  patients  old  enough,  glasses, 
the  stereoscope  and  bar-reading — should  be  begun  as  soon 
as  the  squinting  is  observed;  for,  it  is  in  the  early  cases 
that  this  form  of  treatment  is  capable  of  doing  so  much 
good.  By  means  of  it,  if  the  case  is  taken  in  time,  false 
fixations  and  suppression  of  the  image  in  the  squinting 


ABSTRACTS,  AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE.     27 

eye  are  prevented,  fusion  of  the  images  encouraged,  and 
form-perception,  that  is,  true  binocular  single  vision  often 
maintained.  Even  where  one  or  more  of  these  functions 
have  been  lost  persistent  effort  in  the  non-operative  meth- 
od of  treatment  frequently  restores  them. 

5.  About.  30  per  cent,  of  all  cases  of  strabismus  may  be 
cured  by  non-operative  treatment  alone. 

6.  Just  as  soon  as  the  non-operative  method  of  treat- 
ment ceases  to  improve  the  condition  of  the  squint,  it  is 
time  to  operate.  Delay  in  operating  after  this  is  not  only 
useless  but  harmful,  because  the  habit  of  suppressing  the 
image  in  the  squinting  eye  becomes  fixed  and  the  amblyo- 
pia worse. 

7.  After  the  eyes  have  been  operated  on,  the  use  of  the 
stereoscope,  bar-reading,  the  pad,  glasses,  etc.,  are  of  the 
utmost  use  in  completing  the  cure. 

8.  Panas'  method  of  operating  for  strabismus  by  stretch- 
ing the  muscles  before  cutting  them  is  to  be  recommended 
as  safe  in  execution,  quick  in  results  and  efficient.  It 
should  never  be  performed  while  the  patients'  eyes  are 
under  the  influence  of  a  mydriatic. 

The  Cosmetic  and  Visual  Results  In  Squint. 

Ray,  J.  Morrison,  Ky.  (The  Jour.  A.  M.  A.,  Nov.  2, 
1901.)  The  writer  has  addressed  himself  to  a  practical 
consideration  of  the  visual  as  well  as  cosmetic  effect  gained 
by  the  different  methods  of  treatment  of  squint.  To  do 
this  he  has  selected  100  cases  of  convergent  strabismus 
that  have  been  under  his  personal  care,  excluding  all  cases 
where  a  visible  diseased  condition  of  the  eye  existed.  Each 
case  has  been  under  observation  for  several  months.  After 
discussing  the  results  obtained  in  these  cases,  Ray  con- 
cludes his  paper  with  the  following  summary  of  points 
which  he  emphasizes: 

1.  The  effect  gained  in  the  treatment  of  strabismus, 
whether  parallelism  of  the  visual  axis  be  obtained  by  a 
cycloplegic,  glasses,  orthoptic  exercise,  or  an  operation,  is 
largely,  or  we  might  say,  wholly  cosmetic. 

2.  Glasses  should  be  adjusted  to  the  eyes  of  squinting 
children  at  as  early  an  age  as  possible,  depending  upon  the 
ability  of  the  parent  to  control  the  child ;  and  they  should 
always  be  worn  for  a  sufficient  length  of  time  to  determine 
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their  effect  upon  convergence,  before  any  steps  in  the  way 
of  an  operation  are  undertaken. 

3.  The  use  of  the  exclusion-pad  and  orthoptic  training 
are  advisable,  not  so  much  in  the  hope  of  increasing  the 
vision  in  the  squinting  eye,  as  to  improve  the  power  of  co- 
ordination in  the  recti  muscles,  so  that  when  the  child 
reaches  the  proper  age  for  operation  the  power  of  simul- 
taneous muscle  action  will  not  have  been  lost. 

4.  Binocular  single  vision  is  not  present  in  more  than 
7  per  cent,  of  cases  of  squint,  and  its  production  in  a  larger 
percentage  uncertain  and  unsatisfactory.  Parallelism  of 
the  visual  lines  does  not  mean  binocular  single  seeing. 

5.  Double  images  are  not  necessary  for  a  successful 
issue.  Cosmetic  results  can  be  obtained  and  maintained 
where  the  fusion  power  is  absent.  This  is  true  in  monoc- 
ular squint  with  great  amblyopia  as  well  as  in  the  alterna- 
ting form. 

6.  Congenital  amblyopia  is  often  found  in  eyes  that  do 
not  squint,  especially  combined  with  hypermetropia  and 
astigmatism,  and  often  in  members  of  a  family  where 
squint  in  others  is  present. 

7.  In  alternating  squint  if  the  hypermetropia  is  of  a 
high  degree  the  chances  for  producing  parallelism  are  bet- 
ter than  when  the  hypermetropia  is  low.  In  alternating 
squint  with  hypermetropia  of  a  medium  degree  the  neces- 
sity for  an  operation  and  the  difficulties  of  producing  par- 
allelism by  tenotomy  are  greater  than  in  monolateral 
squint. 

8.  The  effect  of  a  tenotomy  is  greatly  influenced  by  the 
amount  of  abducting  power  present  in  the  corresponding 
externus.  This  should  always  be  especially  noted  in  the 
alternating  variety. 

9.  Two  tenotomies  on  the  same  internus  is  bad  surgery, 
since  it  invariaby  leaves  a  sunken  caruncle  and  later  di- 
vergence. 

10.  From  a  cosmetic  standpoint  the  correction  by  oper- 
ation is  not  as  simple  as  might  be  supposed.  What  is 
gained  by  straightening  the  eye,  if  there  is  left  a  noticea- 
ble exophthalmos  with  limited  motion  of  the  eye  both 
outward  and  inward? 
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The  Relation  of  Gonorrhea  to  Disease  of  The  Eye, 
(Excluding  Purulent  Ophthalmia). 

Lawford,  J.  B.,  London,  Eng.  (British  MedicaJJournal, 
No.  2,  1901.)  After  discussing  the  more  general 
pathological  relationships  of  gonorrhea  the  writer  says 
that,  while  it  is  an  established  fact  that  the  gonococcus  is 
the  active  agent  in  the  production  of  the  usual  lesions  of 
gonorrhea,  so  far  as  the  genito -urinary  tract  is  concerned, 
its  role  in  the  systemic  infection  is  less  fully  determined 
and  is  more  difficult  to  define.  In  some  cases  of  the  latter 
the  gonococcus  has  been  demonstrated  in  the  blood, 
synovial  fluid,  exudation  around  joints,  endocardium  and 
other  tissues.  In  other  similar  cases  examination  has 
failed  to  detect  its  presence,  and  in  others  again  there  has 
been  evidence  of  a  mixed  infection.  He  is  not  aware  that 
the  gonoccus  has  ever  been  detected  within  the  eyeball, 
except  in  cases  of  gonorrheal  ophthalmia  with  perforation 
of  the  globe. 

Lawford  believes  that  the  "materies  morbi,"  whatever 
its  nature,  attacks  the  various  structures  independently, 
and  that  the  simultaneous  occurrence  of  arthritis  and 
endocarditis  or  iritis  is,  in  a  sence,  accidental — not 
necessarily  associated.  Gonorrheal  poison,  like  that  of 
most  infectious  diseases,  has  certain  seats  of  election  in 
the  tissues,  and  it  is,  the  writer  says,  in  no  way  surprising 
that  evidences  of  the  poison  should  appear  in  several  such 
tissues  at  or  about  the  same  time. 

The  ocular  affections  which  are  knowm  to  occur  in 
association  with  gonorrhea  (excluding  purulent  ophthal- 
mia) are  a  form  of  conjunctival  inflammation — metastatic 
conjunctivitis — scleritis  and  episcleritis,  iritis,  irido- 
cyclitis and  neuro- retinitis.  Suppurative  keratitis  has 
been  described  in  cases   of   a   severe   pyaemic    character. 

The  above  lesions  are  much  more  common  in  the  male 
sex.  The  frequency  of  ocular  lesions  in  gonorrhea  is 
difficult  to  gauge^Fournier  found  them  in  15  out  of  39 
cases.  The  older  observers  considered  all  distant  symptoms 
in  gonorrhea  to  be  metastases  while,  after  the  discovery 
of  the  gonococcus,  all  cases  of  conjunctivitis  were  ascribed 
to  inoculation.  Lawford  believes  the  origin  and  nature  of 
the  milder  form  to  be  quite  uncertain. 

Gonorrheal  iritis,  in  a  large  majority  of  cases,  occurs[con  - 
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comitantly  with  arthritis.  Its  onset  may  precede  that  of 
joint  inflammation,  or  may  occur  in  cases  without  arthritic 
complications.  Fournier  states  that  in  a  series  of  cases 
he  found  the  eyes  and  joints  not  usually  simultaneously 
affected.  It  has  been  suggested  that  gonorrhea  may  be 
the  cause  of  iritis  developing  for  the  first  time  long  after 
all  local  and  general  signs  of  the  former  have  disappeared. 

The  writer  is  skeptical  as  to  whether  this  idea  is  justi- 
fiable or  indeed  reasonable.  He  has  not  seen  females 
affected  with  gonorrheal  iritis,  and  he  considers  the 
salicylates  of  some  service  in  these  cases. 

Among  the  less  common  eye  affections  attributed  to  the 
poison  of  gonorrhea  are  retinitis  and  neuro -retinitis.  A 
few  cases  of  the  latter  complicating  or  following  gonorreea 
have  been  recorded,  recovery  following.  In  one  of  these 
a  recrudescence  of  the  gonorrhea  was  accompanied  by  a 
relapse  of  the  retinitis.  Bilateral  dacryoadenitis  has  also 
been  reported. 

On   the  Comparative   Value    of  the   Various    Preparations   of 
Silver  in  Ophthalmic  Work. 

Hartridge,  Gustavus,  London,  Eng.  (British  Medical 
Journal,  Nov.  2,  1901.)  Efforts  have  been  made  to  intro- 
duce some  salt  or  compound  of  silver  which  may  be  as  ef- 
ficacious as  the  nitrate,  while  free  from  its  disadvantages. 
The  following  compounds  have  been  supplied  :  Actol,  itrol, 
argonin,  argentamin,  nargol,  largin  and  protargol.  jicfol 
has  no  advantage,  ///o/  (soluble  in  water  1:4000)  may 
be  used  as  a  powder  directly  to  conjunctiva;  it  appears  to 
be  an  excellent  antiseptic  with  considerable  penetrating 
power.  Arfjonin  is  inferior  to  both  protargol  and  largin. 
Argentamin  has  the  disadvantage  of  containing  a  very 
small  amount  of  silver  (2.6  per  cent.)  Xargol  may  be 
used  in  5  or  10  per  cent,  solutions  which  cause  no  pain  when 
instilled  into  the  conjunctival  'jac,  and  is  pleasanter  to  use 
and  less  sticky  than  protargol.  Hartridge  considers  it 
worthy  of  further  trial.  Largin  is  not  precipitated  by  al- 
bumen and  chlorides,  must  be  protected  from  the  light  and 
freshly  prepared.  Its  chief  claim  is  that  it  contains  more 
silver  than  any  other  synthetical  preparation  (11.8  per 
cent.)  In  acute  contagious  conjunctivitis,  due  to  the  Weeks 
bacillus,  the  writer  has  had  better  results  than  with  any 
other  drug.     This  preparation  will  stain    the   conjunctiva 
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and  it  is,  therefore,  unwise  to  continue  its  use  longer  than 
two  or  three  weeks  at  a  time.  Protarrjol  (8.3  per  cent,  sil- 
ver) is  not  decomposed  by  albumen,  alkalies,  or  weak  hy- 
drochloric acid;  it  should  be  protected  from  the  light  and 
freshly  prepared.  A  10  per  cent,  solution  of  protargol 
equals  in  its  germicidal  effects  a  2  per  cent,  solution  of  sil- 
ver nitrate,  but  it  has  a  much  greater  penetrating  power 
and  can  therefore  exert  its  germicidal  qualities  longer  than 
the  silver  nitrate.  Protargol  has  no  caustic  action  and 
causes  little  or  no  pain.  The  writer  has  had  better  results 
with  10,  20  and  30  per  cent,  solutions  than  with  weaker 
ones.  He  has  used  it  in  50  per  cent,  solution  for  trachoma 
soon  diminishing  secretion  and  shortening  the  duration  of 
the  disease. 

A  Note  on  the  Treatment  of  Hypopyon  Ulcers  of  the  Cornea. 
Herbert,  H.,  England.  {  Ophthalmic  Revipvj,  Novem- 
ber, 1901.)  The  writer  says  his  personal  experience  is  in 
favor  of  attacking  the  cause  of  the  high  tension  with  as 
much  atropin  as  the  patient  can  stand,  at  the  same  time 
relieving  the  tension  temporarily  with  the  knife.  That  atro- 
pin alone  may  give  relief  in  some  of  these  cases  is  cer- 
tain. He  then  cites  a  case  so  relieved  and  adds  that  when 
the  cautery  has  to  be  used  plus  tension  is  relieved  by  punc- 
ture, generally  crucial,  through  the  base  of  the  ulcer,  after 
cauterization.  Otherwise  the  paracentesis  usually  con- 
sists in  a  small  subconjunctival  sclerotomy.  It  is  recog- 
nized that  paracentesis  is  simply  to  relieve  tension,  and 
not  to  get  rid  of  the  pus.  In  other  respects,  he  says,  the 
lines  of  treatment  are  orthodox.  Almost  absolute  reliance 
is  placed  on  the  galvanic  cautery  in  early  ulcus  serpens. 

A  Case  of  Endothelioma  of  the   Lacrimal   Gland  (Myxo-Chon- 
dro-Endotheiioma  Cylindromatodes),  With  an  Analysis 
of  Previously  Reported  Cases  of  Lacri- 
mal Gland  Tumors. 

Warthin,  a.  S.,  Ann  Arbor,  Mich.  (Archives  of  Oph- 
thalmology, Nov.,  1901.)  The  writer  gives  the  history  of 
a  case,  describes  the  gross  and  microscopical  appearances 
and  discusses  the  diagnosis.  He  gives  a  historical  sketch 
with  a  review  of  132  cases.  In  conclusion,  Warthin 
says: 

"1.  The  great  majority  of  the  lacrimal  tumors  described 
in  literature  under  widely  differing  heads  are   most   prob. 
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ably  mixed  tumors  of  endothelial  origin  similar  in  structure 
to  those  of  the  parotid  and  submaxillary  glands.  These 
tumors  form  a  type  peculiar  to  the  serous  glands  and  differ 
from  the  endotheliomata  found  in  other  parts  of  the  body 
in  their  tendency  to  form  cartilage,  hyalin,  and  myxoma- 
tous tissue,  and  in  their  relatively  slight  malignancy. 
2.  Histogenetically  they  arise  from  the  flattened  endothe- 
lium of  the  lymph-spaces,  and  hence  are  called  endoth- 
eliomata, but  their  peculiar  characteristics  warrant  the  em- 
ployment of  some  special  designation.  The  use  of  the 
term  endothelioma  in  itself  appears  somewhat  misleading 
in  view  of  the  fact  that  endotheliomata  elsewhere  are  of  the 
nature  of  sarcoma  and  are  for  the  greater  part  very  malig- 
nant. These  growths  partake  more  of  the  nature  of  ma- 
ture connective  tissue  tumors.  The  designations,  myxo- 
chondroma endotheliale, chondroma  endotheliale,etc.  might 
be  epiployed,  as  the  case  warranted,  to  indicate  both  histo- 
genesis and  structural  Characteristics  of  the  growth  in  the 
absence  of  any  specific  term  for  the  cells  lining  the  tissue- 
spaces  or  the  tumors  derived  from  them. 

Descemetitis  a  Symtom  of  Inflammation  in  any  Portion  of  the 

Uvea. 

Bruns,  Henry  D.,  New  Orleans,  La.  (Archives  of  Opli- 
thalmology,  Nov.,  1901.)  The  writer  submits  this  proposi- 
tion: "First,  that  the  older  writers  recognized  a  distinct, 
separate,  or  specific  disease  which  they  called  by  the 
names  Aquo-Capsulitis,  Descemetitis,  Keratitis  Punctata, 
or  Serous  Iritis,  and  that  the  modern  text  book  writers  have 
nowhere  boldly  and  definitely  defined  and  corrected  this  er- 
ror. Secondly,  that  there  is  no  such  disease  as  the  Aquo- 
Capsulitis  of  the  older,  or  the  serous  iritis  of  the  later  au- 
thors; the  so-called  disease  not  being  a  pathological  entity 
but  merely  a  set  of  symtoms  due  to  inflammation  that  may 
have  its  seat  in  any  part  of  the  uveal  coat. ' '  He  then  gives 
a  resume  of  the  literature  upon  the  subject  from  Wharton 
Jones  (1847)  to  Jackson  (1900)  and  gives  the  histories  of 
some  thirty-six  cases,  several  of  which  he  discusses  in 
some  detail. 

Bruns  closes  his  paper  with  the  following  conclusions: 
"1.  There  cannot  be  any  such  disease  as  Serous  Iritis." 
It  is  equally  impossible  to  conceive  of  a  Serous  Cyclitis  or 
Choroiditis.     'Simple'   Cyclitis  would  seem  to  be  a  term  of 
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evasion.     2.     Descemetitis,  upon  which   the    diagnosis   of 
serous  iritis  was  long   made  to   rest,  is   a   symton   which 
sometimes  appears  as  an   accompaniment   of   a   focus   of 
acute  inflammation  in  the  iris,    ciliary   body,    or   choroid. 
3.     Descemetitis  may  also  apj^ear  in  cases  of  uveal  disease 
so  slight  and  evanescent  that  we  are  unable   to   determine 
in  what  portion  of  the  membrane  the  focus  may  be  situat- 
ed; in  such  cases  we  cannot  make  our  diagnosis  more  pre- 
cise than  is  indicated  by  the  term  incipient  uveitis.  4.  Des- 
cemetitis  appears    also   in  certain   cases  of   subacute   or 
chronic  uveitis,  in  which  it  is  impossible  to  determine   the 
precise  site  of  the  focus,  but  such  inability   by   no   means 
justifies  the  diagnosis  of  simple,  subacute,  or  chronic   cy- 
clitis.     5.    More  exact  and  extended  observation  will,  prob- 
ably, show  Descemetitis  to  be  most  frequently  the  principal 
symptom  of  the  outbreak  of  an  acute  plastic     (exudative) 
choroiditis,  this  being  overlooked  because   too   few   cases 
of  iritis  or  cyclitis  are   subjected   to    careful    ophthalmos- 
opic  examination  after  recovery  and  the  complete   disap- 
pearance of  vitreous  opacities.     6.     Many  cases,  not  to  be 
distinguished  clinically  from  such  -cases   of   acute   plastic 
choroiditis,  show  upon  examination  with  the    ophthalmos- 
cope after  complete  recovery  and  clearing  of  the  vitreous, 
no  evidence  of  lesion  in  the  choroid:  in  these  it  is   reason- 
able to  suppose  the  choroidal  focus  to  be  so  peripheral   as 
to  be  out  of  the  field  of  observation   with    the  instrument. 
7.     Plastic  (exudative)    choroiditis,  often   appears   under 
the  clinical  picture  of  the  so-called  serous  iritis,  but   such 
cases  usually  present  themselves  for  observation    after  the 
stage   of  circumcorneal   injection   and  Descemetitis   has 
passed  away. 

Anisometropia. 

DuANE,  Alex.,  New  York.  (Archives  of  OphthaL,  Nov. 
1901.)  The  writer  gives  the  histories  of  thirty-nine  con- 
secutive cases  in  which  he  has  applied  a  thorough-going 
treatment,  the  results  of  which  have  been  ascertained. 
Duane,  in  conclusion,  makes  the  following  deductions: 

"1.  In  the  large  majority  of  cases  of  anisometropia,  even 
those  in  which  the  difference  in  refraction  exceeds  2  D, 
the  full  correction  can  be  apjjlied  with  success,  provided  the 
patient  is  warned  that  it  may  take  him  one  or  two  weeks  to 
get  accustomed  to  the  glasses,  and  that  during  this  period 
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he  must  use  them  steadily.  2.  In  many  instances  tempo- 
rary discomfort  is  produced  by  the  glasses,  but  in  the  ma- 
jority of  such  cases  the  discomfort  soon  disappears,  if  the 
glasses  are  steadily  worn.  The  period  of  time  that  it  takes 
a  patient  to  get  used  to  the  glasses  so  that  they  no  longer 
give  discomfort,  varies  from  a  few  hours  to  one  or,  it  may 
be,  two  weeks.  3.  After  the  patient  has  become  accus- 
tomed to  the  glasses,  they  are  not  only  worn  with  ease  and 
satisfaction,  but  also  often  relieve  important  symptoms, 
which  glasses  not  compensating  the  anisometropia  do  not 
relieve.  4.  It  is  especially  important  to  apply  the  correc- 
tion when  there  is  a  beginning  squint,  which  is  evidently 
due  to  the  anisometropia.  Yet  it  is  in  these  very  cases 
that  we  may  expect  difficulty  in  the  acceptance  of  the 
glasses,  o.  The  causes  of  temporary  or  permanent  discom- 
fort in  using  glasses  are:  {a)  Either  the  strength  of  the 
glass,  2^er  ,se.  (b)  The  unequal  prismatic  action  of  the 
unequally  strong  glasses,  (c)  The  presence  of  a  muscu- 
lar deviation  producing  diplopia.  The  glasses  in  this  case 
by  enhancing  the  distinctness  of  the  double  images,  force 
them  more  upon  the  patient's  attention,  and  hence  give 
more  trouble  than  when  seen  without  the  glass.  6.  The 
statement  that  glasses  correcting  anisometropia  cause 
trouble  by  producing  retinal  images  that  are  of  a  different 
size  in  the  right  eye  and  in  the  left  is  probably  fallacious. 

7.  In  anisometropia  there  is  a  moderate  tendency  for  the 
right  eye  to  be  the  more  refractive  of  the  two.  In  my 
cases,  the  right  eye  was  the  more  refractive  in  fifty- eight 
per  cent.,  and,  counting  only  the  cases  of  high  anisome- 
tropia, it  was  the  more   refractive  in  sixty-four  per  cent. 

8.  In  anisometropia  the  proportion  of  cases  in  which  the 
right  eye  is  the  more  ametropic  about  equals  those  in  which 
the  left  eye  is  the  more  ametropic.  9.  Anisometropia 
is  very  frequently  conjoined  with  muscular  anomalies,  and 
particularly  (forty -one  per  cent,  of  my  cases)  with  diver- 
gence (exophoria).  In  the  cases  that  I  have  examined, 
convergent  deviations  were  less  than  half  as  frequent  as 
the  divergent.  10.  In  anisometropia  of  low  degree  there 
is  no  special  tendency  to  the  development  of  hyperphoria. 
In  high  anisometropia,  hyperphoria  is  unduly  frequent 
(occurring  twice  as  often  as  in  low  anisometropia) . 

11.  The  proportion  of   cases  with  squint  (especially  di- 
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vergent  squint)  is  high,  cenvergent  squint  being  found  in 
eleven  per  cent.,  and  divergent  in  fourteen  per  cent,  of 
my  cases." 

The  Treatment  of  Xanthoma  of  the  Eyelids. 

Leviseur,  Fred.  J.  (Med.  Record,  Dec.  7,  1901.)  In 
cases  of  superficially  located  patches,  the  writer  says,  ex- 
cision is  efficient;  but  if  practiced  on  large  or  deep  seated 
spots  it  is  liable  to  be  followed  by  a  scar,  or  even  ectropion. 
It  is  also  difficult  to  remove  all  the  tissue  at  once. 

Electrolysis,  Leviseur  says,  is  free  from  the  disadvan- 
tages which  attend  the  use  of  the  Paquelin  galvano- cau- 
tery and  caustics.  It  attacks  the  deposits  of  degenerated 
tissue  and  its  action  is  strictly  local  and  at  all  times  under 
perfect  control.  There  is  but  little  pain.  To  reach  the 
xanthoma  deposits,  it  is  necessary  to  introduce  the  needle 
horizontally  with  the  skin.  The  current  should  be  very 
weak  at  first  and  gradually  increased — a  current  of  2-3 
milliamperes  is  sufficient,  but  must  be  continued  for  about 
thirty  seconds.  It  is  hardly  possible  to  remove  the  larger 
spots  at  one  sitting,  but  two  or  three  are  usually  sufficient. 
No  dressing  except  a  little  dusting  powder  is  required. 
The  patient  should  not  rub  or  wash  the  parts  treated.  A 
firm  scab  forms  as  early  as  the  second  day  and,  in  some 
cases,  takes  some  time  to  drop  off. 

The  Value  of  Excision   of  the  Superior  Cervical   Sympathetic 

Ganglion  in  Glaucoma. 

SUKER,  G.  F.,  Chicago.  (Jour.  A.  M.  A.,  Dec.  14, 1901.) 
The  writer,  after  a  general  review  of  the  subject,  thus 
sums  up  the  most  pertinent  facts: 

1.  Sympatheticectomy  is  a  justifiable  operation. 

2.  Though  the  excised  ganglion  shows  changes,  yet 
the  true  relationship  between  it  and  glaucoma  is  an  open 
question. 

3.  It  is  not  the  sine  qua  non,  but  a  most  valuable  ad- 
junctive procedure. 

4.  It  is  always  indicated  when  an  iridectomy  or  scler- 
otomy in  any  form  of  glaucoma  has  failed. 

5.  Iridectomy  is  still  the  classical  treatment  for  certain 
forms  of  glaucoma,  i.  e.,  chronic  and  acute. 

6.  It  is  the  preferable  procedure  in  glaucoma  absolutum 
and  hemorrhagicum. 

7.  Operate  only  on  one  side — affected  side. 
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8.  Employ  the  suitable  medicinal  treatment  after  the 
operation, 

9.  Do  not  extirpate  the  ganglion  in  acute  inflammatory 
forms  of  glaucoma. 

10.  There  probably  is  a  close  connection  between  the 
ciliary  ganglion,  superior  cervical  sympathetic  and 
glaucoma.     What  it  is,  experiments  will  show. 

11.  Extirpation  of  the  ganglion  is  indicated  whenever 
there  is  increased  tension  not  controlled  by  any  other 
measure. 

12.  The  result  depends  in  a  great  measure  upon  the 
condition  of  the  case. 

13.  Primary  extirpation  may  have  to  be  followed  by  an 
iridectomy. 

14.  It  is  indicated  in  those  cases  of  glaucoma  which  al- 
ready have  extremely  poor  vision  and  where  any  inter- 
ference with  the  eye  proper  might  result  unfavorably. 

15.  It  is  to  be  considered  at  all  times  when  other  opera- 
tive measures  are  refused,  irrespective  of  the  form  of 
glaucoma. 

16.  The  excision  of  this  ganglion  has  varying  effects 
upon  the  fundus  oculi — none  detrimental,  however. 
Blindness  From  Inhalation  and  Ingestion  of  Methyl  Alcohol. 

WURDEMANN,  H.  V.,  Milwaukee,  Wis.  (American  Med- 
icine, Dec  21,  1901.)  The  writer  gives  the  histories  of 
several  cases  illustrating  this  form  of  blindness  and  con- 
cludes his  paper  with  the  following  review: 

"From  the  foregoing  it  seems  that  the  ingestion  of 
methyl  alcohol  by  the  mouth  or  inhalation  of  its  vapor  will 
produce  blindness  of  a  characteristic  type,  which  is  sudden 
and  in  most  cases  complete,  which  tends  later  to  a  partial 
or  incomplete  recovery.  Without  securing  an  authentic 
history  and  without  observation  for  some  weeks  or  from 
one  examination  of  a  case,  it  would  not  be  possible  to  state 
that  "a  certain  case  of  blindness  was  or  was  not  caused  by 
methyl  alcohol,"  as  the  ocular  appearance,  the  state  of  the 
vision  and  the  scotoma  in  the  visual  field  are  the  same  as 
in  the  other  forms  of  toxic  amblyopias;  but  I  should  say 
that  if  in  a  certain  case  proof  were  given  of  the  ingestion 
or  the  inhalation  of  methyl  alcohol  which  was  followed  by 
vertigo,  nausea,  vomiting  and  mental  disturbances  with 
sudden  blindness,  and   which   upon   examination    showed 
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the  objective  appearances  above  stated,  and  which  did  not 
make  a  recovery  as  usually  occurs  with  ordinary 
alcohol  or  tobacco  poisoning,  that  the  physician  could  be 
positive  in  stating  that  the  cause  of  the  blindness  was  due 
to  the  methyl  alcohol." 

Reflections  on  Ophthalmic  Work  in  the  Army. 
Grimshaw,  John.  (British Medical  Journal  (London), 
January  18.)  After  reviewing  his  experience  with 
recruits,  Grimshaw  offers  the  following  suggestions:  "1. 
Do  not  admit  more  ametropes  by  still  further  lowering 
visual  tests  unless  prepared  to  correct  their  vision.  2. 
The  examination  of  such  ametropes  by  ophthalmic  experts 
(civilian  or  military)  and  their  vision  and  correction  to  be 
recorded  on  their  medical  history  sheets.  Such  action 
would  be  necessary  not  only  to  treat  the  'scrimshanking 
and  discharge'  stages  of  soldier's  folie  circulaire,  but  to 
render  easy  the  replacement  of  broken  or  lost  glasses.  3. 
Opticians  to  be  officially  appointed  whose  duty  it  would  be 
to  keep  an  exact  record  of  glasses  supplied,  to  check  the 
regimental  data.  4.  The  distribution  of  recruits  accord- 
ing to  their  sight  to  branches  of  service  not  necessitating 
keen  vision  or  otherwise.  If  the  visual  tests  were  lowered, 
it  would  be  of  paramount  importance  to  separate  the 
'hewers  of  wood  and  the  drawers  of  water'  from  the  soldier 
who  proposes  to  become  a  good  rifleman,  cavalry  man  or 
artillerist.  5.  To  support  discipline,  and  to  lessen  the 
responsibility  of  medical  officers  by  inflicting  summary 
punishment — by  courtmarshal  and  under  the  certificate  of 
the  ophthalmic  surgeon — on  soldiers  afflicted  with  folie 
circulaire  of  above  type.  6.  To  encourage  the  correction 
of  ametropia  by  granting  spectacles  to.  soldiers  free  of 
cost.  I  never  could  unde^^stand  why  free  spectacles  were 
given  to  South  African  individuals  conditional  on  their 
discharge  from  the  army.  I  should  have  thought  that  a 
non-discharge  was  a  more  rational  condition.  The  War 
Office  grants  artificial  teeth  to  the  men  who  are  likely  to 
become  efficient  soldiers  and  who  are  willing  to  remain  in 
the  army.  Why  not  spectacles?  7.  Official  encourage- 
ment to  R.  A.  Medical  Corps  officers  to  especially  qualify 
themselves  in  ophthalmic  work,  such  special  qualifications 
to  be  rewarded  with  corresponding  increase  of  pay.  8. 
The  appointment  of  civil  consultants  in   certain   military 
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centers  or  districts  to  cooperate  with  the  R.  A.  M.  C. 
officers  as  occasion  demanded  or  rendered  desirable.  9. 
Special  arrangements  to  be  made  whereby  spectacles  lost 
or  broken  can  be  replaced,  and  for  ensuring  suitable 
glasses  being  always  available  on  occasions  of  need.  This 
applies  specially  to  men  abroad  or  on  active  service." — 
Abs.  Jour.  A.  M.  A. 

Ocular  Pain:    Its  Significance,  Varieties  and  Treatment. 

Dunn,  Percy.  (The  Lancet,  January  18.)  Ocular 
pain  is  an  invaluable  symptom,  as  Dunn  points  out,  and 
its  absence  in  inflammatory  conditions  of  the  eye  may  be, 
as  a  rule,  considered  as  a  favorable  sign.  Very  little  pain 
occurs  in  connection  with  conjunctival  affections,  but  the 
cornea  is  especially  sensitive  and  this  symptom  may  be 
a  very  important  guide  in  suggesting  corneal  disease 
where  the  lesion  is  minute.  In  all  cases  of  doubt  the  cor- 
neal surface  should  be  carefully  inspected  through  a  lens. 
Photophobia  is  explained  as  due  to  exposure  by  minute 
ulceration,  etc.,  of  the  corneal  plexus.  Iritis  is  not  always 
accompanied  with  pain  and  the  amount  of  pain  is  not 
always  an  indication  of  the  severity  of  the  attack,  but 
when  the  inflammation  extends  to  and  involves  the  ciliary 
body  a  distinct  tenderness  of  the  globe  on  palpation  is 
present.  In  the  different  forms  of  iritis  the  pain  symptoms 
vary.  In  syphilitic  iritis  it  is  very  variable,  but  generally 
persistent.  In  rheumatic  iritis  it  is  usually  present  in 
marked  degree,  but  chiefly  in  the  night  time.  In  syphilitic 
iritis  the  pain  when  once  relieved  does  not  recur  and  the 
most  effective  treatment  in  the  acute  case  is  local  abstrac- 
tion of  blood  by  means  of  leeches  on  the  temple  of  the 
affected  side.  In  the  rheumatic  form  the  pain  is  of  neu- 
ralgic character,  differing  from  the  throbbing  inflamma- 
tory type  in  syphilis  and  its  subsidance  is  generally  the 
first  indication  that  the  attack  is  passing  off.  Dry  heat  is 
the  best  application  in  this  class  and  nothing  acts  so  well 
as  the  old  fashioned  bran  poultice.  Leeches  are  not  nec- 
essary nor  are  sedative  drugs.  Pain  in  the  atrophied 
globe  implies  the  immediate  necessity  of  enucleation 
whether  there  be  danger  of  sympathetic  ophthalmia  or 
not.  In  glaucoma  the  pain  is  not  due  simply,  he  thinks, 
to  stretching  of  the  sclera,  but  he  suggests  that  it  is  due  to 
the  compression  to  which  the  ciliary  processes  are  subject 
during  the  attack,  where  the  only  treatment,  of  course,  is 
iridectomy. — Abs.  Jour.  A.M.  A. 
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Frank  Allport,  M.  D., 
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(Quarter  ending  December  31,  1901.) 

Syphilis  as  Seen  by  the  Ophthalmic  Surgeon. 

BuLLER,  Frank,  M.  D.  ( 3Ionfreal  Medical  Journal.) 
Primary  syphilis  is  rarely  seen  by  the  ophthalmic  surgeon; 
in  the  secondary  stage,  iritis  is  common;  interstitial 
keratitis  is  frequently  seen  as  a  manifestation  of  hereditary 
syphilis ;  but  the  greatest  number  of  cases  are  in  connection 
with  the  tertiary  period,  and  these  too,  in  patients  ap- 
parently cured  for  a  long  period  and  who  have  been  under 
routine  treatment  for  months  and  years.  True  interstitial 
keratitis  sometimes   occurs   as   a   tertiary   manifestation. 

The  iris  is  frequently  affected.  Simple  plastic  iritis  oc- 
curs as  an  early  secondary  symptom ;  nodular  iritis  between 
the  sixth  and  ninth  month  of  the  infection,  and  between  the 
first  and  third  years  after  primary  infection  a  mild  form  of 
iritis  with  opacity  of  the  vitreous. 

Scleritis  similar  to  rheumatic  scleritis  and  a  rare 
gummatous  cyclitis  are  met  with  and  are  distinctly  tertiary 
lesions. 

A  violent  form  of  retinitis  with  much  opacity  of  the 
vitreous  and  great  decrease'of  vision  and  usually  affecting 
both  eyes,  sometimes  occurs  as  one  of  the  earlier  tertiary 
symptoms. 

Optic  neuritis  is  common  as  a  tertiary  lesion — then  there 
are  disturbances  of  motility  due  to  a  syphilis  lesion  occuring 
in  the  course  of  some  of  the  oculo-motor-nerves. 

From  this  large  list  of  syphilitic  ocular  affections 
frequently  occurring  in  patients  who  have  with  their 
physicians  made  every  reasonable  effort  to  get  rid    of   the 
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disease,  the  author  concludes  that  the  present  routine 
treatment  is  inadequate.  The  routine  treatment  referred 
to  is  protiodid  of  mercury  in  doses  of  gr.  1/6  to  gr.  1/4 
three  to  four  times  daily  and  at  intervals  potassium  iodid 
in  large  doses. 

The  author  believes  that  the  most  efficient  method  of 
treatment  is  the  old  fashioned  blue  ointment  rubbed  in 
morning  and  evening  for  one  month  with  tonics  and  good 
food — then  potassium  iodid  in  increasing  doses  for  two 
or  three  months,  then  the  mixed  treatment  continued  for 
a  long  time. 

Some  Ophthalmic  Compiications  of  Plague. 

Maynaud,  MajorF. P. { Indian  3Iedical  Gazette.)  During 
the  recent  epidemic  of  plague  in  Platua,  the  author 
observed  twelve  cases  in  which  there  were  ophthalmic 
complications.  In  all  these  the  attacks  were  severe  and 
the  results  met  with  were  not  the  result  of  lagophthalums 
but  rather  of  iritis  and  opacities  of  the  media. 

The  ocular  affections  were  chiefly  a  hazy  or  sloughing 
cornea,  iritis  in  many  forms,  from  a  slight  iritis  to  occlusio 
pupillae  and  prolapse,  scleral  staphyloma  and  ciliary 
projection. 

A  Case  of  Primary  Neoplasm  of  the  Optic   Nerve  Sheath-- 
Removed  by  Kronlein's  Operation   with  Preserva- 
tion  of   Eye  and  Good  Vision. 

POCKLEY,  F.  Antill,  M.  B.  f  Australasian  Medical 
Gazette.)  The  patient  was  a  healthy  lad  of  thirteen  years; 
for  the  last  six  or  eight  months  without  apparent  cause  the 
left  eye  had  been  gradually  becoming  more  prominent  and 
lately  the  sight  had  become  affected — there  was  no  pain 
and  no  inflammation  and  on  examination  the  left  eye  was 
found  pushed  forward  3/8  of  an  inch.  There  was  free 
movement  and  diplopia;  the  tension  was  normal  and  the 
pupil  was  normal;  V — 5/12.  On  deep  pressure  with  the 
finger  tip  in  the  lower  outer  legment  of  the  orbit  there  was 
an  indistinct  feeling  of  resistance. 

A  diagnosis  was  made  of  "retro-ocular  tumor  situated 
within  the  muscle  cone,  probably  attached  to  the  optic 
nerve  but  not  directly  implicating  it." 

A  Kronlein's  operation  was  performed  and  a  firm  smooth 
tumor  was  found  attached  to  the  optic  nerve   along  about 
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3/4  in.  of  its  length.  It  was  not  necessary  to  divide  the 
external  rectus  or  any  structure  to  reach  it  and  it  was 
easily  stripped  off  from  the  nerve. 

After  the  detached  bone  was  pressed  back  into  position 
and  the  skin  wound  sutured,  the  eye  went  back  imme- 
diately. The  movements  were  unrestricted  and  the  vision 
was  the  same  as  before  the  operation .  The  tumor  was 
found  to  be  a  round  celled  sarcoma  completely 
encapsulated. 


ABSTRACTS    FROM  RECENT    ITALIAN    OPHTHAL- 
MIC LITERATURE. 

BY 

Casey  A.  Wood,  M.  D., 

CHICAGO. 

(Quarter  Ending  December  31,  1901.) 

Experimental  and  Clinical  Contributions  to  Our  Knowledge  of 
Sympathetic  Ophthalmia. 

Gasparrini,  E.  (Annali  di  Oftahnologia,  XXX,  4,  p. 
285.)  In  previous  researches  Gasparrini  established  the 
fact  that  inoculations  of  attenuated  cultures  of  the 
diphtheria  bacillus  in  one  eye  of  the  rabbit  led 
to  an  inflammatory  process  in  the  other  eye,  very 
similar  to  sympathetic  ophthalmia  in  man.  Two  recent 
clinical  cases  have  further  convinced  him  that  the 
sympathetic  affection  is  due  to  the  action  of 
toxins  generated  by  the  bacteria,  rather  than  to  the  latter 
themselves.  In  one  case  of  infectious  ophthalmia  with 
sympathetic  symptoms  in  the  other  eye,  he  was  able  to 
cultivate  the  diphtheria  bacillus  from  the  eye  first  affected. 
It  required  enucleation,  but  the  affection  in  the  other  eye 
persisted,  rebellious  to  all  measures  until  diphtheria  anti- 
toxin was  administered,  when  it  promptly  healed.  In  the 
second  case,  the  sympathetic  nervous  symptoms  persisted 
after  the  operation  on  the  eye  first  affected,  and  became 
more  intense.  He  instituted  vigorous  treatment  with  the 
bromids,  injected  calomel  into  the  temple  and  cured  the 
patient  in  two  months.  This  case  he  considers  more  dem- 
onstrative than  any  experimental  tests.  The  left  eye  ex- 
hibited nervous  symptoms  involving,  later,  the  other  eye, 
but  with  no  nutritional  disturbances  in  the  latter.  There 
was  no  increase  of  albumin  in  the  aqueous  or  infiltra- 
tion of  the  eyeball  either  in  the  ciliary  body  or  elsewhere. 
Vision  remained  intact  even  when  the  blepharospasm, 
acrimation,    hyperemia  of     the  conjunctiva,    photopho- 
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bia  and  photopsia  were  most  intense.  In  both  these  patients 
the  toxicity  of  the  urine  was  most  marked  at  the  time  the 
ocular  disturbances  were  at  their  maximum.      As  the  eye 
improv^ed,  the  toxicity  of  the  urine  diminished.  In  neuritis 
connected  with  renal  and  cardiac  affections  or  idiopathic 
neuritis,  with  ocular    complications,    the  toxicity  of   the 
urine  diminished  as  the  condition  of  the  eyes  grew  worse, 
as  seen  in  a  number  of  cases  lately,  investigated  by  Orlan- 
dini   and  soon   to  be   published.     It  is  evident,  therefore, 
that  the  mechanism  of   the  neuritis   is  different  in  the  two 
cases.     In  neuritis  of  cardiac  or  renal  origin,  the  intoxica- 
tion is  general  since  the  toxic  products  are  retained  from  in- 
sufficient elimination,  with  the  neuritis    as  a   result.     In 
sympathetic  irritation  of   the  eyes,  the   neuritis   is  due  to 
local  infection,  from  some  microorganism  which  generates 
toxic  products,  and  these  toxins  are  duly  eliminated  by  the 
kidneys.     The  amount  eliminated  is  consequently  larger 
when  the  pathologic  condition  of  the  eyes  is  most  marked. 
Those  toxins  which  reach  the  optic  nerve  induce  inflamma- 
tion in  it,  possibly  also  in  the  ciliary  body.  These  facts  indi- 
cate that  sympathetic  ophthalmia  is  not  a  general  affection, 
but  is  localized  in  the  eye,  on  account  of  a  nervous  irrita- 
tion proceding  from  the  one  first  affected.    Experiments  on 
rabbits  have  abundantly  confirmed  this  assumption.  They 
demonstrate  first  that  general  infection,  induced  by  the 
diphtheria  bacillus,  does  not  localize  in  the  eye,  even  when 
the  eye  is  subjected  to  intense   irritation  from  the  Faradic 
current,  either  before,  or  immediately,    or   several  hours 
after  the  inoculation.     The  experiments  also  show  that  the 
same  effects  are  obtained  whether  the  diphtheritic  toxins 
or   the  bacteria   themselves  are  used.     If  the  toxins  in- 
jected are   powerful,    general  infection  results.     In  order 
to  determine  the  exact  degree  of   toxicity  required  for  the 
transmission  of  an  inflammatory  process  from  one  eye  to 
the  other,  with  the  characteristics  which  sympathetic  oph- 
thalmia presents  clinically  in  man,  other  and  more  numer- 
ous researches  are  needed.     The  passage  of  a  toxin  along 
the  subvaginal  sheath  of  the  optic  nerve  was  shown  to  be 
possible  by    Selenkowsky  who   injected     staphylococcus 
toxins  into  the  sheath  of  one  optic  nerve.    Gasparrini  made 
his  injections  directly  into  the  eyeball  in  order  to  approxi- 
mate as  closely  as  possible  the  conditions  in  which  sympa- 
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thetic  ophthalmia  developes  in  man.  His  researches  prove 
that  Schirmer  is  too  positive  when  he  states  that  sympa- 
thetic neuritis  is  a  bacterial,  while  pure  papillo -retinitis  is 
a  toxic  affection.  In  the  rabbit  tests  described,  there  were 
microscopical  signs  of  neuritis  without  the  presence  of  bac- 
teria, as  toxins  alone  had  been  used  in  the  experiments. 

Adults  Seeing  for  the  First  Time. 

Ferri,  L.  (Annali  di  Oftalmolocjia,  XXX,  4  p.  241.) 
Two  lads,  about  16  years  of  age,  were  operated  on  for  con- 
genital cataract.  Vision  equalled  perception  of  Hght.  The 
first  patient  had  at  ond  time  been  able  to  read  ordinary 
print,  but  for  two  years  had  been  quite  blind.  The  other 
had  never  been  able  to  see.  The  first  patient  had  three 
maternal  uncles  with  congenital  cataract,  three  brothers 
with  defective  vision  and  two  others  educated  in  the  blind 
asylum.  His  one  sister  has  normal  vision.  The  cataracts 
were  hard  and  each  was  operated  in  turn  by  discission  with 
two  needles.  The  first  was  divided  into  three  segments 
leaving  sufficient  space  in  the  center  for  the  patient  to 
count  fingers  at  once.  The  gradual  increase  of  this  space 
left  the  pupil  almost  free.  The  results  were  less  satisfac- 
factory  in  the  other  eye;  the  segments  retracted  only 
enough  to  leave  a  slit  in  the  center.  Oscillating  nystag- 
mus which  was  present  remained  unchanged  after  the 
operation.  OD.  :  V.  =  1/8  with  +  10  D.  OS.  :  V.  =  1/20 
with  +  10. 

In  the  second  patient  the  cataract  was  fluid  and  simple 
discission  with  one  needle  was  followed  by  complete  resorp- 
tion of  the  fluid  in  five  or  six  days.  Notwithstanding 
this  perfect  technical  result,  the  functional  results  were 
almost  nil  owing  to  the  fact  that  the  optic  centers  had  never 
been  exercised  in  this  patient  and  so  remained  a  tabula 
rosa.  The  functions  of  the  retina  had  never  been  devel- 
oped during  the  years  most  propitious  for  their  exercise. 
Before  the  retina  can  properly  functionate  long  and  perse- 
vering exercises  are  necessary  to  conquer  the  torpor  which 
the  inertia  of  many  years  creates  in  a  functioning  organ. 
Still  another  factor  cooperates  to  render  vision  difficult  in 
adults  seeing  for  the  first  time,  i.  e.,  the  inferiority  of  the 
system  of  refraction  and  the  consequent  imperfection  of 
the  retinal  images  with  which   such  a  person  has  to  com- 
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mence  his  first  visual  efforts.  This  is  a  great  disadvan- 
tage for  the  adult  seeing  for  the  first  time,  with  which 
those  who  were  able  to  see  more  or  less  before  the  forma- 
tion of  cataract  do  not  have  to  contend.  Experience  has 
shown  that  this  condition  can  be  improved  in  time,  es- 
pecially by  the  method  followed  so  successfully  by  Trom- 
betta,  (See  Annals  of  Ophthalmology,  Oct.  1901.)  The 
first  and  most  essential  part  of  his  training  consisted  in 
securing  the  association  of  the  habitual  sensations  of 
touch  with  the  new  visual  sensations  of  the  same  objects, 
finally  accomplishing  the  gradual  substitution  of  the  latter 
for  the  former.  The  length  and  the  tediousness  of  the  ed- 
ucation processes  necessary  to  attain  positive  results, 
demonstrate  the  fact  that  in  these  cases  one  has  to  contend 
not  only  with  the  total  absence  of  any  conception  of  visual 
forms,  but  also  with  the  lack  of  intellectual  development 
on  the  subject. 

The  practical  conclusions  to  be  drawn  from  these  two 
cases  are  that  considerable  reserve  is  necessary  in  esti- 
mating the  results  of  cataract  operations  in  congenital 
cases  if  the  complete  blindness  from  the  gradual  ripening 
of  the  cataract  had  not  been  preceded  by  a  period  of  ap- 
preciable functional  development.  In  the  second  place, 
we  may  anticipate  better  results,  the  earlier  the  operation 
is  done.  This  new  form  of  education  is  beyond  the  sphere 
of  ophthalmologic  clinics  and  institutes,  and  should  be 
taken  up  by  the  asylums  and  establishments  for  the  edu- 
cation of  the  blind,  now  that  Gayet  in  his  Lyons  clinic 
and  Trombetta  at  Turin  and  Florence  have  opened  the 
way  and  demonstrated  its  feasibility  and  usefulness. 

Two  Cases  of  Epibulbar  Melanosarcoma. 

DE  Berardinis,  D.  (Annali  di  OttaJmoJogia,  XXX, 
4,  p.  248.)  The  first  patient  was  a  robust  peasant,  78 
years  of  age,  with  normal  vision  until  the  last  four  or  five 
years.  About  this  time  a  small  black  spot  was  noticed  by 
his  friends  in  the  outer  segment  of  the  bulbar  conjunctiva, 
near  the  periphery  of  the  cornea.  It  increased  very  slowly 
in  size  until  within  five  months  of  the  operation  when  it 
commenced  to  develop  more  rapidly,  causing  some  incon- 
venience. It  had  attained  the  size  of  a  large  bean,  1.5  cm. 
in  length,  by  1  in  width  and  3  mm.  in  height,  the  longest 
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axis  vertical.  The  surface  was  smooth  and  shiny.  Two 
smaller  black  dots  were  also  noticed  in  the  vicinity.  The 
ganglia  in  the  region  were  not  enlarged  and  no  melanogen 
could  be  discovered  in  the  urine.  The  pedunculated  shape, 
the  color,  the  soft  consistency  and  the  rapid  development 
clearly  classified  it  as  a  melanotic  sarcoma,  although  the 
alveolar  structure  under  the  microscope  suggested  at  first 
glance  a  carcinoma.  It  was  removed  along  with  the  black 
points  in  the  vicinity,  the  operative  defect  being  treated 
by  drawing  up  the  conj  unctiva  and  putting  in  sutures.  The 
operation  took  place  in  June,  1898,  and  no  indication  of  re- 
currence was  noted  at  the  patient's  death,  two  years 
later  from  heart  disease.  The  patient  in  the  second  case 
was  a  woman  of  about  50.  A  small  black  spot  in  the  outer 
segment  of  the  limbus  corneae  was  noticed  two  years  be- 
fore. It  gradually  increased  to  the  size  of  3  mm.  in  length 
by  2  in  width,  and  projected  1.5  mm.  When  extirpated  it 
exhibited  all  the  characteristics  of  a  melanotic  sarcoma. 
One  of  the  tumors  was  a  mixed  form  with  predominance 
of  cellular  elements,  while  the  other  was  of  the  round  and 
spindle-celled  variety.  One  had  developed  in  the  limbus 
from  a  pigmented  naevus.  The  pigment  in  these  cases  was 
probably  not  of  hematogenic  origin,  but  was  evidently 
local  pigment  from  the  naevus.  In  the  first  case  the  nucleus 
as  well  as  the  protoplasm,  was  pigmented.  The  results  of 
surgical  intervention  in  this  case  were  extremely  satisfac- 
tory, not  only  because  of  the  absence  of  recurrence  but 
also  from  the  esthetic  point  of  view. 

Hemicrania  and  Paralysis  of  the  Fourth  Nerve. 

SCREMINI.  ( Archivio  di  Ottalmologia,  IX,  1-2,  p.  75, 
1901.)  This  communication  describes  a  case  of  hemicrania 
and  asthma  occurring  occasionally,  in  a  patient  37  years 
of  age.  Her  brother  was  an  epileptic  and  exhibited  tran- 
sient  disturbances   of  vision   and  superior  hemianopsia. 

The  patient  experienced  her  first  attack  of  hemicrania 
at  the  age  of  28.  It  was  on  the  left  side,  predominated  in 
the  orbital  and  supraorbital  regions  and  was  accompanied 
by  nausea  and  vomiting,  the  attack  lasting  about  twelve 
days.  From  that  time  until  two  years  ago,  similar  attacks 
recurred  every  month,  coinciding  with  the  menstrual  pe- 
riods. During  1898  and  1899,  she  did  not  suffer  from  hem- 
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icrania,  but  on  January  9th  of  the  current  year  she  had 
another  and  similar  attack  on  the  right  instead  of  the  left 
side.  February  11th,  another  attack  occurred,  commenc- 
ing as  usual  with  pain  in  the  right  half  of  the  head  and 
especially  in  the  orbital  and  periorbital  regions,  with  nau- 
sea and  vomiting.  The  pain  soon  diminished  but  lingered 
for  sixteen  days.  On  the  28th  of  February  the  patient 
awoke  free  from  pain  but  with  diplopia.  Dr.  Demicheri, 
who  saw  her  at  that  time,  diagnosed  the  case  as  paralysis 
of  the  superior  oblique.  The  diplopia  disappeared  after 
one  month  and  the  patient  has  been  in  the  best  of  health 
since.  The  peculiar  features  of  the  case  are  the  tardy 
appearance  of  the  hemicrania  at  28,  the  coexistence  of 
hemicrania  and  asthma,  and  the  paralysis  of  the  fourth 
nerve  in  the  last  attack.  Scremini  emphasizes  the  rarity 
of  this  isolated  paralysis  of  the  fourth  nerve,  as  he  has 
been  able  to  find  but  one  similar  case  in  literature. 
[The  history  of  this  case  points  to  its  being  an  example  of 
Charcot's  ^^ migraine  ophtlialmoplegique^''  which,  although 
rare,  has  frequently  been  described  by  authors  since  its 
true  character  was  discovered  many  years  ago.  C.  A.  W.] 

Influence  of  Temperature  on  the  Formation 
of  Visual  Purple. 

Gatti.  A.(  Annalidi  Ottalmologia,  XXX,  5  and  6,  p.  377.  ) 
The  extensive  experiments  detailed  in  this  communication 
were  undertaken  for  the  purpose  of  determining  whether 
the  production  of  the  visual  purple  is  directly  influenced  by 
physical  chemical  conditions  of  the  environment.  Kiihne, 
Ewald,  Langerdorff,  Holmgren,  Colasanti  and  others 
have  established  the  fact  that  the  production  of  visual 
purple  is  not  subject  to  the  influence  of  the  nervous 
system.  Gatti  selected  temperature  as  the  environment 
which  exerts  the  most  intense  and  continuous  influence  on 
the  entire  class  of  cold-blooded  animals.  The  question 
offers  the  greater  interest  as  our  knowledge  of  the  modes 
of  reproduction  of  the  purple  will  probably  serve  to  throw 
light  on  the  biologic  office  of  this  substance,  a  problem 
which  is  still  the  object  of  so  much  discussion.  The  re- 
searches hitherto  undertaken  in  regard  to  the  influence  of 
the  temperature  on  the  retina  have  always  been  on  the 
insolated  organ.  None  had  been  devoted  to  the  study  of 
the  conditions  in  the  intact  living  eye,    with   its   anatomic 
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and  physiologic  relations  undisturbed,  until  Gatti  ventured 
on  the  task,  with  frogs  for  his  subjects.  He  found  a 
temperature  of  20  C.  (68  F.),  the  most  favorable  for  the 
production  of  the  visual  purple.  Temperature  of  1  to  4  C. 
(34  to  39  F.),  and  at  35  to  40  C.  (95  to  104  F.),  the  first 
constantly,  the  latter  occasionally,  diminished  the  produc- 
tion of  this  substance.  When  the  purple  has  accumulated 
in  the  retina,  neither  high  nor  low  temperatures  have  any 
action  on  it. 

Flatow  found  in  studying  heart  action  in  frogs,  that  a 
temperature  of  31  and  32  C.  (88  and  89.5  F.),  still  permits 
the  functioning  of  the  heart,  the  limit  sometimes  a  little 
higher,  sometimes  a  little  lower,  but  Aristow  states  that 
the  frog  heart  can  tolerate  even  40  C.  (104  F.)  for  a  brief 
time  (about  three  minutes) .  The  frequency  of  the  pulsa- 
tions increases  with  a  certain  regularity  from  zero  to  32  C. 
(32  to  88  .5  F.).  The  most  effected  action  occurs  at  20  to 
22  C.  (68  F.),  and  from  this  optimum  it  gradually  dimin- 
ishes above  and  below  this  temperature.  Schulz  in  his 
study  of  the  material  metabolism  and  the  temperature  of 
the  body  in  amphibians  discovered  that  at  1  C.  the  frog 
eliminates  so  little  carbon  dioxid  that  it  is  almost  impossible 
to  detect  its  presence,  while  at  33  C.  (90  F.),  the  maximum 
of  elimination  occurs.  In  this  same  line  of  research 
Aubert  noticed  a  progressive  increase  in  the  elimination 
from  zero  to  27  C.  Harless  has  established  that  at  a  tem- 
perature of  34  to  37  C.  (93  to  98.5  F.),  the  nerves  become 
so  profoundly  altered  that  they  are  no  longer  capable  of 
functioning.  These  conclusions  are  ratified  by  Gatti's 
researches,  which  also  establish  that  the  optimum  for  the 
most  effective  action  of  the  heart  corresponds  with  that 
observed  for  the  most  effectual  production  of  the  visual 
purple. 
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OPHTHALMIC  SOCIETY  AT  LEYDEN,  JUNE  2,   1901.      TWENTY- 
FIVE  MEMBERS  AND  TWO  GUESTS;    PRE- 
SIDED BY  PROF.  KOSTER. 

The  Use  of  Electromagnets  in  Ophthalmology. 

Prof.  Koster  related  the  following  case :  A  blacksmith 
complained  of  having  been  injured  in  the  left  eye  by  a 
piece  of  steel.  A  small  air  bubble,  1  1/2  mm.  in  size  was 
found  in  the  superior  part  of  the  anterior  chamber  and  a 
small  incised  wound  on  the  lower  lid.  With  the  loupe  a 
small  wound,  already  healed,  was  found  at  the  inferior  bor- 
der of  the  cornea  corresponding  with  that  in  the  lid.  Also 
a  somewhat  dark- colored  spot  at  the  root  of  the  iris  con- 
cealed behind  the  scleral  part  of  the  limbus.  No  injury  of 
the  iris  or  lens  could  be  detected  nor  any  change  in  the 
fundus.  The  circular  shaped  pupil  reacted  normally  and 
was  of  the  same  size  as  that  of  the  right  eye.  V.=5/V. 
1.5  D.  hypermetropia.  The  anterior  chamber  was  of  nor- 
mal depth  and  contained  no  blood.  A  provisional  diagno- 
sis of  corpus  alienum  intra-oculare  was  made.  Extraction 
with  the  Hirschberg  magnet  was  unsuccessful,  even  though 
the  point  had  been  introduced  into   the   anterior  chamber 
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through  a  small  wound  in  the  cornea.  A  month  after  the 
injury  V. —  6/VI  and  the  eye  was  quiet.  Two  months  af- 
ter the  injury  the  foreign  body  appeared  as  a  glittering 
sliver  of  steel  in  the  chorioid.  Two  weeks  later  a  glitter- 
ing yellow-gray,  lance  shaped  spot  appeared  under  the 
equator.  Patient  refused  another  attempt  at  extraction 
with  the  magnet.  Four  months  after  the  injury  enuclea- 
tion was  performed.  A  sliver  of  steel,  4  mm.  long  and 
1  mm.  wide,  was  found  in  the  sclera  at  a  distance  of  1  cm. 
from  the  disc  under  the  macula  lutea. 

K.  compares  the  relative  value  of  the  Hirschberg  and 
the  Haab  magnets  and  particularly  mentions  the  small  ef- 
fect at  a  distance  of  the  Hirschberg  magnet,  so  that  the 
foreign  body  must  be  touched,  if  it  is  to  be  extracted. 

Discussion. 
Prof.  Snellen,  Jr.,  could  get  no  result  with  the  Hirsch- 
berg magnet,  when  he  used  a  cell-battery,  but  was  more 
successful,  when  he  used  an  accumulator.  Dr.  De  Haas 
always  removes  the  foreign  body  with  the  forceps,  if  it  is 
in  sight.  His  results  with  the  Hirschberg  magnet  were 
not  so  good.  He  did  not  trust  the  sideroscope.  Only  the 
day  before  he  saw  something  glistening  in  the  lens  by  the 
use  of  focal  illumination  which  he  considered  a  foreign 
body.  The  sideroscope  showed  no  deviation  and  the  use 
of  Hirschberg's  magnet  gave  negative  results.  After 
enucleation  he  found  a  piece  of  iron  in  the  bulb,  15  mm. 
long,  1  mm.  wide  and  1/3  mm.  thick.  He  also  mentions 
having  found  at  one  time  a  small  piece  of  a  stone-kettle  in 
a  lens  removed  for  traumatic  cataract. 

Prof.  Straub  had  good  results  with  the  Asmus's  sider- 
scope.  Edelmann's  strong  magnet  (a  weak  Haab  mag- 
net) gave  him  good  results  except  once,  when  the  iron 
stuck  into  the  side  of  the  eye -ball.  He  found  that  extrac- 
tions through  the  cornea  were  not  followed  by  as  favorable 
results,  so  far  as  the  acuity  of  vision  was  concerned,  as 
when  the  foreign  body  was  extracted  through  an  incision 
in  the  sclerotic  opposite  to  the  position  of  the  foreign 
body. 

Diagnosis  of  Color  Blindness. 
Prof.  Straub  is  strongly  in  favor  of  the  pencils  of  Adler 
in  place  of  the  Holmgren  wool  test.     With  the   pencils  the 
results  can  be  fixed. 
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Prof.  Koster  asks  the  patient  to  write  the  name  of  the 
color  of  the  pencil  and  thus  fixes  the  mistakes,  e.  g.,  a 
green-blind  will  write  the  word  green  with  a  red  pencil. 
Dr.  Sctioute  mentions  that  patients  often  complain  that 
the  writing  does  not  agree  with  the  color  of  the  point  of 
the  pencil.  Prof.  Straub  agrees  with  Schoute.  In  these 
cases  he  marks  the  mistake  with  a  certain  letter,  so  as  to 
remind  him  of  the  fact,  as  it  is  an  advantage  also  to  know 
about  which  the  patient  is  in  doubt. 

The  Cul-de-sac  Trachoma. 

Prof.  Straub  refers  to  the  white  longitudinal  cicatrix, 
parallel  with  the  margin  of  the  upper  lid  in  the  cases  of 
cured  trachoma.  This  is  also  described  by  Arlt.  Recon- 
siders this  cicatrix  to  represent  the  total  conjunctiva  tarsi. 
Through  cicatricial  contraction  this  would  become  smaller 
than  the  surface  of  the  tarsus.  On  account  of  its  attach- 
ment to  the  margin  of  the  lid  it  would  be  drawn  to  the 
marginal  edge  of  the  tarsus,  while  at  the  same  time  the 
conjunctival  fornix  is  drawn  over  the  tarsus.  The  ocular 
surface  of  the  tarsus  is  then  covered  first  by  the  conjunc- 
tiva tarsi,  changed  into  a  longitudinal  cicatrix  and  then 
by  a  part  of  the  conjunctiva  from  the  superior  cul-de-sac 
which  is  drawn  over  the  tarsus.  To  the  question  how  can 
we  know  that  this  membrane  is  a  part  of  the  fornix  and 
not  from  the  tarsal  conjunctiva,  he  answers:  1.  Its  phy- 
sical appearance,  its  smooth  surface  and  its  bluish  color 
are  an  indication  in  the  most  pronounced  cases.  2.  The 
mucous  membrane  above  the  cicatrix  continues  without 
change  of  physical  properties  in  that  of  the  decidely  re- 
duced cul-de-sac.  3.  The  mucous  membrane  covering 
the  tarsus  above  the  cicatrix  is  loosely  connected  witht  he 
tarsus  so  that  the  normal  appearing  membrane  can  be 
moved  over  the  cartilaginous  layer  beneath.  S.  found  in 
three  cases  that  2/3  of  the  tarsus  had  been  covered  by  such 
a  loosely-connected  mucous  membrane.  He  considers 
that  this  moving  prevents  deformity  of  the  tarsus  and  en- 
tropion. If  his  supposition  is  right  it  should  limit  as  much 
as  possible  the  operation  for  excision  of  the  cul-de-sac, 
which  should  only  be  permitted,  when  the  whole  fornix  is 
considered  lost  on  account  of  the  extension  of  the  disease. 
On  the  other  hand  it  favors  excision  of  the  tarsus  as  pro- 
posed by  Kuhnt,  as  this  operation   removes   the   point   of 
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support  for  the  cicatrix  of  the  conjunctiva  tarsi  so   that  it 
can  no  longer  produce  entropion. 

Dr.  Jitta  said  that  the  cicatrix   is   immovable,   because 
the  tarsus  itself  has  been    affected.     The  mobility   of   the 
conjunctiva  on  the  tarsus  can  be  explained  by   infiltration 
of  the  subconjunctival  tissue,  which   loosens  the  connec- 
tion between  the  conjunctiva  and  the  tarsus.     J.  still  prac- 
tices excision  of  the  fornix,  and  has   seen   no   subsequent 
atrophy.     He  also  excised  a  small  piece   of    the    tarsus  a 
few  times  but  found  it  difficult  and  too  disagreeable  for  the 
patient  and  therefore  discontinued  it.     S.    answered   that 
he  only  considered  the  theoretical  questions  and  does  not 
accept  the  responsibility  for  its  practical   application.     He 
doubts  whether  the  tarsus  is  chronically  inflamed,  as   tra- 
choma is  a  typical  affection  of  the  mucous  membrane  only. 
Prof.  Koster  thinks  that   this  movable   mucous  mem- 
brane could  be  differentiated  microscopically,  as  the   cul- 
de-sac  contains  glands  of  Krause  and  the  conjunctiva  pal- 
pebrarum does  not. 

Cataract  Operations  With  and  Without  Iridectomy. 
Prof.  Straub  advises  as  the  result  of  his  experience  that 
it  is  not  always  safe  to  operate  without  iridectomy.  The 
disadvantages  connected  with  operating  without  iridec- 
tomy are  (1)  iris  prolapse  and  the  objection  of  the  patient 
to  undergoing  a  second  operation.  (2)  Partial  prolapse 
so  that  the  periphery  of  the  iris  comes  in  contact  with  the 
cornea.  The  operator  is  ap  tto  postpone  the  necessary  iri- 
dectomy until  it  is  too  late.  S.  had  two  such  cases.  In 
one  the  vision  was  permanently  reduced  on  account  of  an 
opacity  of  the  cornea  due  to  performing  the  iridectomy  too 
late.  (3)  A  more  severe  complication  is  glaucoma.  As 
the  after  treatment  is  longer  and  requires  more  thorough 
atropinization  than  in  a  case  where  iridectomy  is  per- 
formed, the  dangers  from  glaucoma  are  greater. 

Out  of  77  cases  he  had  glaucoma  in  7,  two  healed  with 
myotics,  three  were  cured  by  means  of  iridectomy  and  two 
were  lost.  He  believes  that  these  two  cases  would  not  have 
been  lost,  if  an  iridectomy  had  been  performed  at  the  time 
of  operation  and  atropin  used  as  little  as  possible.  In- 
stead of  atropin  S.  has  lately  used  ephedrin  or  rather 
mydrin,  as  it  is  unneceseary  to  have  complete  mydriasis 
continuously.     It  is  sufficient  to  dilate  the  pupil  a  couple 
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times  daily.  If  a  decided  mydriasis  is  desired,  a  combina- 
tion of  one  drop  of  a  ten  per  cent,  solution  of  ephedrin  mu- 
riate and  one  drop  of  a  one-fourth  per  cent,  solution  of  atro- 
pin  sulphate  is  highly  recommended.  (4)  Finally  S.  con- 
siders the  very  undesirable  increased  length  of  time  required 
for  the  after  treatment,  if  complications  set  in,  and  the  in- 
creased difficulty  of  operating  on  an  eye  for  secondary 
cataract,  when  there  is  no  colobomaof  the  iris.  The  prin- 
cipal reasons  for  this  are  the  increased  expense,  the  addi- 
tional loss  of  time  and  the  nervous  temperament  almost  in- 
variably associated  with  an  apparent  (to  the  patient)  fail- 
ure. Operation  with  iridectomy  is  advised  in  all  cases 
where  any  danger  from  this  source  is  to  be  apprehended; 
for  all  patients  over  seventy  years,  where  time  is  an  im- 
portant element  and  in  very  nervous  persons.  All  the  cas- 
es of  iris  prolapse  that  S.  saw  were  among  nervous  per- 
sons, even  if  directly  after  the  operation  the  pupil 
had  been  perfectly  round.  S.  prefers  a  preliminary  iridec- 
tomy in  these  cases.  S.  syringes  out  the  lacrimal  canal  and 
the  patients,  who  pass  this  ordeal  without  getting  excited, 
are  operated  on  without  iridectomy. 

Prof.  Snellen,  Jr.,  does  not  consider  atropin  the 
cause  of  glaucoma  after  cataract  operation,  Synechiae 
anterior  are  more  dangerous  than  posterior,  if  no  iritis  is 
present.  (Knapp  does  not  agree  with  this).  Syn.  ant. 
cause  glaucoma,  which  S.  seldom  sees.  Vitreous  humor 
in  the  anterior  chamber  can  also  cause  glaucoma  and  this 
is  more  likely  to  occur  with  iridectomy  than  without  it  and 
therefore  S.  prefers  the  simple  operation  and  prescribes  a 
myotic  until  the  anterior  chamber  has  been  restored  after 
which  he  gives  atropin.  S.  maintains  that  the  best  in- 
cision is  a  corneal  section  as  near  to  the  periphery  as  pos- 
sible. He  also  found  iris  prolapse  more  common  in  nerv- 
ous persons.  It  often  appears  with  nervous  vomiting  after 
the  operation.  If  no  complications  set  in  three  weeks  are 
required  for  the  convalescence. 

Dr.  Bouvin  reported  two  cases  of  glaucoma  a  consider- 
able time  after  the  operation  with  iridectomy  and  attribut- 
ed it  to  particles  of  capsule  in  the  cicatrix.  The  cornea 
was  affected  with  keratitis  striata,  which  was  accompanied 
by  great  pain. 

Prof.  Koster  operates  with  iridectomy,  when   the  iris 
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is  flabby,  and  the  pupil  wide.     He  reports  only  one  case  of 
prolapse. 

Formerly  Straub  used  to  prescribe  atropin  before  the 
operation,  but  now  he  uses  ephedrin.  Syn.  ant.  was  not 
the  cause  of  glaucoma  with  his  cases.  He  does  not  make 
a  peripheral  corneal  section,  but  at  the  junction  of  the 
cornea  with  the  sclera.  The  convalescence  after  the  sim- 
ple operation  is  shorter,  but  if  complications  arise  then  it 
is  much  longer.  He  considers  atropin  not  tJte  cause,  but 
one  of  the  causes,  perhaps  psychical  influences  have 
more  to  do  with  it. 

A  Case  of  Cysticerous  Intra-Ocularis. 

Dr.G.  J.  RocHAT  described  the  first  case  of  cysticercus  in- 
tra-ocularis  ever  reported  in  the  Netherlands.     The  patient 
came    from    South  Africa    and   had  noticed  parts  of  the 
worm  in  the  fecal  matter.     He  underwent  two  separate 
courses  of  treatment,  but  unsuccessfully.      After  a  few 
months  he  became  subject  to  epileptic  seizures  accompan- 
ied by  cramps  in  the  arms  and  legs.     The  physician  who 
treated  him  considered  these  to  be  due  to  specific  origin. 
At  the  same  time  vision  in  the  left  eye  began  to  fail.     In 
January,  1900,  he  came  to  the  clinic  at  Utrecht  on  the  ad- 
vice of  his  physician,  who  had  told  him,  that  he  had  de- 
tachment of  the  retina.      V.  O.  S.  5/60.     T  =  N.     Field  of 
vision    contrated   to  an   oblique  elipse   with  its  long  axis 
from  the  sup.    nasal   to   the   inferior  temporal   quadrant. 
Media  clear.     In  the  superior  temporal  region  of  the  retina 
was  found  a  bubble-like  tumor  similar  to  "solutio  retinae" 
with  a  few  grey  spots.    Prof.  Snellen,  Sr.,  saw  movements 
and  a  change  of  position  downward  after  a  few  months. 
The  eye  remained  quiet  until  March,  1901,  when  in  a  few 
days  it  became  red  and  very  painful.     The  eye  was  enu- 
cleated.     Microscopically  four  different   shaped   cavities 
were  found  in  the  apparently  normal  appearing  chorioid. 
In  one  cavity  was  a  white  body  3  mm.  long  and    1  mm. 
wide. 

The  microscope  showed  this  to  be  a  cysticercus.  The 
wall  was  formed  of  connective  tissue  lined  with  a  thick 
layer  of  polynuclear  leucocytes  at  the  place  where  it  is 
united  with  the  degenerated  retina.  The  capsule  does 
not  contain  any  vessels.     Many  giant  cells  appear  in  the 
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capsule  and  its  vicinity.  The  second  cavity  had  the  form 
of  a  half  moon.  The  wall  was  similar  to  the  above,  but  it 
was  entirely  empty.  It  is  possible  that  the  parasite  had 
previously  lived  in  it.  A  communication  with  the  first 
cavity  could,  however,  not  be  found.  The  other  cavities 
belonged  to  a  system  of  microscopic-sized  ones,  the  result 
of  a  cystoid  degeneration  of  the  retina.  The  choroid  and 
corpus  ciliare  were  very  hyperemic  and  infiltrated  with 
leucocytes.  The  vitreous  body  is  compressed  within  the 
small  space  between  the  lens  and  the  anteriorly  dis- 
placed retina. 

Myopia  in  Diabetics. 

Dr.  Van  Der  Brugh  says  that  the  conclusion,  that  the 
refractive  power  of  the  eye  increases  with  the  amount 
of  sugar  in  its  contents,  is  wrong.  That  the  refractive 
coefficient  does  not  increase  in  this  way.  Increase  of  the 
index  of  refraction  of  the  nucleus  of  the  lens  increases 
its  refraction  and  increase  of  the  index  of  refraction  of 
the  cortex  decreases  its  refraction.  Schrapinger  is  the 
only  writer  who  mentions  that  lowering  of  the  index  of 
refraction  of  the  vitreous  increases  the  refraction  of  the 
eye.  Increase  of  the  indices  of  the  fluid  contents  of  the 
eye  diminishes  its  refraction.  Therefore  an  equal  percen- 
tage of  sugar  in  both  humors  of  the  eye  cannot  be  the 
cause  of  diabetic  myopia  but  would  rather  tend  to 
hypermetropia. 

Other  causes  must  be  searched  for.  Shortening  of  the 
corneal  radii  and  increased  length  of  the  ocular  axis  have 
never  been  demonstrated  in  diabetics.  Continuous 
spasm  of  the  ciliary  muscle  cannot  be  present,  especially 
in  old  persons.  The  cause  must  therefore  be  in  the  lens. 
Some  investigators  found  sugar  only  in  the  cortex  and  this 
would  increase  the  index  of  refraction  of  that  part  of  the 
lens  and  therefore  reduce  its  refraction  and  make  the  eye 
hypermetropic.  The  other  change  that  takes  place  in  the 
lens  is  a  cataractous  one.  This  cannot  be  explained  by  the 
presence  of  sugar  in  the  humors  as  these  contain  only 
0.5  per  cent.,  and  according  to  Deutschmann  the  lens  of  a 
cadaver  will  remain  clear  in  2  to  3  per  cent,  of  sugar.  If  the 
myopia  remains  for  a  considerable  time  it  must  be  explained 
by  swelling  of  the  lens  increasing  the  curvature  of  its  sur- 
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faces.  Another  explanation  must  be  sought  for  those  cases 
were  the  myopia  appears  intermittently,  simultaneous  with 
the  appearance  of  the  sugar  in  the  urine.  The  amount  of 
myopia  is  small.  It  is  possible  that  in  these  cases  the  sugar 
is  present  only  in  the  aqueous,  or  in  larger  quantities 
than  in  the  lens  or  the  vitreous. 

Prof.  Snellen,  Jr.,  asks  whether  measurements  have 
been  taken  of  the  anterior  surface  of  the  lens  to  determine 
any  increase  of  its  curvature.  Answer,  no.  Prof.  Koster 
asks  whether  the  writer  had  noticed  any  difference  between 
the  myopia  due  to  diabetic  and  senile  cataract.  Answer, 
no.  Dr.  V.  D.  B.  quotes  Fuchs  that  in  senile  cataract  the 
total  index  of  the  lens  increases,  but  does  not  decrease. 
Prof.  Koster  again  asks  whether  it  would  not  be  possible 
that  the  ciliary  body  had  undergone  such  changes  that  ir- 
ritation of  the  ciliary  nerves  and  muscle  might  not  cause 
an  accommodative  condition,  that  would  have  such  results. 
The  possibility  of  this  is  not  denied  by  the  writer. 

Experience  with  the   Removal  of  the  Lacrimal  Gland. 

Dr.  D.  J.  Blok  performed  this  operation,  curing  the 
epiphora,  but  resulting  in  a  very  annoying  conjunctivitis 
causing  most  trouble  in  the  evening.  A  sticky,  irritating 
fluid  was  secreted  accompanied  by  photophobia.  He  asks 
whether  the  others  have  had  similar  experiences. 

Dr.  Struycken  reports  that  he  has  performed  this  oper- 
ation 18  times  and  had  a  conjunctivitis  in  3  of  them,  which 
was  cured  by  treating  the  mucous  membrane  of  the  nose. 
Dr.  B.  reports  that  this  had  not  been  neglected  in  his  cases 
and  yet  the  conditions  remain. 

Demonstration  of  an  Apparatus  to  Measure  the   Antero- 
posterior Movements  of  the  Eye. 

Dr.  a.  Tuyl  mentions  the  conditions  that  have  to  be 
fulfilled. 

I.  The  eye  must  not  be  injured. 

II.  The  physiological  relations  must  not  be  disturbed. 

III.  The  small  displacements  must  be  considerably  en- 
larged and  registered  on  a  chart.  This  can  be  done  by 
means  of  a  lever,  the  small  arm  of  which  presses  against 
the  anterior  surface  of  the  eye,  while  the  long  arm  regis- 
ters the  movements  accurately.  A  description  of  the 
instrument  follows. 
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Trachoma  in  the  Schools   of  Amsterdam. 

Dr.  N.  M.  Josephus  Jitta  reports  the  results  of  exam- 
ining 12  public  schools  principally  attended  by  Jewish 
children  and  one  private  school,  a  total  of  4250  pupils. 
Comparing  the  statistics  of  1880  and  1897  there  appears  a 
large  decrease  in  the  percentage  of  trachoma  sufferers. 
In  1880  it  was  35.5  per  cent.,  in  1897,  15.6  per  cent.,  and 
now  it  is  only  7.8  per  cent.  The  older  the  scholar  the 
higher  the  percentage,  as  is  shown  by  the  fact  that  in  the 
first  class  the  percentage  was  only  5  per  cent,  and  in  the 
sixth  class  it  was  10  per  cent.  The  writer  explained  this 
by  saying  that  the  percentage  of  trachoma  in  young 
children  (from  3  to  5  years)  is  gradually  decreasing  as 
compared  with  former  years. 

Prof.  Straub  maintains  that  infection  does  not  occur  in 
school  nor  by  attending  school,  but  before  the  children 
come  to  school. 
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NEW   YORK. 

(Quarter  ending  December  31,  1901.) 

Operation  for  Juvenile  Cataract. 

Blaskovics,  Dr.  Fr.  (Pester  Med.  Chirurcj.  Presse, 
July  21,  1901.)  Between  January  1,  1801  and  December 
30,  1900,  there  were  performed  at  the  eye  clinic  of  the 
Pester  University  527  operations  for  juvenile  cataract  and 
36  for  myopia.  Three  modes  of  operation  were  used  in 
these  527  cases:  (1)  Discission  of  the  lens  capsule,  (2) 
Simple  linear  extraction,  and  (3)  Extraction  combined 
with  iridectomy.  Discission  of  the  lens  capsule  was  done 
in  90  cases  for  cataract  and  in  20  for  myopia.  Simple 
linear  extraction  of  the  lens  was  performed  in  237  cases 
for  cataract  and  12  cases  for  myopia.  Extraction  of  the 
lens  combined  with  iridectomy  was  done  in  200  cases  of 
cataract  and  4  cases  of  myopia.  In  149  of  these  cases  both 
of  the  operations  were  performed  at  the  same  sitting, 
whereas  in  51  cases  the  iridectomy  preceded  the  extraction. 

The  technique  of  discission  of  the  lens  capsule  was  as 
follows :  By  means  of  a  Roosa's  stop  needle  the  cornea  was  • 
entered  in  its  outer  and  lower  quadrant  just  over  the  edge 
of  the  artificially  dilated  pupil  and  then  two  long,  but 
superficial  incisions  were  made  in  the  capsule,  crucial  in 
shape. 

In  case  of  much  swelling  of  the  lens,  the  possibility  of 
a  glaucomatous  attack  was  anticipated  by  puncture  of  the 
upper  part  of  the  cornea  opposite  the  margin  of  the  artifi- 
cially dilated  pupil. 

The  length  of  this  incision  was  3-4  mm.  and  the  lens 
was  then  removed  by  means  of  a  Daviel  spoon  but  never 
forcibly. 

58 
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Of  the  90  discissions  thus  performed  for  soft  cataract  83 
were  without  complications  and  7  with  complications,  all 
occurring  in  persons  below  the  age  of  25  years.  In  74  of 
the  first  set  of  cases  (i.  e.,  89  per  cent.)  puncture  of  the 
cornea  was  necessary  and  in  3  of  the  cases  (3.6  per  cent.) 
some  vitreous  humor  escaped.  In  2  cases  (2.4 per  cent.) 
the  operative  wound  became  infected,  but  cauterization 
soon  controlled  this  infection.  In  3  cases  a  mild  iritis 
followed  and  in  3  other  cases  (3.6  per  cent.)  a  rather  pro- 
tracted form  of  iridocyclitis  which,  however,  was  not 
purulent.  Inflammation  which  finally  developed  into 
panophthalmitis  was  noted  in  4  cases  (4.8  per  cent.) . 

Incarceration  of  the  iris  and  of  the  lens  capsule  existed 
in  9  cases  (10.8  per  cent.).  The  power  of  vision  was  dim- 
inished in  36  cases  (43.4  per  cent.). 

Discission  was  performed  in  only  7  cases  of  cataract  where 
complications  existed.  These  complications  consisted  of 
adherent  cicatrix,  posterior  synechiae,  iridocyclitis,  failing 
sensitiveness  to  light  and  nystagmus.  In  2  cases  there 
was  luxation  of  the  lens.  Puncture  of  the  cornea  was 
performed  in  5  of  these  cases.  No  complications  developed 
after  the  operation.  An  appreciable  part  of  the  lens  was 
left  behind  in  4  cases. 

Discission  was  employed  for  myopia  in  20  cases.  In  all 
of  these  cases  puncture  of  the  cornea  was  done  4-6  days 
after  the  operation  and  in  3  of  the  cases  it  was  punctured 
twice. 

During  the  operation  vitreous  humor  escaped  in  one 
case.  Before  the  puncture  a  second  discission  was 
necessary  in  4  cases  and  a  third  discission  in  3  cases. 

Moderate  cauterization  was  necessary  in  one  case  of 
infection  of  the  wound.     Mild  iritis  followed   in   2   cases. 

Iridooyclit^"s  was  followed  by  atrophy  of  the  bulb  in  one 
case. 

Five  patients  were  discharged  with  remnants  of  the  lens 
still  left  behind.  In  2  cases  incarceration  of  the  lens  and 
in  one  case  incarceration  of  the  iris  developed.  Secondary 
cataract  necessitated  another  operation  in  11  cases. 

In  5  of  these  cases  discission  and  in  5  cases  simple 
extraction  of  the  lens  and  in  one  case  extraction  plus 
iridectomy  was  performed. 

Among  the  121  uncomplicated  soft  cataracts  prolapse  of 
vitreous  occured  in  10  cases  (8.3  per  cent.) .     Incarceration 
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of  the  iris  and  the  capsule  of  lens  in  18  cases  (14.9  per  cent. ) . 

Infiltration  of  the  wound  and  a  mild  iritis  was  present 
in  5  cases  (4.1  per  cent.).  Iridocyclitis  in  2  cases  (l.Gper 
cent,).  Panophthalmitis  in  3  cases  (2.5 per  cent.)  ;  26  pa- 
tients (21.5  per  cent-.)  were  discharged  with  particles  of  the 
lens  left  behind  and  deminished  power  of  vision. 

The  results  were  not  so  favorable  in  the  41  cases  of 
membranous  or  shrunken  cataracts.  In  5  cases  (12.2  per- 
cent.) there  was  a  prolapse  of  vitreous.  Post  operative 
incarceration  of  the  iris  and  panopthalmitis  occurred  in 
2  cases  (4.9  per  cent,)  In  3  cases  (7,3  per  cent.)  a  mild 
iritis  and  in  4  cases  (9.7  per  cent.)  iridocyclitis  and  rem- 
nants of  the  lens  occurred. 

Of  the  54  cases  of  complicated  soft  cataracts  the  com- 
plications consisted  of  2  cases  of  adherent  cicatrix,  10 
cases  of  posterior  synechiae,  one  of  chronic  iridocyclitis 
and  9  cases  of  foreign  body  in  the  lens,  4  cases  of  dis- 
location of  the  lens.  In  3  cases  there  was  lack  of  sen- 
sibility to  light  and  in  24  cases  maculae  of  the  cornea, 
nystagmus,  strabismus,  microphthalmus  and  atrophy  of 
the  chorioid.  Vitreous  humor  escaped  during  the  oper- 
ation in  9  of  the  cases. 

After  the  operation  there  were  noted  five  cases  of  in- 
carceration of  the  iris  and  one  of  mild  iritis. 

In  8  cases  (14.8  percent.)  vision  was  diminished  through 
remnants  of  the  lens.  We  may  consider  as  unfavorable 
results  2  cases  (3,7  per  cent.)  of  iridocyclitis  which  fi- 
nally ended  in  atrophy  of  the  bulb. 

In  the  21  cases  of  complicated  membranous  cataract 
the  complications  consisted  of  3  cases  of  adherent  cica- 
trix, 7  cases  of  posterior  synechiae.  In  one  case  there 
was  a  hyalitis  and  absence  of  sensibility  to  light,  and 
in  9  cases  amblyopia.  In  3  cases  quite  an  amount  of 
vitreous  escaped  during  the  operation.  In  one  case 
there  was  noted  incarceration  of  the  iris,  mild  iritis,  and 
remnants  of  the  lens  left  behind. 

A  remarkably  good  result  was  obtained  in  the  cases  of 
traumatic  edematous  cataracts  which  were  removed  by 
means  of  puncture  of  the  cornea.  Infection  of  the  wound 
was  not  seen  in  these  cases.  Among  the  47  cases  of 
traumatic  cataract  there  were  in  9  cases  other  complica- 
tions besides   the   wound   of  the  cornea,  viz. :  in  3  cases 
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there  was  prolaps  of  the  iris  together  with  severe  irido- 
cyclitis, and  in  one  case  there  were  posterior  synechiae, 
absolute  glaucoma  and  corneal  maculae.  In  2  cases  (4.2 
per  cent.)  vitreous  escaped  during  the  operation.  After 
the  operation  there  developed  incarceration  of  the  iris  in 
2  cases  (4.2per  cent.),  mild  iritis  in  4  cases  (8.4  percent), 
iridocyclitis  in  3  cases  (6.4  per  cent.),  and  remnants  of  the 
lens  in  26  cases  (55.3 per  cent.). 

Simple  extraction  of  the  lens  was  performed  in  12  cases 
of  very  marked  myopia.  After  the  operation  there  follow- 
ed, in  one  case  incarceration  of  the  iris,  and  in  2  cases 
iridocyclitis.  Four  patients  were  discharged  with  remnants 
of  the  lens  still  present,  which  affected  their  visual  powers 
markedly. 

Five  of  the  patients  came  back  for  a  secondary  operation, 
and  in  these  discission  was  performed  in  two  cases  and 
simple  linear  extraction  in  3  cases. 

In  the  above  statistics  of  the  iridectomy  with  linear 
extraction,  the  writer  included  also  those  cases  in  which  a 
preparatory  iridectomy  had  been  previously  performed. 

These  were  only  few  in  number  and  the  results  in  them 
did  not  differ  materially  from  the  cases  where  the  excision 
of  the  iris  and  the  lens  were  done  at  the  same  sitting. 

Forty -eight  cases  of  soft  cataract  were  operated  in  this 
manner  and  in  only  2  of  these  was  iridectomy  perform.ed  first. 
In  only  1  case  (2.1  percent.)  did  vitreous  escape  during  the 
the  operation.  Incarceration  of  the  lens  capsule  and 
gaping  of  the  wound  was  noted  in  one  case  (2.1  per  cent.) . 
Remnants  of  the  lens  were  noted  in  10  patients  (20.8  per 
cent.)  at  the  time  of  their  dismissal. 

Thirty-seven  membranous  cataracts  were  removed  by 
means  of  iridectomy,  in  29  of  these  cases  however  the  iri- 
dectomy was  done  previously.  Vitreous  escaped  in  6  cases 
(16.2 per  cent.).  In  2  cases  (5.4  per  cent.)  mild  iritis  fol- 
lowed and  in  one  case  (2.7  per  cent.)  particles  of  lens 
were   left  behind. 

Of  the  complicated  cataracts  82  were  of  the  soft  variety 
and  in  7  of  these  iridectomy  had  been  previously  perform- 
ed as  a  preventive  measure. 

Before  the  operation  the  following  complications  were 
noted — adherent  cicatrix  in  33  cases,  posterior  synechia  in 
17  cases,  chronic  iridocyclitis  in  5  cases,  foreign  bodies  in 
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5  cases,  dislocated  cataracts  in  3  cases,  lessened  sensibili- 
ty to  light  in  3  cases,  and  lastly  12  cases  there  were  ma- 
culae of  the  cornea,  nystagmus,  neglected  strabismus  and 
microphthalmus. 

During  the  operation  some  vitreous  prolapsed  in  7 
cases  (8.5  per  cent.) .  After  the  operation  there  developed 
in  2  cases  (2.4  per  cent.)  a  mild  iritis  and  iridocyclitis.  In 
one  case  (1.2  per  cent.)  there  was  gaping  of  the  wound 
and  in  5  cq,ses  particles  of  lens  remained. 

Of  the  33  cases  of  membranous  and  shrunken  cataract 
iridectomy  as  a  preventive  measure  preceded  the  extraction 
in  13  cases,  and  in  20  cases  it  was  done  in  one  sitting  with 
the  extraction.  The  following  complications  were  noted 
in  these  cases — adherent  cicatrix  in  6  cases,  posterior 
synechiae  in  11  cases,  siderosis  bulbi  and  insufficient 
sensitiveness  to  light  in  one  case,  and  in  4  cases  there  were 
maculae  corneae,  amblyopia,  etc. 

Vitreous  escaped  during  the  operation  in  4  cases  (12.1 
per  cent.)  mild  iritis  followed  the  operation  in  one  case  (3 
per  cent.),  iridocyclitis  in  2  cases  (6.1  per  cent.),  gaping 
of  the  wound  in  one  case  (1  per  cent.)  and  remnants  of 
lens  in  2  cases  (6.1  per  cent.) . 

Iridectomy  combined  with  linear  extraction  was  under- 
taken in  4  cases  of  myopia.  Mild  iritis  followed  the  opera- 
tion in  one  of  these  cases  and  left  a  few  permanent 
adhesions  posteriorly. 

Extraction  of  the  secondary  cataract  caused  a  recurrence 
of  the  iritis  which  necessitated  a  third  iridectomy.  In  the 
other  three  cases  there  is  as  yet  no  indication  for  secondary 
operation. 

The  writer  then  makes  the  following  deductions  as  to  the 
value  of  the  various  methods  of  operation.  He  states  that 
infection  of  the  wound  followed  in  2.4  per  cent,  after  dis- 
cission. On  the  other  hand  the  percentage  of  infection  in 
the  237  cases  of  linear  extraction  was  5.5  per  cent.  This 
percentage  is  higher  than  that  of  discission  (2.4  percent.), 
but  we  can  ascribe  this  to  the  greater  length  of  the  wound. 
The  fact  that  infection  never  followed  discission  for  com- 
plicated cataract,  or  simple  extraction  for  membranous 
cataract  he  thinks  is  a  mere  accident. 

The  mild  iritis  following  the  operations  he  thinks  is 
scarcely    important    enough    for   consideration,    as   it    is 
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due  only  partially  or  perhaps  not  all  to  infection.  As  re- 
gards the  iritis  there  is  hardly  any  difference  in  the  various 
methods  of  operation. 

After  extraction  for  membranous  cataract  the  percent- 
age of  iritis  was  somewhat  greater  (7.3  per  cent,  and  5.4 
per  cent.)  than  that  following  extraction  of  soft  cataract 
(4.1  per  cent,  and  0  per  cent.).  The  writer  thinks  that 
this  greater  percentage  is  due  to  the  increased  trauma 
sustained  by  the  first  method. 

Iridocyclitis  of  the  severer  type  he  considers  as  infec- 
tious in  origin.  It  was  seen  in  3.6  per  cent,  after  discission 
for  uncomplicated  cataract  and  in  3.7  per  cent,  after  sim- 
ple linear  extraction,  but  it  was  not  seen  in  one  single  case 
of  the  85  where  the  extraction  was  combined  with  iridec- 
tomy. 

The  results  are  not  so  favorable  in  complicated  cata- 
racts. This,  however,  can  be  ascribed  only  partially  to 
infection,  for  it  has  often  been  noted  that  the  trauma 
incurred  during  the  operation  was  sufficient  to  renew  a 
latent  uveal  inflammation.  Iridocyclitis  did  not  follow 
even  once  in  7  discisions  for  complicated  cataract.  On 
the  other  hand  it  did  develop  in  6.7  per  cent,  of  the  75 
simple  linear  extractions  and  in  3.5  per  cent,  of  the  115 
cases  of  iridectomy. 

Infection  which  finally  ended  in  panophthalmitis  was  seen 
in  4.8  per  cent,  of  cases  of  discission  for  soft,  uncompli- 
cated cataract,  in  2.5  per  cent  of  cases  of  simple  linear 
extraction  and  in  4  per  cent,  of  cases  of  simple  extraction 
of  membranous  cataract. 

Of  the  200  cases  of  extraction  with  iridectomy  not  one 
resulted  in  panophthalmitis. 

These  data  show  conclusively  that  from  the  standpoint 
of  infection  the  cases  operated  by  means  of  discission  show 
the  least  favorable  results;  the  cataracts  operated  by 
simple  linear  extraction  show  better  results,  whereas  the 
results  of  extraction  of  the  cataract  combined  with  iridec- 
tomy are  by  far  the  best.  We  have  also  seen  that  the 
last  named  method  gave  getter  results  in  membranous 
cataracts  than  in  those  of  the  soft  variety. 

Particles  of  the  lens  were  found  most  frequently  after 
discission  (48.9  per  cent.),  less  frequently  (13.1  per  cent.) 
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after   linear  extraction  and  still  less  (9  per  cent.)   after 
linear  extraction  combined  with  iridectomy. 

Total  loss  of  the  eye  occurred  in  4.8  per  cent,  cases  of  dis- 
cission for  non-complicated  cataract;  in  2.5  per  cent,  of 
simple  extraction  for  soft  non-complicated  cataract  and 
4.9  per  cent,  for  membranous  cataract  and  lastly  in  3.7  per 
cent,  of  simple  extraction  for  complicated  soft  cataracts. 
In  contrast  with  these  figures  w^e  note  that  not  one  single 
eye  was  lost  in  200  cases  of  linear  extraction  when  com- 
bined with  iridectomy. 

We  must  also  state  that  no  eyes  were  lost  after  discis- 
sion for  complicated  cataract  and  after  simple  extraction 
for  complicated  membranous  cataract.  If  we  now  look 
over  the  statistics  of  the  complicated  and  not  complicated 
cataracts  we  note  that  loss  of  the  eye  after  discission  was 
4.4  per  cent.,  after  simple  linear  extraction  2.9  per  cent., 
after  extraction  combined  with  iridectomy  0  per  cent. 

It  is  quite  interesting  to  note  how  high  the  number  of 
losses  is  in  discission  and  that  all  these  losses  are  caused 
by  panophthalmitis.  The  fact  that  infections  which  are 
complicated  with  injuries  of  the  lens  cause  very  severe 
inflammations  coincides  with  the  experiments  of  Audagsky 
and  Oswalt,  who  showed  that  the  swollen  particles  of  the 
lens  are  a  very  favorable  medium  for  bacteria.  The  first 
author  found  that  the  infection  is  not  as  easily  produced 
by  extraction  and  that  the  inflammation  is  of  a  milder 
type  than  after  discission  because  fewer  remnants  of  the 
lens  are  left.  In  case  the  posterior  capsule  is  also  injured 
the  infectious  inflammation  is  of  severer  character  even 
after  extraction.  This  experience  corresponds  with  the 
fact  that  at  the  eye  clinic  fewer  cases  of  panophthalmitis 
occurred  after  linear  extraction  than  after  discission,  and 
that  after  extraction  of  membranous  cataracts,  where  the 
hyaloidea  is  almost  always  injured,  infectious  inflamma- 
tion occurred  in  far  greater  number  than  after  the  opera- 
tion for  soft  cataracts  where  the  hyaloidea  is  rarely 
injured. 

These  facts  were  corroborated  also  by  the  cases  of  sec- 
ondary cataracts  operated  by  discission  in  which  operation 
there  were  no  remnants  of  lens  left  behiijd.  It  was  shown 
that  at  the  248  cases  of  discission  panophthalmitis  occurred 
only  in  one  case  (0.4  per  cent,)  where  as  slight  infection 
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of  the  wound  occurred  in  2  cases  (0.8  per  cent.),  iritis  in 
6  cases  (2.4  per  cent.)  and  iridocyclitis  in  4  cases  (1.6  per 
cent.).  These  last  cases  took  a  mild  course,  so  that  really- 
only  1  case  (0.4  per  cent.)  could  be  recorded  as  lost. 

The  above  mentioned  experiments  do  not  explain  the 
differences  in  the  results  of  the  extractions  operated  with 
and  without  iridectomy,  but  clinical  observation  shows 
the  difference  very  obviously,  whether  the  rarer  or  milder 
course  of  infection  after  extraction  combined  with  iridec- 
tomy is  to  be  ascribed  to  the  more  complete  evacuation  of 
the  remnants  of  the  lens  particles,  or  to  the  removal  of 
pressure  and  infection  of  one  part  of  the  iris,  or  the  (Wor- 
beugen)  removal  of  iris  prolapse,  is  hard  to  say.  But  there 
can  be  no  doubt  that  the  cataract  extraction  combined  with 
iridectomy  is  almost  without  any  danger,  as  is  shown  that 
among  the  200  juvenile  cataracts — some  of  them  with  severe 
complications — not  one  single  eye  was  lost,  whereas  the 
cases  operated  on  at  the  same  clinic  under  the  same  cir- 
cumstances by  the  simple  linear  extraction  showed  a  loss 
of  2.9  per  cent. 

In  judging  the  value  of  a  mode  of  cataract  operation  it 
is  very  important  to  consider  the  dangers  of  the  following 
complications,  the  number  of  incarcerations  of  iris  and 
lens  capsule  and  of  cloudiness  of  the  vitreous.  The  au- 
thor found  incarceration  of  the  iris  after  discission  in  10 
per  cent.,  after  simple  linear  extraction  in  10.9  per  cent., 
after  linear  extraction  combined  iridectomy  only  in  0.5  per 
cent.  In  regard  to  the  prolapse  of  vitreous  the  results 
were  better  after  discission,  and  prolapse  of  vitreous  fol- 
lowing discission  occurred  only  in  3.3  per  cent,  of  cases. 

After  simple  linear  extraction  in  soft  cataracts  there  was 
prolapse  of  the  vitreous  in  10.8  per  cent.,  in  membranous 
cataracts  in  12.9  per  cent.  After  extraction  with  iridec- 
tomy of  soft  cataracts  there  was  prolapse  of  vitreous  in 
6,1  per  cent.,  in  membranous  cataracts  in  14  per  cent,  of 
the  cases. 

We  may  now  conclude  from  the  various  data  that  there 
is  no  doubt,  that  extraction  combined  with  iridectomy  is 
to  be  preferred  to  discission  and  to  simple  extraction. 

In  regard  to  high  degrees  of  myopia,  there  is  no  reason 
to  select  a  different  mode  of  operation  from  that  followed 
in  juvenile  cataracts,  i.  e.,  extraction   combined  with  iri- 
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dectomy.     Hirschberg  also  neglects  discission  as  he  con- 
siders it  a  non -surgical  procedure. 

Indications  for  Operation  on  Senile  Cataract. 

BoNDi,  Maximilian.  M.  D.  (  Wiener  Medicinische  Presse, 
July  28,  1901.)  In  every  case  of  senile  cataract  there  are 
two  questions  to  be  decided  (answered). 

1.  Is  the  cataract  a  simple  uncomplicated  one,  i.  e., 
after  the  removal  of  the  opaque  lens  will  the  eye,  which 
was  blind  till  the  present,  regain  the  power  of  vision? 

2.  Has  the  time  already  come  for  the  operation,  i.  e., 
is  the  cataract  ripe  for  operation? 

Regarding  the  first  question,  we  speak  of  a  simple  un- 
complicated cataract  as  one  where  the  affected  eye  with 
absolutely  opaque  lens  is  able  to  recognize  and  properly  to 
localize  the  light  of  a  candle  in  a  dark  room  at  the  distance 
of  6  meters.  Besides  this  it  is  necessary  there  should  be 
no  infection  of  the  conjunctiva  and  of  the  lacrimal  duct, 
and  no  affection  of  the  cornea  and  iris.  Examination  of 
the  interior  of  the  second  eye  he  considers  as  a  very  im- 
portant point.  As  regards  the  second  question,  most  of 
the  handbooks  consider  the  cataract  ripe  or  unripe  ac- 
cording to  its  anatomical  condition.  The  author  considers 
a  cataract  ripe  for  operation  only  then,  when  the  power  of 
vision  in  both  eyes  is  diminished  to  that  extent  that  the 
patient  can  no  longer  continue  his  regular    occupation. 

He  therefore  does  not  consider  a  one-sided  cataract, 
though  it  be  anatomically  ripe,  as  fit  for  operation  so  long 
as  the  other  eye  possesses  good  vision.  He  gives  the  fol- 
lowing reason  for  this  assertion.  The  eye  with  aphakia 
(without  a  lens)  has  no  power  of  fixation  in  central  vision, 
and  we  must  therefore  place  a  strong  convex  lens  in  front 
of  this  eye  and  a  plain  glass  in  front  of  the  other  eye. 
Such  a  difference  between  the  two  glasses  the  patient 
could  not  stand,  and  he  would  in  that  case  use  only  the 
good  eye  anyhow.  Concerning  the  enlargement  of  the 
field  of  vision,  this  in  most  cases  is  not  of  much  practical 
value. 

In  cases  where  the  other  eye  is  also  affected  with  inci- 
pient cataract,  the  power  of  vision  of  the  good  eye  is  to 
be  considered  in  performing  an  operation  on  the  eye  with 
an  anatomically  ripe  cataract.     Only  when  the  power  of 
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vision  of  the  good  eye  is  diminished  to  less  than  1/3  should 
the  cataract  of  the  other  eye  be  considered  as  operable. 

On  the  other  hand,  if  the  power  of  vision  of  the  good  eye 
has  decreased  to  1/3,  he  operates  the  other  eye  even 
though  the  cataract  be  not  absolutely  opaque  or  anatom- 
ically ripe. 

In  concluding  about  the  ripeness  of  a  cataract  the 
writer  states: 

1.  An  anatomically  ripe  cataract  should  not  be  oper- 
ated upon  as  long  as  the  other  eye  possesses  normal  or 
nearly  normal  powers  of  vision. 

2.  A  cataract  is  to  be  considered  as  ripe  for  opera- 
tion only  when  the  power  of  vision  of  the  good  eye  has 
decreased  to  less  than  1/3. 

3.  It  is  not  absolutely  necessary  that  the  lens  be  abso- 
lutely opaque  to  be  considered  as  ripe  for  operation. 
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A  Special    Eyeglass  Intended  for  Eyes  that  Have  Been 
Deprived  of  the  Iris. 

KOENIGSHOEFER,' Stuttgart.  (La  CJinique  OpJtlalmolo- 
rjique,  10th  October,  1901.)  Konigshofer  describes  a  spec- 
ial eyeglass  fitted  with  an  iris  diaphragm  by  means  of 
which  the  amount  of  light  entering  the  eyes  may  be  con- 
trolled, thus  avoiding  the  difficulties  that  are  incident  to 
sudden  changes  in  the  amount  of  illumination. 

Dacrioadenitis  withtheFormation  of  a  Periglandular  Abscess. 

Maklakow,  Moscow.    (La    Clinique    OpJitaJmoJociique, 
lOfch  October,  1901.)     Maklakow  reviews  the  literature  of 
this   subject,    and   finds  but  fifty-eight   described  cases. 
He  reports  the  instance  of  a  twenty-three  year  old  female 
who  had  scrofula   when  a  child  and  whose  brother  and 
sister   died   of  tuberculosis.     Three  weeks  before  he  saw 
her  she  noticed  that  a  painful  mass  began  to  appear  at 
the  outer  angle  of   the  right  orbit.     Examination  showed 
a  dense  immobile  tumor  of  about  the  size  of  a  walnut  sit- 
uated at  the  upper  outer  angle  which  displaced  the  eyeball 
and  upper  lid  downward.     To  the  inner  side  of  the  mass 
there  was  an  area  of  slight  fluctuation  which,  on  incision 
and  sounding,  revealed  the  presence  of  subcutaneous  infil- 
tration of  pus. 

68 
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The  author  concluded  his  case  to  have  been  one  of 
chronic  adeno-cystitis  in  which  periglandular  infiltration 
had  passed  on  to  the  formation  of  pus;  the  glandular 
structures  being  protected  from  involvement  by  the  bacte- 
ricidal action  of  the  lacrimal  secretions. 

A  Loupe  for  Workers,  Such  as  Clock  Makers  and  Jewelers 

Who  Wear  Classes. 

KOENIGSHOEFER,  Stuttgart.  (La  Clinique  OphtaU 
mologique,  10th  October,  1901.)  The  loupe  devised  by 
Konigshofer  corresponds  in  size  with  the  lens  that  is  worn 
and  is  joined  to  the  frame  at  its  outer  angle  by  means  of  a 
special  joint  so  that  when  not  in  use  it  can  be  swung  out  of 
the  range  of  vision. 

Tumors  of  the  Lacrimal  Clands. 

Fromaget,  Bordeaux,  f  Archives  d^  Opldahnolociie,  No- 
vember, 1901.)  Fromaget  places  three  cases  of  tumors  of 
the  lacrimal  glands  on  record. 

The  first  was  that  of  a  twenty-four  year  old  man  who 
had  a  firm  growth  resembling  a  large  chalazion  situated  in 
the  upper  outer  part  of  the  orbit.  There  was  not  any 
other  disturbance  except  a  slight  conjunctivitis.  The 
mass  was  easily  removed  through  an  incision  of  three 
centimeters'  length  made  beneath  the  brow.  Convalescence 
was  rapid  and  the  cure  was  permanent.  Histological 
examination  revealed  that  the  mass  was  of  mesodermic 
origin  (a  sarco-myxo-fibroma)  ;  that  is,  it  was  a  cellular 
tumor  of  sarcoma  type  in  which  mycoid  degeneration  and 
fibroid  changes  had  developed. 

The  second  case  was  that  of  a  fifty-six  year  old  man 
who  came  complaining  of  orbital  and  temporal  neuralgias 
with  an  increasing  prominence  of  the  left  eye  of  six 
months'  duration.  There  was  slight  ptosis  and  a  marked 
exophthalmos.  Occupying  the  lacrimal  fossa,  could  be 
felt  a  dense  round  immovable  mass  which  had  not  any 
connection  with  the  globe  or  the  upper  lid.  Under  chloro- 
form anesthesia,  a  canthotomy  was  done  and  the  tumor 
was  easily  enucleated  through  a  conjunctival  incision 
made  while  the  lid  was  everted.  Convalescence  was 
uneventful. 

Microscopic  examination  revealed  the  presence  of  a 
tubular  epithelioma  springing  from  the  lining  of  the 
glandular  acini. 
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The  third  case  occured  in  a  sixty-five  year  old   patient. 

There  was  the  history  of  an  increasing  exophthalmos  of 
six  months'  duration.  During  a  period  of  thirty  days  be- 
fore he  was  seen,  there  were  violent  orbital  pains  with 
rapidly  failing  vision. 

Ptosis,  marked  exophthalmos  with  depression  of  the 
globe  downward  and  outward;  moderate  chemosis;  and 
trophic  changes  in  the  cornea  were  all  present. 

Situated  in  the  orbital  fossa  there  was  a  rounded  fluctu- 
ating and  non-reducible  tumor  which  was  somewhat 
tender.  Under  chloroform  narcosis  a  bilocular  tumor  was 
removed  through  an  incision  in  the  brow.  During  its 
removal  the  mass  ruptured  allowing  the  escape  of  a 
sangineous  and  a  clear  watery  fluid  from  the   two   loculi. 

Histological  examination  of  the  growth  rendered  the 
diagnosis  of  hydatid  cyst  certain. 

Convalescence  was  rapid;  the  exophthalmos  and  the 
muscular  and  trophic  disturbance  almost  disappearing. 

In  conclusion,  the  author  states  that  radical  operation 
should  be  advised  and  is  preforable  except  in  cases  of 
poorly  defined  malignant  tumors  in  which  canthotomy  and 
conjunctival  incisions  accomplished  by  the  cutaneous 
route  are  to  preferred. 

Angiofibroma  of  the  Orbit.    A  Modification  of  Kroentein's 

Method. 

Parinaud  and  Roche.  (  Ann  ales  cV Oculist ique,  October, 
1901.)  The  case  reported  by  these  two  authors  is  cited  on 
account  of  its  slow  development,  the  benignity  of  the 
symptoms,  the  histological  character  of  the  growth,  and 
the  method  of  operative  procedure  employed.  The  patient, 
a  woman  of  twenty-eight  years  of  age,  presented  herself 
in  1894  with  a  marked  exophthalmos  on  the  left  side.  The 
family  and  venereal  histories  were  negative.  For  two 
years'  time  before  being  seen,  the  eye  had  become  increas- 
ingly more  protuberant  than  its  fellow.  There  had  been 
an  intermittent  diplopia.     Vision  had  not  markedly  failed. 

Examination  showed  a  marked  left  exophthalmos.  Both 
pupils  were  equal  in  size  and  the  irides  were  active.  The 
orbital  walls  were  normal.  There  was  not  any  limitation 
of  ocular  motion.  No  diplopia  could  begotten.  Palpation 
and  auscultation  of  the  orbit  were  negative.  The  ophthal- 
moscope showed  a  moderate  degree  of  optic  neuritis.    Cor- 
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rected  vision  was  reduced  to  one-fifth  of  normal;  that  of 
the  right  eye  being  undisturbed.  The  visual  fields  were 
intact. 

In  three  years'  time  the  exophthalmos  had  much  increas- 
ed, a  hypermetropia  of  three  diopters  had  doubled,  and 
vision  had  fallen  to  one -sixth  of  normal.  At  this  time  a 
dense  round  tumor,  not  exhibiting  any  bruit  or  thrill,  was 
palpable  in  the  upper  outer  portion  of  the  left  orbit.  Four 
years  after  this  the  hypermetropia  had  risen  to  nine  diopters 
and  vision  had  fallen  to  one-seventh  of  normal.  Examina- 
tion of  the  fundus  showed  that  the  optic  disc  was  pallid, 
this  being  associated  with  a  slight  venous  stasis.  The 
tumor  was  visible  through  the  eyelid,  though  except  for  its 
size  it  remained  unchanged. 

After  criticising  Kroenlein's  operation  in  which  a  ver- 
tical incision  of  six  to  seven  centimeters  in  length  is  made 
just  without  the  external  canthus  and  by  which  a  perma- 
nent scar  and  some  distortion  of  the  lids  results,  and 
Jonnesco's  procedure  in  which  horizontal  incisions  are 
added  to  the  incision  of  Kroenlein,  the  author  gives  the 
method  that  was  followed  in  the  above  case. 

After  the  usual  preparation,  a  vertical  incision  of  some 
four  to  five  centimeters  in  length  was  made  in  the  scalp 
region  at  a  position  five  centimeters'  distance  back  of  the 
orbital  border.  From  the  upper  end  of  the  incision  forward 
to  the  supero-external  angle  of  the  orbit,  and  as  far  up  as 
the  brow,  another  cut  was  extended;  with  a  third  from 
the  same  extremity  to  the  infero- external  orbital  angle 
parallel  with  the  zygomatic  arch. 

The  cutaneous  flap  thus  formed,  was  dissected  free,  the 
superficial  temporal  fascia  was  divided,  and  the  periosteum 
was  incised  along  the  edge  of  the  malar  bone  and  separated 
from  the  outer  wall  of  the  orbit.  With  the  aid  of  a  pair  of 
flat  scissors,  horizontal  incisions  were  made  in  the  bone  at 
the  fronto-malar  junction  and  at  the  headof  the  zygomatic 
process.  The  bony  fragment  that  remained  attached  to 
the  temporal  muscle  which  had  been  incised  along  the  lines 
of  the  osseous  incisions,  was  next  turned  backward.  Those 
procedures  accomplished,  the  orbit  was  easily  entered .  The 
tumor  was  found  to  be  independent  of  the  optic  nerve  and 
had  a  small  pedicle.  It  was  removed.  Hemorrhage  was 
controlled,  the  part^  were  readjusted,  the  skin  was  sutured, 
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and  an  aseptic  gauze  dressing  was  applied.    Convalescence 
was  uneventful. 

After  the  operation  it  was  found  that  a  slight  diplopia 
which  could  be  obtained  upon  extreme  outward  rotation 
remained.  The  hypermetropia  had  disappeared  and  vis- 
ual acuity  arose  to  one-fifth  of  normal.  Scarring  was  very 
slight  and  there  was  not  any  distortion  of  the  lids. 

The  tumor  was  three  and  a  half  by  three  centimeters  in 
size  and  on  section  resembled  splenic  tissue.  Microscopi- 
cally, it  proved  to  be  a  fibro-angioma  with  a  much  larger 
accumulation  of  fibrous  tissue  than  is  usual  in  cavernous 
angiomas.  In  conclusion,  the  author  emphasizes  the 
following  advantages  in  his  modification  of  the  procedure: 
1,  more  room;  2,  absence  of  danger  of  infection  due  to  the 
distance  of  the  wound  from  the  angle  of  the  eyelids;  and 
3,  no  scarring  or  distortion  of  the  eyelids. 
The  Extraocular  Complications  of  Sympathetic  Ophthalmitis. 

De  Wecker,  Paris.  (AnnaJes  cV  Oculistique,  October, 
1901.)  De  Wecker  disputes  the  position  taken  by  Schirmer 
in  a  recent  monograph  "that  sympathetic  ophthalmia  is 
not  complicated  in  general  with  morbid  processes  else- 
where", and  cites  four  cases: 

I.  (Reported  by  Rogman.)  The  patient,  a  fifty-nine 
year  old  man  with  a  negative  family  and  personal  history 
relative  to  nervous  trouble  was  operated  on  by  the  com- 
bined method  for  cataract  in  the  left  eye,  Irido-chorioiditis 
resulted,  followed  four  weeks  later  by  the  development  of 
sympathetic  ophthalmitis.  Within  three  months'  time  both 
eyes  became  completely  atrophied  with  the  almost  sudden 
development  of  complete  deafness  without  any  apoplecti- 
form symptoms. 

II.  (Reported  by  the  author.)  In  December,  1890,  a 
forty-seven  year  old  man  was  struck  on  the  left  eye  by  a 
chip  of  stone  producing  open  wounds  in  the  cornea  and  iris 
in  their  outer  halves.  This  was  followed  by  violent  pain 
in  the  eye  which  lasted  four  days  and  then  subsided, 
leaving  a  vision  of  light-perception  only  in  the  outer  field. 

Little  more  than  a  year  later,  severe  pain  developed  in 
and  beneath  the  injured  eye,  this  being  accompanied  with 
general  pyrexia.  In  forty-eight  hours'  time,  pain  with 
failing  vision  followed  by  blindness  in  three  days'  time, 
appeared  in   the  fellow  eye.     Two  weeks  after  this,   hear. 
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ing  became  hyperacute,  but  the   organ   was   not   painful. 

On  January  thirty-first,  however,  the  patient  became 
very  sensitive  to  sharp  sounds.  A  fortnight  later  hearing 
on  the  left  side  was  negative:  With  this,  there  was  a 
tinnitus  as  if  steam  were  escaping.  Some  months  after 
this,  the  left  eye  became  soft  and  the  cornea  was  almost 
opaque.  Vision  was  reduced  to  an  area  of  light- perception 
situated  in  the  outer  quadrant  of  the  field.  The  right 
cornea  was  hazy  with  whitish  deposits  on  its  posterior 
surface.  The  pupil  was  contracted  and  nearly  obliterated, 
and  the  iris  was  thickened,  discolored,  and  filled  with 
plastic  deposits.     Vision   equalled  faint   light-perception. 

There  was  photophobia.  Enucleation  of  the  left  eye 
was  performed  and  for  a  period  of  fifteen  days  the  right 
eye  was  more  painful. 

Two  months  later,  the  left  optic  nerve  was  resected  and 
a  subconjunctival  injection  of  a  one  to  one-thousand 
strength  solution  of  corrosive  sublimate  was  made  into  the 
depths  of  the  corresponding  orbit.  After  the  third  injec- 
tion, six  days  later,  severe  local  pain  and  edema  of  the 
orbital  tissues  and  eyelids  with  a  temperature  of  104°  F. 
appeared.  By  the  use  of  mercurial  inunctions  and  the 
employment  of  hypodermatic  injections  of  pilocarpine, 
these  symptoms  subsided  with  some  improvement  in  the 
condition  of  the  right  eye.  Slight  but  temporary  better- 
ment of  hearing  with  the  left  ear  appeared  two  months 
after  this.  Discouraged,  the  patient  sought  treatment 
elsewhere  and  died  in  eighteen  months'  time. 

III.  (Reported  by  Snellen.)  A  twenty-seven  year  old 
man  presented  himself  with  a  purulent  infiltration  of  the 
cornea  and  the  crystalline  lens  some  three  weeks  after  an 
injury  to  the  eye.  One  month  later  the  cornea  was  incised 
and  the  lens  was  delivered  on  account  of  an  increased 
intraocular  tension  and  pain.  Two  days  after  this,  an 
intense  sympathetic  cyclitis  associated  with  delirium, 
violent  pain  in  the  head,  and  deafness,  appeared.  Forty- 
eight  hours  later,  the  injured  eye  was  removed.  The 
cerebral  functions  slowly  returned,  but  blindness  and 
deafness  permanently  remained. 

IV.  (By  Garrigan.)  This  was  a  case  of  deafness  super- 
vening rapidly  after  an  injury  to  the   eye   by   a   birdshot. 

Aural  examination  was  negative.     The  author  believed 
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the  deaf ness  was  the  result  of  a  migration  of  micro-organ- 
isms along  the  optic  nerves  to  the  auditory  nerves  pro- 
ducing changes  in  the  middle  ear  similar  with  those  that 
had  been  produced  in  the  eye. 

The  author  says  that  a  parenchymatous  keratitis  is  the 
only  other  ocular  affliction  thatis  associated  with  loss  of 
hearing,  and  in  this  condition  the  evolution  of  the  symp- 
toms is  different  from  what  is  found  accompanying  sym- 
pathetic ophthalmitis.  He  believes  that  the  condition 
does  not  appear  at  the  beginning  of  an  attack  of  inflam- 
mation of  the  cornea  nor  wheji  one  eye  only  is  affected 
Deafness  he  says,  does  not  supervene  if  there  are  not  any 
symptoms  of  irido- chorioiditis.  He  believes  that  deafness 
attacks  both  sides  with  equal  intensity  irrespective  of  the 
eye  thatis  the  first  attacked.  The  deafness,  he  says,  ap- 
pears to  accentuate  as  the  eyes  improve  rather  than  dur- 
ing the  period  of  full  development  of  the  ocular  trouble. 
The  deafness  is  never  complete,  nor  is  the  ocular  defect 
more  marked  when  deafness  has  occurred.  In  cases  that 
are  complicated  with  deafness,  vision  suffers  less  severe- 
ly than  hearing.  The  author  believes  some  relation  exists 
between  the  deafness  accompanying  parenchymatous  ker- 
atitis, and  that  following  sympathetic  ophthalmitis.  He 
hopes  that  a  study  of  these  cases  will  help  elucidate  the 
problem  of  the  transmission  of  ocular  diseases  from  one 
eye  to  tli6  other. 

Suppurative  Palpebral  Dacrioadenitis. 

LOR,  Brussels.  ( Annales  cV  Ocidistiqiie,  October,  1901.) 
Lor  reviews  briefly  the  scant  literature  on  this  subject  and 
reports  five  cases. 

In  regard  to  etiology,  he  says  that  age  and  sex  are  im- 
portant. The  question  of  the  side  that  is  affected  is  only 
of  diagnostic  value,  since  changes  in  the  orbital  lacrimal 
glands  are  nearly  always  bilateral  in  character.  In  one 
case  there  was  a  possible  local  cause  in  a  chronic  blephar- 
itis. He  believes  that  Galezowski's  opinion  that  dacrio- 
adenitis manifests  itself  epidemically  is  not  supported. 
Bacteriologic  examination  in  three  of  his  cases  demon- 
strated the  presence  of  the  staphylococcus  aureus. 

He  states  that  the  pathogenesis  probably  consists  in 
in  a  local  process;  an  ascending  infection  similar  with  that 
producing  styes  and  Meibomian  abscesses. 


ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE.  75 

The  condition  when  fully  developed,  appears  as  in  an  in- 
flammatory tumor  that  is  more  or  less  dense  and  painful. 
The  mass  is  generally  the  size  of  a  small  bean  and  is  sit- 
uated entirely  in  the  outer  part  of  the  upper  lid,  encroach- 
ing at  times  upon  the  palpebral  commissures.  The  partial 
chemosis  which  is  limited  to  the  external  palpebro-bulbar 
region,  soon  exhibits  a  yellowish  point  with  a  consecutive 
purulent  fistula.  As  negative"signs  he  has  found  that  there 
is  an  absence  of  conjunctival  secretion,  and  there  is  not  any 
serious  local  or  general  reaction.  He  calls  attention  to  the 
frequent  and  to  the  more  or  less  painful  swelling  of  the 
corresponding  preauricular  gland.  The  process,  he  says, 
may  affect  the  orbital  portion  of  the  gland  with  a  marked 
exaggeration  in  the  local  symptoms  and  a  limitation  of 
ocular  movements.  He  finds  that  the  condition  lasts  for  a 
period  of  from  seven  to  fifteen  days.  The  abscess  usually 
opens  on  the  conjunctival  surface  at  the  point  of  least  re- 
sistance. Prognosis  is  always  good,  differing  markedly 
from  that  of  primary  suppurative  orbital  dacrioadenitis 
which  may  even  prove  fatal.  Dacryops,  he  thinks,  is  an 
entirely  theoretical  sequel. 

The  diagnosis  is  comparatively  easy.  Acute  purulent 
ophthalmitis,  orbital  periostitis.  Meibomian  abscess,  and 
chalazion  are  all  easily  excluded.  Abscess  of  the  super- 
ior outer  cul-de-sac  of  the  conjunctiva  closely  resembles 
the  condition :  It  would  however  lack  the  pyochemosis 
that  it  is  so  characteristic  of  abscess  of  the  gland  of  Ros- 
enmiiller.  Abscess  of  the  orbital  portion  of  the  gland,  he 
says,  is  attended  by  more  marked  local  and  general  symp- 
toms with  pronounced  disturbances  of  motion  and  altera- 
tions in  the  position  of  the  eyeball. 

Treatment  consists  in  moist  dressings  and  boric  acid  ir- 
rigations. Surgical  intervention  (incision  or  excision) 
is  condemned. 

Some  Ocular  Changes  Consecutive  to  Neuralgias  of  the  Fifth 

Pair. 

Kalt,  Paris.  ( Annales  d' Oculist ique^  October,  1901.) 
Kalt  says  that  in  1822  Magendie  determined  that  intra- 
cranial section  of  the  trifacial  nerve  resulted  in  purulent 
destruction  of  the  cornea.  Later,  Bernard  showed  that 
lesions  of  the  ganglion  of  Gasser  were  almost  constantly 
followed  by  corneal  disturbance:     It  was  also  found  that 
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disturbances  below  this  ganglion  produced  simple  anes- 
thesia of  the  cornea  without  ulceration.  In  addition,  Du- 
val and  Laborde  proved  that  when  the  lesion  was  situated 
above  in  the  gray  sabstance  of  the  bulb,  similar  symptoms 
often  followed. 

In  man,  neuroparalytic  keratitis  is  generally  found  to  be 
the  result  of  an  infectious  meningitis  oris  due  to  compres- 
sion by  tumors.  In  1886  Baudry  reported  a  case  of  neu- 
ralgia of  the  ophthalmic  branch  of  the  trifacial  nerve 
which  was  complicated  by  corneal  ulceration.  In  ani- 
mals, experimentally  produced  corneal  ulceration  consec- 
utive to  operations  on  the  fifth  nerve,  has  been  preceeded 
by  slight  opacity  of  the  cornea,  contracted  pupil,  injec- 
tion of  the  bulbar  conjunctiva,  and  increased  intraocular 
tension.  Kalt  asks  why  such  symptoms  without  going  on 
to  ulceration,  may  not  occur  in  man  from  irritation  of  the 
fifth  nerve;  and  in  support  reports  the  following  cases: 
Eleven  days  before  having  been  seen,  a  sixty-year  old 
woman  fell  striking  the  left  side  of  her  face.  Shortly  af- 
terward she  developed  increasing  pains  in  the  upper  left 
face  and  scalp.  Five  days  later,  a  redness  of  the  left  eye 
was  noticed,  followed  in  two  days'  time  by  a  commencing 
failure  of  vision.  On  admission  there  was  a  slight  cir- 
cumcorneal  injection,  the  surface  of  the  cornea  being  dull 
and  its  parenchyma  hazy  principally  in  its  lower  half.  The 
iris  was  hyperemic  and  the  pupil  was  contracted.  The  an- 
terior chamber  was  normal.  Intraocular  tension  was 
slightly  increased  and  corneal  sensation  was  intact.  Vis- 
ion was  reduced  to  the  ability  to  see  to  count  fingers  at 
one  meter's  distance.  Under  treatment  with  the  internal 
administration  of  pilocarpine  and  the  local  use  of  hot  com- 
presses, the  pain  nearly  disappeared,  and  vision  arose  to 
two-thirds  of  normal.  The  cornea  became  clear  with  but 
a  slight  remaining  circumcorneal  injection. 

The  second  case  was  that  of  a  single  woman  of  forty - 
eight  years  of  age  who  had  complained  of  migraine  with 
suboccipital  and  periocular  neuralgia.  In  this  case,  re- 
tinal detachment  in  one  eye  and  peripheral  chorioretinitis 
in  the  other,  developed. 

The  author  concludes  that  besides  the  classical  type  of 
neurokeratitis  thatis  found  following  lesions  of  the  gang- 
lion of  Gasser,  there  may  be  disturbances  of  the  iris,    the 
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cornea,  and  the  chorioretina.  In  such  cases,  the  causes 
must  be  searched  for  in  the  still  unknown  lesions  of  so- 
called  neuralgia. 

The  Value  of  Ocular  Examinations  in  the   Diagnosis   of  Cer- 
tain Manifestations  of  Hereditary  Syphilis. 

PUECH,  Bordeaux.  (ArcJtives  iV  Oplitahnologie,  Novem- 
ber, 1901.)  Puech  believes  that  to  the  triad  of  symptoms 
the  teeth,  the  keratitis,  and  the  disturbances  of  hearing, 
mentioned  in  the  classic  work  of  Hutchinson,  should  be 
added  an  arthritis  that  especially  affects  the  knee-joints. 
Of  twenty- seven  cases  of  syphilitic  keratitis  of  hereditary 
type  which  have  consulted  the  author  during  a  period  of 
six  years'  time,  eleven  had  an  arthropathy;  while  disturb- 
ance of  hearing  was  present  in  but  five  instances.  The 
joint  lesions  also  had  a  most  intimate  time-relation  with 
the  corneal  inflammation.  He  gives  three  histories  in 
which  the  presence  of  the  keratitis  rendered  the  etiological 
diagnosis  certain  and  the  cure  of  coexisting  joint  lesions 
possible. 

Ocular  Wounds  Produced  by  Worthing  Classes. 

Bourgeois,  Rheims.  ( Mecueil  (T  Oplitalmolocjie,  Oct- 
ober, 1901.)  Bourgeois  gives  the  details  of  two  cases. 
The  first  was  that  of  a  stone  cutter  and  the  second  that  of 
a  bronze  worker  in  both  of  whom  the  injury  to  the  eye  was 
referable  to  the  protecting  glasses  that  had  been  worn. 
A  Case  of  Gigantic  Osteoma  of  the  Sphenoidal  Sinus. 

Gallet  AND  COPPEZ,  Brussels.  (Archives  (V Opldahnol' 
ogie,  September,  1901.)  Gallet  and  Coppez  report  the  fol- 
lowing case.  In  1892,  a  coal  miner  with  a  negative  medi- 
cal history  noticed  failing  vision  with  the  right  eye.  This 
was  accompanied  with  an  increasing  right  exophthalmos 
and  frontal  cephalalgia.  Five  years  later,  the  eye  pro- 
jected markedly  forward  and  a  little  down,  but  it  could 
be  still  covered  by  the  lids.  In  the  upper  and  inner  part 
of  the  orbit  a  dense  hazelnut-sized  tumor  which  was  in- 
sensitive and  produced  a  slight  prominence  of  the  overly- 
ing tissues  could  be  felt.  The  ocular  movements  were 
limited,  and  there  were  no  signs  of  irritation.  Intraocular 
tension  was  normal.  The  media  were  clear.  Postneuri- 
tic optic  atrophy  was  present,  and  vision  was  reduced  to 
light-perception.     The  left  eye  was  normal. 

Operation  was  refused.    During  the  following  two  years, 
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the  tumor  increased  in  size,  blindness  in  the  involved  eye 
ensued,  and  the  lower  lid  ulcerated.  A  purulent  discharge 
from  the  right  nostril  developed,  and  the  frontal  cephal- 
algia reappeared.  With  these  local  signs  there  was  marked 
general  depression. 

A  sinus,  six  millimeters  long,  directed  horizontally 
backward  and  inward,  was  found  opening  through  the 
ulcerated  area  of  the  lower  lid.  A  retropharyngeal  tumor 
could  be  determined  on  the  right  side.  Transillumination 
of  the  maxillary  sinus  was  negative.  At  this  time  a  tem- 
porary ligation  of  the  right  external  carotid  artery  with 
an  expectant  treatment  of  placing  a  ligature  around  the 
common  carotid  artery,  and  a  tracheotomy  in  association 
with  an  enucleation  of  the  eye  and  a  temporary  excision 
of  the  superior  maxillary  bone  were  all  suggested  and  in 
part  performed.  The  tumor  was  torn  loose  from  the  base 
of  the  orbit,  when  it  was  found  to  have  its  insertion  in  the 
sphenoidal  sinus  which  was  filled  with  pus.  The  parts 
were  replaced,  a  drainage  apparatus  inserted,  and  an 
esophageal  tube  introduced  through  the  left  nostril.  Con- 
valescence was  uneventful  for  a  period  often  days,  when 
meningitis  developed,  terminating  fatally  in  twenty-four 
hours'  time, 

The  authors  believe  that  osteomata  of  the  sphenoidal 
sinus  are  distinguished  from  those  of  surrounding  cavities 
by  the  early  affection  of  vision  from  compression  of  the 
optic  nerve,  external  deviation  of  the  globe,  and  rapid  in- 
volvement of  the  cranial  cavity. 

A  Study  of  Cysts  of  the  Iris. 

TerriEN,  Paris.  ( Archives  d'  Ophtalmoloqie,  October, 
1901.)  Terrien  says  that  four  forms  of  cyst  of  the  iris 
are  usually  described,  and  in  order  of  frequency  are  ser- 
ous, pearly,  entozoal,  and  dermoid. 

Pearly  cysts  are  always  traumatic  in  origin  and  are  the 
results  of  inclusion  of  epithelial  cells  by  means  of  penetrat  - 
ing  wounds.  Such  cysts  spring  from  the  anterior  surface 
of  the  iris  to  which  they  are  attached  by  connective  tissue 
and  have  a  true  pearly  appearance.  At  times,  they  are 
bosselated  and  may  be  caused  by  the  presence  of  cilia. 
Microscopically,  such  cysts  consist  of  concentric  lamellae 
of  epithelial  cells  among  which  may  be  found  cholesterine 
crystals.  The  author  has  produced  such  a  cyst  experiment- 
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ally.  When  penetration  of  the  globe  has  not  occurred, 
the  cyst  results  from  the  deposition  on  the  iris  of  cells  that 
have  been  detached  from  the  posterior  surface  of  the  cor- 
nea or  from  the  anterior  capsule  of  the  crystalline  lens. 

Dermoid  cysts  of  the  iris  have  their  usual  etiology.  Of 
the  five  cysts  of  this  class  affecting  the  uveal  tract  report- 
ed by  von  Graefe,  Cunier,  Follin,  Rosenwieg,  and  La- 
grange— only  one  (that  of  Follin)  is  without  reproach, 
the  others  probably  belonging  either  to  the  serous  or  the 
pearly  types.  Follin's  case  was  that  of  a  seventy-year 
old  female  in  whom  post-mortem  examination  revealed  a 
rounded  tumor  of  one  centimeter  in  diameter  lying  be- 
tween the  chorioid  and  the  retina  in  the  upper  part  of  the 
globe.  The  surface  of  the  mass  was  furrowed  and  cor- 
roded, and  it  was  covered  with  medium  sized  hairs.  His- 
tological examination  showed  it  to  consist  of  several  layers 
analogous  to  those  of  the  skin  and  the  subcutaneous 
tissue. 

Among  the  entozoal  types  of  cysts,  cysticercus  of  the 
iris  has  never  been  met  with  in  France,  although  the  sub- 
conjunctival form  has  been  relatively  frequent.  Those  of 
the  iris  appear  in  the  anterior  chamber  as  small  round 
yellow  or  whitish  transparent  vesicles.  The  condition  is 
often  preceded  by  ciliary  neuralgia.  The  surface  of  the 
vesicle  is  glistening  or  is  finely  granular.  It  usually  ex- 
hibits a  whitish  point  near  its  center,  corresponding  with 
the  seat  of  the  animal.  Later,  the  vesicle  enlarges  and 
invades  the  pupillary  area.  The  cornea  becomes  hazy, 
and  hypopyon  may  form.  Often  there  are  sufficient  signs 
of  motion  to  differentiate  the  condition  from  the  serous  or 
pearly  varieties  of  cysts.  Filaria  has  also  been  described 
as  occurring  as  minute  white  points  with  the  later 
appearance  of  a  small  white  snake-like  parasite  in  the 
anterior  chamber.  The  iris  becomes  discolored,  and  the 
eye  is  rendered  blind. 

Serous  cysts  are  of  great  interest.  The  author  reports 
the  following  case.  A  nineteen-year  old  male  without  any 
history  of  traumatism,  showed  a  translucent  thin-walled 
cyst  which  covered  the  upper  outer  quadrant  of  the  iris. 
Histological  examination  proved  it  to  lie  in  the  iris  stroma; 
the  iris  being  split  into  a  thin  anterior  wall  and  a  thick 
posterior  wall  in  order  to  receive  it.     The   cyst-wall   was 
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formed  therefore  by  iris-tissue  that  was  covered  with  a 
single  layer  of  endothelial  cells.  Such  cysts  may  be  eith- 
er traumatic  or  spontaneous  in  origin.  The  former  are 
most  frequently  observed  after  cataract  extraction  or  iri- 
dectomy and  result  from  inclusion  of  epithelial  cells  either 
from  the  surrounding  parts  or  from  a  traumatic  closure  of 
the  normal  crypts  on  the  anterior  surface  of  the  iris  which 
are  covered  with  epithelium.  The  serous  types  of  spon- 
taneous origin  are  simply  retention  cysts  affecting  the 
crypts  as  described  by  Fuchs;  a  theory  adv^anced  by 
Schmidt- Rimpler  and  sustained  by  Treacher  Collins, 
Ginsberg,  and  the  author. 

The  Excipients  of  Choice  for  Certain  Topical  Applications. 

Terson,  Paris.  (La  CUnique  OphtaJmologique,  Novem- 
ber, 1901.)  Terson  states  that  vaseline  is  a  poor  excipient 
because  it  is  not  miscible  with  water  and  will  not  adhere 
to  the  globe.  The  author  finds  that  a  mixture  of  Lieb- 
reich's  or  seven  parts  of  hydrous  lanoline  with  three 
parts  of  oil  of  vaseline  has  not  the  above  defects.  He  has 
found  that  it  is  especially  efficient  as  an  excipient  for  the 
yellow  oxide  of  mercury  which  he  employs  in  from  three 
to  five  per  cent,  mixtures.  He  practically  recommends 
iodoformed  oil  of  vaseline  when  the  lids  cannot  be  separ- 
ated, since  it  is  liquid  and  can  be  injected  between  them. 
Camphorated  water  he  believes  useful  because  of  its  as- 
tringent action  and  because  the  camphor  prevents  mould 
formation. 

Aspiration— Suction  in  the  Extraction  of  the  Crystalline  Lens  for 

Myopia. 

Truc,  Montpelier.  (La  CUnique  Ophtalmologique^'i^lo- 
vember,  1901.)  Truc,  encouraged  by  the  simplicity  and 
success  of  the  aspiration  of  ordinary  traumatic  cataracts, 
has  employed  the  method  in  order  to  remove  the  lenses 
in  four  myopic  eyes.  He  has  found  that  after  one  or  more 
discissions,  the  provoked  operative  cataract  can  be  easily, 
and  usually,  completely  removed.  The  operation  when 
done  aseptically,  has  no  serious  complications  and  has  giv- 
en him  better  results  than  either  the  simple  or  the  com- 
bined methods  of  extraction.  The  procedure  is  to  be  es- 
pecially recommended  for  relatively  young  subjects  with 
annular  or  soft  nuclear  cataracts. 
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Subconjunctival  Injections  of  Gelatine. 

De  "Wecker,  Paris.  (La  CUnique  Ophtalmolocjique^ 
November,  1901.)  De  Wecker  noting  the  remarkable  re- 
sults of  gelatine  injections  in  aneurisms  of  the  aorta  has 
been  led  to  employ  the  same  material  either  alone  or  in 
combination  with  three  to  five  per  cent,  strength  solutions 
of  chloride  of  sodium  subconjunctivally  instead  of  the 
painful  injections  of  ten  to  twenty  per  cent,  strength  so- 
lutions of  salt.  He  speaks  encouragingly  of  this  method  of 
modifying  the  osmotic  currents  more  particularly  in  cases 
of  intraocular  hemorrhage.  An  example  of  this  affection 
is  reported.  The  patient  from  frequent  hemorrhages  into 
each  vitreous  humor  had  the  vision  of  the  right  eye  re- 
duced to  poor  perception  of  light  and  that  of  the  left  eye 
to  fair  light  perception.  No  retinal  reflex  was  obtainable. 
With  oblique  illumination  the  extravasated  blood  was  vis- 
ible just  behind  the  crystalline  lens.  After  a  six  weeks' 
treatment  with  bi-weekly  injections  of  a  syringeful  of  a 
two  and  a  half  percent,  strength  of  gelatine  solution,  vis- 
ion with  the  right  eye  arose  to  one-tenth  of  normal  and 
that  with  the  left  reached  nearly  one-fourth.  One  year 
later  the  treatment  was  repeated,  bringing  vision  to  one- 
sixth  of  normal  with  the  right  eye  and  one-half  of  normal 
with  the  left. 

The  fundus  of  the  left  eye  could  be  easily  seen  and 
showed  the  remains  of  proliferating  retinitis,  while  that 
of  the  right  eye  remained  veiled  by  a  haze  in  the  vitreous 
chamber. 

The  author  has  found  that  the  injections  are  painless 
and  that  they  are  not  followed  by  any  reaction  if  properly 
sterilized  solutions  of  isinglass  and  not  bone  gelatine  are 
used.  He  states,  however,  that  if  these  conditions  cannot 
be  fulfilled,  it  is  far  preferable  to  employ  simple  chloride 
of  sodium  solutions  which  are  easily  rendered  aseptic. 

A  New  Needle  Curette  for  Facilitating  the  Extraction   of  Hard 
Cataracts  with    Large  Nuclei. 

Charamis,  Athens.  ( Recueil  cV  Ophtalmologie,  October, 
1901.)  The  instrument  devised  by  Charamis  consists  of  a 
small  dull  curette  so  hollowed  as  to  carry  a  fine  needle 
which  can  be  projected  at  pleasure  beyond  the  tip  of  the 
instrument  by  a  lever  that  is  attached  to  the  handle  of  the 
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contrivance.     It  can  be  used  both  as  a  hook  and  as  a  lifter, 
and  is  thus  of  value  in  extracting  large  hard  cataracts. 
Clinical  Researches  on  the  Etiology  of  Trachoma  in  Egypt. 
MoRAX,  Paris,  and  Lakah,  Alexandria     (Annales  d'Oc- 
ulistique,  November,  1901.)     Morax  and  Lakah  have  ex- 
amined the  eyes  of  sixty-three  nursing  infants  in  Alexan- 
dria,   Egypt.       The    cases    were    composed    largely    of 
abandoned  children  of  European  parentage  in  the  care  of 
native  nurses.     They  found  that  fourteen  or  twenty -two 
per  cent,  presented  trachomatous  lesions.    Of  the  fourteen 
nurses  in  charge  of  these  children,  eight  were  suffering 
from  acute  trachoma,  five  showed  cicatrical  scars,  and  one 
failed  to  evidence  any  trachomatous  lesions.     The  mode 
of  infection  in   eight  per  cent,  of  the  children  was  thus 
plain:  of  the  remainder,  the  infection  was  readily  traced 
to  children  or  adults  in  the  family  of  the  nurse,  the  trans- 
mission  being   due   to   crowded   quarters  and  uncleanly 
habits. 

Not  only  trachoma  but  also  other  infectious  conjunctival 
conditions  were  noted.  Of  the  entire  number  of  cases  elev- 
en showed  acute  conjunctivitis  caused  by  the  bacillus  of 
Weeks.  Of  ninety-five  children  between  the  ages  of  two 
and  seventeen  years  of  age  in  the  Sister's  school,  twenty 
ranged  between  the  ages  of  twelve  and  seventeen  years. 
Of  these,  seven  gave  evidence  of  typical  granulations;  of 
the  seventy-five  children  between  the  ages  of  two  and 
twelve,  fifty-six  or  seventy-four  per  cent,  were  trachoma- 
tous. 

Students  in  various  schools  were  examined.  In  those 
institutions  intended  for  the  very  poor,  as  high  as  ninety- 
three  per  cent,  were  trachomatous,  while  in  those  em- 
ployed by  the  better  classes  but  fourteen  per  cent,  were 
so  afflicted. 

In  one  series  of  one  hundred  and  forty  patients,  ninety- 
three  per  cent,  showed  recent  or  old  signs  of  trachoma.  In 
most  cases  the  infection  occurred  between  the  third  and 
the  sixth  years  of  age,  and  to  this  fact  they  say,  is  due  the 
marked  prevalence  of  the  disease.  They  believe  that  prac- 
tical prophylaxis  consists  in  the  artificial  feeding  of  infants 
-with  the  separation  of  the  infected  from  the  non -infected 
-during  school-life.  Climate  and  race,  they  assert,  have 
nothing  to  do  with  the  diffusion  of  the  infection. 
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On  Compression  and   Ligation  of  the  Common  Carotid  Artery 
in  the  Treatment  of  Pulsating  Exophthalmos. 

Rascalon.  ( Recueil  cV  Ophtalmologie,  October,  1901.) 
Rascalon  reviews  the  observations  of  Lefort  regard- 
ing the  treatment  of  pulsating  exophthalmos.  Of 
seven  cases  not  treated,  two  became  better,  two  grew 
worse,  and  three  died,  one  of  the  deaths  occurring  from 
hemorrhage  after  operation  for  a  supposedly  malignant 
tumor.  Of  thirty-seven  cases  treated  by  compression, 
there  was  a  complete  cure  in  three  cases,  an  incomplete 
cure  in  six  cases,  and  sudden  death  in  one  case;  while 
there  was  not  any  result  in  the  remainder. 

The  author  reports  the  following  cases : 

1.  A  sixty-year  old  married  woman  sustained  a  severe 
fall  leading  to  a  fracture  of  the  base  of  the  skull  as  demon- 
strated by  hemorrhage  from  the  left  ear  and  nostril. 
There  were  violent  cephalalgia  and  a  roaring  sound  in 
the  head.  No  abnormality  was  noted  in  the  eyes  for 
five  days.  On  the  sixth  day  edema  of  the  right  eyelids  ap- 
peared, followed  by  an  exophthalmos  of  a  phlegmonous 
nature,  associated  with  a  considerable  induration  of  the 
tissues  and  violent  orbital  pain.  There  was  not  any  pul- 
sation or  bruit.  On  the  twenty-third  day  pulsation  with 
thrill  but  without  any  bruit  appeared  and  could  be  noticed 
at  the  inner  angle  of  the  upper  eyelid.  Ocular  compres- 
sion was  employed  for  a  period  of  nine  months,  causing 
the  disappearance  of  the  exophthalmos  but  not  affecting 
the  pulsation.  There  was  a  partial  paralysis  of  the  ocular 
muscles  with  probable  optic  atrophy,  judging  from  the 
complete  blindness. 

The  author  believes  the  orbital  swelling  was  due  to  an 
infection  from  the  nasal  fossa.  The  optic  atrophy,  he 
thinks,  was  the  result  of  a  strangulation  of  the  optic 
nerve  by  compression  and  that  the  ophthalmoplegia  de- 
pended upon  either  a  contemporaneous  effect  of  the  acci- 
dent or  vascular  distension.  He  hopes  for  a  spontane- 
ous cure  or  perhaps  as  the  result  of  the  therapy  that  has 
been  applied. 

2.  A  forty-four  year  old  female  showed  evidence  of  pul- 
sating exophthalmos  associated  with  Basedow's  disease. 
Her  family  history  was  negative.  Twenty-two  years  pre- 
viously she  developed  the  typical  symptoms  of  Basedow's 


84  ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE. 

disease.  In  August  of  1899,  she  fell,  striking  her  head,  left 
shoulder,  and  side.  She  immediately  developed  a  right 
exophthalmos  with  loss  of  vision  in  the  right  eye.  In  eight 
days'  time  vision  equalled  one-sixth  of  normal,  and  there 
was  a  slight  ptosis.  There  was  a  moderate  chemosis,  the 
cornea  was  clear,  the  pupil  was  slightly  dilated,  and  the 
iris  was  immobile.  The  ophthalmoscope  showed  that  the 
media  were  transparent,  the  retinal  arteries  were  slightly 
swollen  and  the  temporal  side  of  the  disc  was  somewhat 
pallid.     The  left  eye  was  normal. 

Ten  days  later  the  exophthalmos  increased.  There  was 
ptosis.  The  cornea  was  hazy.  There  was  a  slight  iritis. 
The  media  were  hazy,  and  a  view  of  the  fundus  was  im- 
possible. The  patient  complained  of  a  sensation  like  a 
continued  hammering  in  the  right  side  of  the  head.  Ex- 
ploratory puncture  and  palpation  gave  negative  results. 

Two  days  after  this  there  was  a  distant  pulsation  of  the 
eyeball  with  marked  exophthalmos  and  a  bruit.  Ten  days 
later  it  was  noticed  that  the  globe  could  be  made  to  as- 
sume a  normal  position  and  the  pulsation  and  bruit  stop- 
ped by  compression  upon  the  common  carotid  artery. 

In  three  months'  time  it  was  found  that  all  of  the  symp- 
toms were  diminished.  At  this  time  it  was  noted  that  a 
compress  bandage  had  been  applied  from  the  first. 

Under  constant  compression  until  July  of  the  following 
year,  all  pulsation  had  disappeared,  a  very  slight  souffle 
could  be  heard  with  the  stethoscope,  and  the  exophthalmos 
had  nearly  gone.  Vision  equalled  the  ability  to  see  to 
count  fingers  at  two  and  a  half  meters  distance. 

Clinical  Notes  on  Three  Cases  of  Congenital  Nuclear  Cataract. 

De  Micas,  Toulouse.  (La  Climque  OpJitalmoJocjiqiie, 
25th  September,  1901.)  While  enumerating  the  congeni- 
tal malformations  of  the  crystalline  lens,  de  Micas  states 
that  cataract  is  much  the  most  frequent,  occurring  either 
alone  or  with  defects  in  other  parts  of  the  eye  or  body.  He 
cites  the  instance  of  a  four  months' old  child,  in  whom  with 
double  congenital  cataract  there  co-existed  a  unilateral 
branchial  fistulous  opening  situated  just  above  and  to  the 
outer  side  of  the  right  sterno-cleido  articulation.  In  this 
case,  as  in  all  the  others  occurring  in  the  author's  expe- 
rience, there  was  not  any  history  of  heredity. 
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His  second  and  third  cases  were  twins  of  a  few  months 
of  age.  Theirfamily  history  was  negative.  Under  atropine 
with  full  dilatation  the  lenses  seemed  to  be  uniformly  white 
with  no  striae  and  there  were  not  any  vacuous  reflexes  or 
milky  appearances. 

Under  chloroform  anesthesia  combined  extraction  was 
performed  on  all  four  eyes.  In  two,  the  lenses  came  away 
intact.  A  slight  prolapse  of  the  iris  occurred  in  three  of 
his  cases. 

The  difficulty  of  diagnosis  between  soft  and  nuclear 
cataracts  is  emphasized  by  him,  and  when  in  doubt  he 
says,  free  section  with  or  without  an  iridectomy  should  be 
advised.  Operation,  he  believes,  may  be  postponed  until 
the  child  is  a  few  months  old,  in  order  to  await  better  de- 
velopment of  the  organ;  but  too  long  a  delay,  he  thinks 
should  be  advised  against  both  in  monocular  and  binocular 
cases  for  fear  of  amblyopic  or  strabismic  defects. 

Contribution  to  the  Study  of   an    Interesting  Case   of    Wound 

of   the    Eyeball    (Luxation    of   the    Crystalline    Lens: 

Claucoma:  Iridectomy:  Disappearance  of  Myopia) 

ScHNANDiGEL,  Frankfort-on-the-Main.  (La  CUnique 
Ophtalmologiqiie ,  25th  September,  1901.)  The  patient,  a 
woman  forty  years  of  age  presented  herself  to  Schnandigel 
twenty-eight  hours  after  having  been  struck  in  the  left  eye 
by  a  piece  of  wood.  She  complained  of  an  increasing  pain 
in  the  organ.  The  lids  were  slightly  swollen,  the  globe 
was  deeply  injected,  the  cornea  was  hazy,  especially  in  its 
center,  and  there  was  a  superficial  wound  in  the  lower 
corneal  quadrant  near  the  limbus.  The  pupil  was  fully 
dilated  and  the  iris  was  inactive.  There  was  very  poor 
light  reflex.  The  lens  was  apparently  dislocated  into  the 
vitreous  chamber,  in  which  place  there  were  numerous 
dark  opacities.  The  eyeball  was  stony  hard.  Vision  was 
reduced  to  the  ability  to  see  to  count  fingers  at  one -half  a 
meter's  distance.  The  visual  field  for  hand  movements 
was  very  good.  Instillations  of  eserine  gave  immediate 
relief. 

Four  days  later,  the  symptoms  having  returned,  an 
iridectomy  was  done  with  the  expulsion  of  some  vitreous 
and  blood.  In  four  months'  time,  uncorrected  vision  with 
the  left  eye  equalled  one -half  of  normal,  while  that  of  the 
right  eye  was  the  same  when   corrected   for  its   fourteen 
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diopters  of  myopia.  Six  months  later,  a  central  chorio- 
retinitis developed,  causing  vision  to  fall  to  one-tenth: 
It  again  arose  to  one-seventh  with  some  stationary 
macular  processes  and  an  almost  completely  opaque  lens 
lying  in  the  lower  part  of  the  vitreous  chamber. 
A  Case  of  Pterygium  of  the  Upper  Lid. 

MoNPHOUS,  St.  Malo.  (La  CUnique  Op/tfalmoJogique, 
25th  September,  1901.)  The  patient,  a  woman  of  twenty- 
two  years,  presented  herself  to  Monphous  with  an  attack  of 
subacute  keratitis  of  a  few  days'  duration.  She  had  a 
history  of  a  similar  attack  which  had  recovered  under 
appropriate  treatment  some  three  months  previous.  There 
was  not  any  history  of  any  other  ocular  trouble.  Examina- 
tion showed  a  slight  superficial  opacity  in  the  upper  and 
outer  quadrant  of  the  cornea.  There  was  very  little  in- 
flammatory reaction.  The  condition  seemed  similar  to 
that  which  is  produced  in  trachoma.  Eversion  of  the 
upper  lid  revealed  a  distinctly  outlined  and  rose-colored 
membrane.  It  was  very  delicate,  somewhat  vascular,  and 
triangular  in  shape.  Its  apex,  which  was  slightly  the 
more  prominent,  was  situated  at  two  millimeters'  distance 
from  the  median  line.  Its  base  extended  to  the  upper  cul 
de  sac  reaching  from  the  outer  angle  of  the  commissure  to 
the  caruncle.  Its  apex  was  firmly  adherent  to  the  mucous 
membrane  and  the  tarsal  cartilage,  while  its  body  and  base 
were  partly  free.  The  corneal  disturbance  was  believed 
to  be  due  to  its  presence. 

Operation  was  suggested  and  refused.  Examination  of 
the  fellow  eye  showed  that,  though  it  was  normal  in  every 
respect,  the  corresponding  upper  lid  exhibited  a  similar 
yet  smaller  growth  as  on  the  other  side.  The  apex  of  this 
growth  was  situated  sufficiently  beyond  the  median  line  to 
avoid  irritating  the  cornea.  Two  years  later  it  was  found 
that  the  growths  had  not  changed  in  any  way  except  that 
their  heads  had  become  less  prominent,  this  being  due  the 
author  believes  to  the  employment  of  an  ointment  of 
yellow  oxide  of  mercury. 

The  bilateral  character  of  the  disturbance  the  author 
thinks  completed  its  etiology  with  the  classical  types  of 
pterygium.  In  this  case  the  pterygia  beginning  in  the  cul 
de  sacs  progressed  along  the  line  of  the  palpebral 
conjunctiva      rather      than     along      the      bulbar.       He 
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is  inclined  to  believe  that  pterygia  are  of  microbic 
origin,  citing  Poncet  who  had  described  the  presence 
of  a  micrococcus  in  such  cases,  offering  as  reasons, 
the  progressive  and  the  relapsing  characters  of 
the  disturbance;  thus  making  it  the  more  probable  that 
there  is  a  special  type  of  morbid  proliferation  rather 
than  a  simple  form  of  hypertrophy. 

Treatment  of  Trachoma.. 
Catnarovicz,  Varsovia.  (La  Clinique  Ophtalmolog- 
ique,  25th  September,  1901.)  Catnarovicz,  after  review- 
ing the  history,  topography,  and  treatment  of  trachoma, 
advises  general  cleanliness,  good  food  and  air,  with  irri- 
gation of  the  conjunctival  sacs  and  lacrimal  ducts  with 
benign  washes.  Should  any  large  vascular  granulation 
with  abundant  secretion  be  present,  he  makes  use  of  one 
or  two  per  cent,  strength  solution  of  nitrate  of  silver. 
If  the  granulations  should  be  small  and  hard,  he  employs 
sulphate  of  copper.  In  both  conditions  he  thinks  well 
of  cold  compresses. 

Where  expression  is  permissable,  he  advises  the  use 
of  Knapp's  roller  forceps  without  previous  scarification: 
followed  in  accordance  with  the  condition  of  the  case 
with  the  employment  of  sulphate  of  copper,  nitrate  of 
silver,  frequent  irrigations  and  cold  compresses.  Ulcers 
and  even  abscesses  of  the  cornea  are  complications  he 
treats  with  atropine  or  eserine  as  he  thinks  necessary. 
Bandages  and  hot  compresses  he  has  found  are  to  be 
avoided.  As  a  last  resort,  he  believes  that  jeq.uirity  may 
be  employed. 

Public  education  as  to  the  infectiousness  of  the  condi- 
tion, the  establishment  of  hospitals  and  v/ards  for  the 
treatment  of  ophthalmic  cases,  with  special  study  of  the 
disease  by  physicians,  all  are  strenuously  urged. 
Anesthesia  in  Exenteration  of  the  Eyeball. 
Brunschwig,  Havre.  (  Annales  cV Oculist ique,  October, 
1901.)  Brunschwig  comments  upon  the  dangers  of  a  fatal 
issue  in  general  anesthesia  by  chloroform  and  ether,  and 
of  the  insufficiency  of  cocaine  instillation  and  subconjun- 
tival  injections  in  such  cases  when  the  stump  is  painful. 
He  instills  cocaine,  dissects  loose  the  conjunctiva  in  which 
he  intends  to  insert  any  sutures,  and  administers  ten  to 
fifteen  grammes  of  bromide  of  ethyl  by  means  of  an  ordin- 
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ary  chloroform  inhaler.  By  this  plan,  he  has  found  that 
anesthesia  is  complete  in  forty  seconds'  time,  and  that  it 
lasts  for  a  period  of  about  one  minute;  during  which  he 
says,  the  section  of  cornea  and  the  curretting  of  the  globe 
can  be  accomplished.  Five  cases  in  which  this  method 
was  employed  to  advantage  are  reported. 

Treatment  of  Affections  of  the  Lacrimal  Passages  by  Means 
of  Sounds  of  Gelatine  Protargol. 

Antonelli,  Paris.  ( Annales  d^  Oculist ique,  October, 
1901.)  Antonelli  has  found  that  sounds  of  gelatine 
protargol  are  effective  in  affections  of  the  lacrimal  pas- 
sages. For  their  use  a  more  or  less  complete  section  of 
the  canaliculus  is  indispensable,  and  a  stricturotomy  is 
often  useful.  Gelatine  is  the  preferable  excipient  because 
of  its  strength,  its  flexibility,  and  its  solubility.  The  sounds 
ordinarily  employed  by  him  are  equal  in  size  to  number 
four  caliber.  They  are  introduced  after  the  withdrawal  of 
a  number  five  or  six  metallic  sound. 

He  has  found  that  the  results  obtained  by  these  sounds 
are  undoubtedly  better  than  those  that  are  gotten  by  in- 
jections of  protargol  or  other  substances.  He  believes 
that  this  is  due  to  the  fact  that  there  is  a  prolonged  contact 
and  some  peculiar  dififusibility  of  the  organic  salt  of  silver. 
He  has  employed  sounds  containing  even  fifty  per  cent, 
of  protargol  and  has  always  found  that  they  are  well 
borne. 

Once  More  Primary  Glaucoma  in  the  Orient. 

BiTZOS.  .  ( Recueil  d^  Opiitabnologie,  September,  1901.) 
Bitzos  concludes  that  primary  glaucoma  is  no  more 
frequent  in  the  orient  than  it  is  elsewhere.  He  has  found 
that  secondary  glaucoma  is  of  greater  frequency  in  Egypt 
than  it  is  in  Constantinople,  due  he  thinks  to  the  greater 
prevalence  of  trachoma  and  purulent  conjunctivitis  in  the 
former  place.  He  also  says  that  secondary  glaucoma  is  no 
more  to  be  feared  in  the  orient  than  elsewhere;  and  in  fact, 
very  probably  it  is  less  dangerous.  He  believes  that  in 
cases  of  corneal  perforation  with  prolapse  of  the  iris,  im- 
mediate surgical  interference  with  iridectomy  is  contrain- 
dicated  by  the  greater  danger  of  infection  from  the  exter- 
or  than  when  the  same  procedure  is  performed  later. 
Iridectomy  and  sclerotomy,  he  asserts,  are  likewise  less 
efficacious,  and  as  but  little  indicated  in  cases  in  which 
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there   is  an  absence   of   increased    tension    and  not  any 
symptoms  of  irritation. 

The  Treatment  of  Suppurative  Keratitis. 

Perrin.  ( Recueil  cV  Ophtalmologie,  September,  1901.) 
Based  upon  experimental  studies  upon  the  use  of 
antiseptic  injections  into  the  anterior  chamber,  Perrin 
arrives  at  the  following  conclusions:  Antiseptic 
injections  into  the  anterior  chamber  appear  to 
be  useful  in  the  treatment  of  suppurative  keratitis  accom- 
panied with  hypopyon  iritis,  or  irido- chorioiditis.  The 
beneficial  effect  of  the  injection  is  as  distinct  in  cases  of 
streptococcus  and  pneumococcus  infection  as  it  is  in  ab- 
scess that  has  been  provoked  by  the  staphylococcus.  In- 
jections into  the  anterior  chamber  require  more  delicate 
manipulation  than  subconjunctival  ones  do;  but  on  the 
contrary,  they  have  the  advantage  of  being  less  painful, 
and  of  producing  quicker  and  more  certain  results.  The 
injections  (at  least  those  of  cyanide  of  mercury)  are  with- 
out action  on  the  corneal  endothelium,  and  in  man  it  is 
believed  that  a  one  to  five-thousand  strength  solution  will 
lead  to  a  more  rapid  cure. 

The  injections  are  made  with  a  hypodermatic  syringe, 
the  needle  passing  through  the  corneal  margin  just  in 
front  of  the  iris.  The  use  of  the  miotic  is  advised  in  order 
to  avoid  injuring  the  crystalline  lens.  In  thirty  animals 
studied  by  the  author,  the  cyanide  of  mercury  was  used  in 
solutions  varying  from  one  to  one-thousand  to  one  to 
three-thousand  strengths.  One  to  three  drops  were  in- 
jected at  a  time. 

Concerning  the  Value  of  Electrolysis  in  the  Treatment  of 
Retinal  Detachment. 

Maraval,  Oran.  (La  Clinique  Ophtalmologique,  10th 
September,  1901.)  Maraval  disbelieves  in  the  tentative 
treatment  of  retinal  detachment,  having  found  that  elec- 
trolysis serves  as  the  most  valuable  therapeutic  means. 
The  puncture  of  the  needle,  he  says,  allows  a  partial  escape 
of  the  serous  exudate,  favors  the  formation  of  adhesions, 
and  increases  the  general  ocular  nutrition. 

He  employs  a  five  to  a  five  and  a  half  milliampere  cur- 
rent passed  for  one  minute's  time,  and  controlled  by  a 
rheostat.     In  addition  to  the  electrolysis,  he  makes  use  of 
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subconjunctival  injections  of  bichloride  of  mercury  in  so- 
lutions of  one  to  fifteen  hundred  or  one  to  two-thousand 
strengths.  These,  he  says,  should  be  commenced  four  days 
after  the  use  of  the  electrolysis.  The  injections  seem  to 
maintain  the  effect  of  the  electrolytic  action.  After  the' 
employment  of  electrolysis,  a  compress  bandage  is  to  be 
applied.  It  should  be  employed  for  four  days'  time.  The 
patient  is  to  be  confined  to  his  bed  for  a  period  not  exceed- 
ing six  weeks.  The  electrolytic  procedure  may  be  repeated, 
the  author  having  applied  it  three  times  in  one  case. 

Ten  cases  are  reported,  two  having  been  cured,  and  the 
remainder  much  benefited.  None  of  them  were  of  more 
than  one  month's  duration. 

Diagnosis  of  Malignant  Intraocular  Tumors  in  Infants. 

SouRDiLLE,  Nantes.  (La  Clinique  OphtaJmolocjique, 
25th  October,  1901.)  Sourdille  emphasizes  the  great  diffi- 
culty in  the  differential  diagnosis  of  intraocular  tumors, 
neither  the  so-called  "amaurotic  cat's  eye"  or  increase  of 
intraocular  tension  being  absolutely  pathognomonic  symp- 
toms. 

In  his  own  experience,  three  of  the  ten  eyes  that  he  had 
enucleated  for  glioma  had  proven  to  be  nothing  but  cases 
of  pseudo-glioma.  He  cites  two  interesting  examples: 
The  first  was  that  of  an  infant  of  a  few  months  of  age, 
with  a  family  history  of  tuberculosis.  After  having  shown 
the  characteristic  amaurotic  cat's  eye  for  several  months' 
time,  the  child  suddenly  developed  the  usual  subjective 
and  objective  signs  of  a  severe  iritis.  A  nodular  condition 
of  the  iris  with  diminished  tension,  led  to  a  diagnosis  of 
tuberculous  iritis.  Section  of  the  globe  demonstrated  a 
tubular  form  of  glioma. 

The  second  case  was  seen  in  a  five-year  old  child  who, 
eight  days  before  being  seen,  noticed  a  violent  pain  in 
the  left  eye  which  was  the  seat  of  congenital  cataract. 
Examination  showed  the  usual  symptoms  of  acute  glaucoma 
with  the  addition  of  a  yellowish  irregular  body  situated 
in  the  pupillary  area.  Glioma  was  diagnosed,  but  section 
revealed  the  presence  of  a  persistent  hyaloid  artery  with  a 
vascular  lens  sheath.  To  this  membrane  separating  the 
anterior  and  the  posterior  chambers,  was  attributed  the 
glaucomatous  state.     The  author  recommends  transillumi- 
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nation  and  puncture  as  aids  in  the  differential  diagnosis 
of  such  intraocular  conditions. 

Experimental  Investigations  of  Intraocular  Tension  in  Mexico. 

Uribe-Troncoso,  Mexico.  (La  Clinique  Ophtahuolog- 
ique,  2oth  October,  19C1.)  Uribe-Troncoso  has,  with  the 
aid  of  a  special  manometer,  determined  the  intraocular 
tension  of  thirty-one  rabbit  eyes.  Sixteen  times  a  puncture 
was  made  into  the  vitreous  chamber  and  fifteen  times  the 
anterior  chamber  was  tapped — giving  an  average  of  21  mm. 
in  contrast  with  the  25  to  26  mm.  that  have  been  reported 
by  Leber  and  others  in  Europe,  The  author  speaks  of  the 
accepted  interrelations  of  atmospheric  and  blood  pressures 
and  deals  with  the  vaguely  mentioned  interassociation  of 
blood  pressure  and  intraocular  tension.  By  means  of  a 
study  of  quiet  and  struggling  animals  and  of  animals  in 
which  the  blood  pressure  had  been  augmented  by  intra- 
venous injections  of  normal  salt  solutions,  he  has 
demonstrated  that  the  increased  blood  pressure  is  accom- 
panied with  a  corresponding  change  in  intraocular 
tension. 

He  has  likewise  studied  the  tension  of  the  eyeball 
under  increased  barometric  pressure  which  he  obtained 
by  means  of  a  pneumatic  chamber.  As  a  result,  he  has 
found  a-  corresponding  increase  of  the  former  with  the 
latter. 

Papillary  Stasis  of  Traumatic  Origin.    Trepanning,  Followed 

by  Recovery. 

Chesneau.  (LaClinique  OpJttalmologique,  10th  Septem- 
ber, 1901.)  The  case  seen  by  Chesneau  was  that  of  a  forty- 
year  old  fisherman  who  had  sustained  a  fall.  He  received 
a  severe  blow  on  the  occiput,  which  dazed  him  but  did  not 
render  him  unconscious.  Six  days  later  he  noticed  a  slight 
failure  of  vision.  Examination  showed  a  paralysis  of  the 
sixth  pair,  and  a  slight  serous  suffusion  of  both  optic 
nerve  heads.  Vision  with  the  right  eye  equaled  two- 
thirds  of  normal.  Vision  with  the  left  eye  was  nearly 
normal.  There  were  not  any  signs  of  fracture  of  the 
cranial  bones.  Ten  days  after  this  the  strabismus  had 
disappeared.  Vision  with  the  right  eye  had  fallen  to  one- 
sixth  and  that  with  the  left  eye  had  become  one-third. 
There  were  marked  edema  of  optic  discs  and  lancinating 
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headaches.  No  disturbance  of  gait,  station,  or  sensation 
could  be  obtained.  Twenty  days  after  the  injury  cranial 
trepanning  was  done,  revealing  a  marked  increase  of  in- 
tracranial pressure.  The  patient's  convalescence,  except 
for  the  formation  of  cerebral  hernia  on  the  fourth  day,  was 
uneventful.  One  month  after  the  operation  the  recovery 
was  completed  with  a  vision  of  two-thirds  in  each  eye. 

The  author  quotes  a  similar  case  reported  by  Babinski. 
Regarding  the  pathogenesis,  he  states  that  he  believes  the 
paralysis  of  the  sixth  pair  was  the  result  of  a  slight  injury 
of  the  nerve  trunks,  while  the  edema  of  the  discs  was  pro- 
duced by  hydrops  of  the  nerve  sheaths.  He  advises  the 
obtainance  of  a  large  trepan  opening  in  order  to  avoid 
cerebral  hernia. 

Two  Cases  of  Congenital  Ptosis  Operated  Upon  by  the 

NIotais  Method. 

Delbes,  Peregne.  (La  Clinique  OpIitalmoJogique,  10th 
October,  1901. )  The  operation  made  consists  in  the  baring 
of  the  tendon  of  the  superior  rectus  muscle,  with  the  cut- 
ting of  a  median  flap  three  millimeters'  wide  and  seven 
millimeters'  long  into  this,  followed  by  an  attachment  of 
the  same  to  a  button  hole  that  has  been  made  in  the  upper 
border  of  the  tarsus. 

The  first  case  was  that  of  a  five-year-old  child  with  com- 
plete congenital  ptosis  of  the  left  upper  eyelid.  The  right 
eye  was  healthy  in  every  respect.  Vision  in  each  eye 
was  normal. 

After  operation,  an  occlusive  dressing  was  applied  to 
both  eyes.  Upon  the  removal  of  the  dressing  in  forty- 
eight  hours  time,  the  lids  were  found  to  be  partly  open, 
and  there  was  a  corneal  ulcer  on  the  operated  side.  The 
ptosis  was  completely  relieved  except  for  a  slight  difficulty 
in  closing  the  lids.  In  spite  of  the  most  careful  treatment, 
the  ulcer  of  the  cornea  grew  worse  followed  by  a 
staphyloma. 

The  second  case  was  in  a  patient  of  twenty  years  of  age. 
There  was  a  complete  congenital  ptosis  of  the  left  upper 
eyelid.  Vision  in  each  eye  was  normal.  The  operation 
was  made  during  chloroform  anesthesia  followed  by  a  clos- 
ure of  the  palpebral  fissure  by  a  median  suture.  An  oc- 
clusive dressing  was  applied  to  both  eyes. 
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Five  days  after  the  procedure,  the  result  was  found  to  be 
perfect.  A  slight  amount  of  diplopia  for  distance  with  a 
moderate  difficulty  to  effect  a  complete  closure  of  eyelids 
appeared  for  a  brief  period  of  time. 

He  follows  Motais'  recommendation  for  general  anesthe- 
sia during  the  operative  procedure  in  order  to  avoid  any 
distortion  of  the  field  of  operation  from  undue  movements 
of  the  parts.  He  insists  upon  a  union  of  the  eyelids  by  a 
suture  so  as  to  prevent  keratitis  from  lagopthalmos. 

Dermoid  Cyst  with  Oily  Contents  Situated  at  the  Angle  of  the 

Left  Orbit. 

Chavasse,  Paris.  (Archives  d^Ophlalmologie,  October, 
1901.)  Chavasse  reports  the  case  of  a  twenty -three  year 
old  farmer  who  applied  for  the  relief  of  a  chronic  inflam- 
mation of  the  middle  ear.  Examination  revealed  a  septal 
spur  occluding  the  left  nasal  passage.  There  was  a  highly 
arched  palate,  enlarged  tonsils,  and  adenoid  vegetations 
in  the  pharynx.  At  the  inner  angle  of  the  left  orbit  just 
above  the  lacrimal  sac  a  small  tumor  of  about  the  size  of 
a  walnut  could  be  seen.  It  was  covered  by  normal  skin 
containing  a  few  dilated  veins.  It  fluctuated  and  was  pain- 
ful. It  was  not  affected  by  coughing  or  other  expulsive 
efforts.  It  was  free  from  the  lacrimal  gland  and  did  not 
produce  any  mechanical  deviation  of  the  eyeball.  There 
was  a  slight  restriction  of  movement  daring  attempts  at 
elevation  of  the  upper  lid.  Transillumination  revealed 
the  fact  that  the  tumor  was  translucent.  Its  extirpation 
was  performed  without  difficulty  and  convalescence  was 
uneventful.  The  contents  of  the  cyst  were  found  to  be 
principally  composed  of  a  clear  pale  yellow  fluid  which  im- 
mediately coagulated.  Upon  examination,  the  fluid  prov- 
ed to  be  sterile  and  to  consist  of  forty-four  parts  of  palmi- 
tin  and  fifty -six  of  olein.  The  internal  wall  of  the  cyst  re- 
sembled a  macerated  cutaneous  surface. 

Study  of  the  cyst  wall  with  the  microscope  showed  its 
structure  to  be  the  same  as  that  of  normal  skin  with  its 
epidermis  and  other  elements.  The  epidermis  was  lack- 
ing in  a  few  places  only.  In  other  situations  it  was  thin- 
ned, and  the  seat  of  depressions.  The  true  skin  was 
normal,  except  that  the  nerve  elements  of  the  papillae 
were  indistinct.     No  sweat  glands  were  present,  but  seba- 
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ceous  glands  were  numerous  in  that  part  of  the  cyst  wall 

which  was  covered  by  the  skin. 

The  author  believes  the  term  prelacrimal  cyst  should  be 

discarded  since  the  cysts  are  situated  above  the  lacrimal 

sac. 

A  Study  of  Ptergium:    Its  Pathogenesis  and  Pathologic 

Anatomy. 

Trapesontzian.  (Archives  d^OphtaJmologie,  October, 
1901.)  Trapesontzian  reports  the  case  of  a  twenty-one 
year  old  man  who  had  had  his  right  eye  injured  by  a  piece 
of  wood  when  he  was  four  years  of  age. 

Examination  showed  a  fleshy  mass  almost  covering  the 
cornea  and  joining  the  eyeball  to  the  lower  lid.  The  tissue 
was  excised  from  the  cornea,  but  the  patient  returned  a 
year  later  with  ectropion  of  the  lower  lid  and  the  cornea 
covered  with  a  band  of  vascular  mucus  membrane  that 
joined  it  to  the  lid  margin.  A  second  operation  gave  some 
improvement. 

The  left  eye  exhibited  an  adherent  pterygium  in  its  up- 
per part.  The  cornea  was  largely  covered  at  its  lower 
free  border.  The  growth  was  excised  and  the  patient  was 
discharged  as  cured.  Two  months  later,  a  relapse  occur- 
red and  a  second  operation  was  performed.  Since  then 
two  relapses  ensued.  The  author  believes  that  this  was  a 
true  pterygium  at  the  upper  outer  corneal  quadrant  in  spite 
of  its  position.  Pemphigus.,  he  thinks,  is  excluded  by  the 
absence  of  conjunctival  atrophy  and  bullae  of  the  eyes  or 
elsewhere. 

Pathological  examination  of  the  primary  ptergium  on 
the  left  eye  failed  to  reveal  the  presence  of  any  bacteria. 
The  epithelial  covering  resembled  the  conjunctiva.  In 
places  its  cells  had  undergone  mucoid  degeneration. 
Scattered  throughout  it,  were  collections  of  epithelial  cells, 
some  of  which  resembled  normal  lacrimal  gland  structure. 
The  stroma  consisted  of  hypertrophied  connective  tissue 
containing  numerous  engorged  bloodvessels  with  linear 
areas  of  leucocytic  infiltration.  The  superficial  corneal 
tissue  was  irregular  with  an  increase  of  the  fixed  cells  and 
leucocytes. 

The  pterygium  was  considered  of  spontaneous  origin  and 
its  progression  was  due,  he  thought,  to  a  special  predispo- 
sition of  the  patient  and  to  the  movements  of  the  upper 
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eyelid.  The  author  reviews  the  anatomy  of  typical  ptery- 
gium and  concludes  in  brief,  that  the  pathological  anatomy 
of  pterygium  does  not  sufficiently  explain  its  genesis;  that 
pterygium  usually  begins  asapinguecula  as  demonstrated 
by  the  presence  of  the  debris  of  the  latter;  that  hyaline 
degeneration  affects  both  the  hypertrophied  connective 
and  the  elastic  fibres;  that  pterygium  may  not  be  preceded 
by  Pinguecula,  but  that  it  has  the  same  histology  as  if  it 
had ;  that  the  process  always  passes  beneath  the  corneal 
epithelium;  and  finally,  that  it  is  impossible  to  assert 
whether  a  pterygium  is  the  result  of  active  proliferation  of 
connective  tissue  or  the  effect  of  a  passive  accumulation 
of  tissue  due  to  the  movement  of  the  eyelids  during  favor- 
able conditions. 

The  Treatment  of  Essential  Hemeralopia  by  the  Ingestion 
of  L'var,  Either  Boiled  or  Roasted. 

Trantes,  Constantinople.  (Archives  tV OplitalmoJogie , 
November,  1901.)  Trantes  has  successfully  treated  forty 
cases  of  essential  hemeralopia  by  the  ingestion  of  boiled 
or  roasted  sheep's  liver.  The  last  twenty-four  cases  oc- 
curred as  an  epidemic  in  an  orphanage,  and  for  the  most 
part  were  accompanied  with  conjunctival  xerosis.  All  the 
cases,  except  one  which  responded  in  six  days'  time,  were 
cured  in  periods  varying  from  twenty-four  to  forty-eight 
hours.  As  a  rule,  three  or  four  meals,  including  two  hun- 
dred grammes  of  liver  each  time,  were  sufficient.  Later, 
in  order  to  prevent  relapses,  liver  was  given  at  intervals. 
Chronic  cases,  he  states,  even  of  years'  standing,  have  re- 
sponded readily  to  this  form  of  treatment  when  all  other 
measures  have  failed.  Two  cases  of  hemeralopia,  one  ac- 
companying a  chronic  hepatic  affection  and  the  other  seen 
in  association  with  neoplastic  cachexia  from  gastric  sar- 
coma, he  says,  were  likewise  relieved  in  spite  of  the  fact 
that  the  latter  case  terminated  by  death. 

Exophthalmos  Cured  by  Malar  Orbitotomy. 

ROLLET,  Lyons.  [Annales  iVOculistique,  November, 
1901.)  Rollet  reports  the  case  of  a  forty-two  year  old  man 
who,  with  a  negative  history,  developed  an  increasing 
cephalalgia  three  years  before  his  having  been  seen  by  the 
author.  One  month  before  the  study  of  his  case,  right 
orbital  pain  with  exophthalmos  on  the  corresponding  side 
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developed.  Examination  showed  that  there  was  marked 
right  exophthalmos  with  limitation  of  ocular  motion,  com- 
plete ptosis,  optic  neuritis,  and  vision  reduced  to  one-third 
of  normal.  The  findings  of  transillumination  were  nega- 
tive.    The  left  eye  was  healthy. 

Three  weeks  later  there  was  such  a  marked  increase  of 
pain,  visual  defect,  and  systemic  weakness,  that  surgical 
intervention  was  advised  and  performed. 

Under  ether,  an  incision  from  the  external  angular  liga- 
ment to  the  middle  of  the  lower  orbital  margin,  with  a 
slight  extension  of  the  upper  end  to  the  temple  and  of  the 
lower  one  to  the  cheek  was  made  through  the  soft  tissues. 
The  maxillary,  the  frontal  and  the  zygomatic  processes  of 
the  malar  bone  were  divided  with  a  chisel  and  a  mallet, 
and  the  bone  was  pushed  downward  and  outward  in  order 
to  allow  free  inspection  and  palpation  of  the  depths  of 
orbit.  No  pathological  lesion  was  found.  The  parts  were 
replaced,  gauze  drainage  was  introduced  into  the  orbital 
cavity,  and  a  dressing  was  applied. 

Six  months  afterward,  it  is  reported  that  the  patient  had 
continued  free  of  pain.  The  exophthalmos  had  disappear- 
ed. Ocular  and  palpebral  motion  were  almost  normal,  but 
postneuritic  atrophy  with  consequent  blindness  was  present. 

The  cause  of  the  exophthalmos,  the  author  says,  is 
obscure,  but  possibly  it  was,  he  thinks,  the  result  of  plastic 
inflammatory  changes  from  toxines.  The  operation  per- 
formed was  preferred  to  that  of  Kronlein. 

Ophthalmoplegia  in  Syphilis. 

JoCQS,  Paris.  (La  Cliniqne  OphtaJmoJogique,  10th 
December,  1901.)  Jocqs  reports  the  following  case:  A 
male  aged  twenty-seven  years,  who  eight  years  previously 
had  acquired  syphilis  that  had  been  imperfectly  treated, 
stated  that  eight  months  before  he  was  seen  for  the  first 
time,  he  had  noticed  difficulty  in  seeing  near  objects,  this 
being  associated  with  a  slight  drooping  of  the  left  upper 
lid.  Examination  showed  that  the  pupils  were  moderately 
dilated.  The  irides  were  absolutely  immobile,  and  there 
was  an  almost  complete  paralysis  of  accommodation.  The 
eyegrounds  were  healthy.  Corrected  vision  in  each  eye 
was  normal. 

After  eight  days  of  treatment  by  hypodermatic  injections 
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with  bichloride  of  mercury,  a  consensual  movement  of  the 
right  pupil  to  light-stimulus  appeared. 

The  author  reviews  the  literature  of  syphilis  in  its  rela- 
tion with  ophthalmoplegia,  and  comes  to  the  conclusion 
that  the  lesions  are  more  often  basal  than  they  are  nuclear, 
even  in  the  disassociated  types  of  palsy  of  the  third  pair. 
While  knowing,  he  says,  that  monocular  internal  paraly- 
sis has  been  particularly  thought  to  be  dependent  upon 
nuclear  involvement,  he  has  seen  such  cases,  however,  re- 
cover and  believes  that  this  result  would  have  been  im- 
possible had  they  been  nuclear  in  character.  He  asserts 
that  pressure  of  exudative  material  in  the  interpeduncular 
space  is  a  much  more  probable  cause. 

The  Injection  of  Solid  ParafTine  in  Ophthalmology. 

Brockaert,  Ghent.  (La  (Jlinique  OphfaJ moJogique,  10th 
December,  1901.)  Brockaert  believes  the  method  will  be 
of  permanent  and  of  definite  value.  He  states  that  Gersung 
first  employed  it  by  injecting  a  mixture  of  solid  paraffine 
and  of  liquid  paraffine  melting  at  thirty-eight  to  forty-five 
degrees  centigrade.  In  two  of  the  reported  cases,  pul- 
monary embolism  resulted.  He  informs  us  that  Eckstein, 
in  order  to  avoid  this  complication,  usfed  a  paraffine  made 
with  a  much  higher  fusion  point.  Brockaert  found  the 
injections  nonabsorbable  and  says  that  they  become  com- 
pletely enclosed  in  cystic  pouches.  Rohmer,  he  tells  us, 
has  employed  the  method  in  five  cases  of  enucleation  and 
has  obtained  very  movable  stumps.  In  a  case  of  epicanthus 
with  a  flattened  nasal  bridge,  the  author  corrected  both 
defects  by  the  subcutaneous  injection  of  the  material. 

Some  Radiographic  Reports  of  Foreign  Bodies  :in  the  Eye  and 

Orbit. 

Bourgeois,  Rheims.  (Annales  cV  Oculisfique,  November, 
1901.)  Bourgeois  divides  radiographic  methods  into  two 
kinds:    precise   radiography   and   practical   radiography. 

Precise  radiography  by  the  method  of  Guilloz,  he  says, 
consists  in  obtaining  double  images  by  means  of  double 
tubes  or  by  changing  the  pose  of  the  patient.  This  plan 
he  believes,  is  complicated  and  is  not  without  danger  to 
the  subject.  He  has  found  that  practical  radiography  is 
usually  sufficient,  and  gives  us  the  details  of  the  method. 

The  patient  lies  on  the  injured  side.  The  face  is  slightly 
inclined  toward  the  plate,  with  the  temple  and  cheek  ap- 
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plied  to  it.  The  eyes  are  kept  closed.  In  most  instances 
the  results  obtained  by  such  an  exposure  are  all  that  is 
sufficient,  but  if  they  are  not,  an  antero-posterior  exposure 
may  be  made  while  the  patient  is  seated  before  the  plate. 

The  author  places  the  tubes  some  forty  or  fifty  centi- 
meters' distance  from  the  plate.  The  duration  of  the 
exposure  is  made  for  about  fifteen  minutes'  time.  To  orient 
the  foreign  body  he  employs  two  flattened  grains  of  lead, 
one  of  which  is  placed  above  and  the  other  below  the  eye, 
at  the  orbital  margins,  and  on  a  vertical  line  passing 
through  the  pupil.  The  distances  between  the  lead  grains, 
between  the  upper  grain  and  the  pupil,  and  between  the 
line  joining  them  and  the  cornea,  are  recorded.  Based 
upon  these  data  and  knowledge  of  the  usual  orbital  and 
ocular  dimensions,  the  situation  of  the  foreign  body  can 
be  easily  located.  He  says  that  from  the  lateral  plate  the 
lateral  displacement  of  the  foreign  body  can  be  judged  by 
the  distinctness  of  the  shadow.  By  means  of  circles  car- 
ried around  the  pupillary  center,  he  estimates  the  position 
of  the  foreign  body  on  the  antero-posterior  plate. 

He  reports  seven  cases,  in  two  of  which  the  foreign  body 
was  in  the  globe,  one  in  the  optic  nerve,  and  four  in  the 
orbit.  In  one  instance  in  which  the  foreign  body  was  in 
the  globe,  an  intense  cyclitis  followed  the  radiographic 
study,  the  result  he  believes  of  the  action  of  the  coil  on 
the  magnetized  foreign  mass. 

A  Case  of  Nlicrophakia. 

CORDIALE,  Novara.  (AnnaJes  tV  Octdistique,  November, 
1901.)  Cordiale  gives  the  mathematical  and  the  physical 
data  of  a  case  of  unilateral  microphakia  occurring  in  a 
woman  of  thirty-four  years  of  age.  The  condition  was 
considered  as  an  anomaly  of  development,  since  it  was 
analagous  to  that  which  is  usually  found  at  one  year  of 
age,  i.  e.,  in  which  the  corneal  curvature  is  slightly  in- 
creased, and  the  curvature  of  the  lenticular  surfaces  is 
much  greater  than  they  are  in  the  adult. 

The  Corneal  Wound  in  Cataract  Operation   Upon   Man. 

HoCQUARD.  (Annales  d' Oculist ique,  November,  1901.) 
Hocquard  has  studied  eight  eyes  that  were  removed  at 
varying  periods  after  the  operation  for  cataract  extraction. 

The  incision,  which  at  the  time  of  operation  seemed   to 
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lie  at  the  limbus  was  found  to  be  situated  in  the  corneal 
tissue  two  millimeters  anterior  to  the  ciliary  tendon  at  a 
position  corresponding  with  the  membrane  of  Descemet 
and  one  millimeter  at  the  anterior  epithelial  layer.  This 
apparent  error  he  says,  was  due  to  the  encroachment  of 
the  epithelium  of  the  conjunctiva  upon  the  cornea.  The 
incisions  did  not  lie  in  one  plane,  but  they  were  arched, 
angulated,  or  irregular.  He  says  that  immediately  after 
the  obtainance  of  the  incision,  the  corneal  lacunae  collapse 
and  both  corneal  surfaces  roll  toward  one  another.  The 
incurving  of  the  anterior  epithelial  layer  is  apparently  due, 
he  believes,  to  the  expansion  and  the  sliding  of  its-cells,  and 
often  amounts  to  a  degree  equalling  l/5th  of  the  thickness  of 
the  cornea.  Beneath  this  layer,  the  corneal  lacunae  secrete  a 
fibrinous  fluid  which  provisionally  unites  the  wound 
margins.  The  superficial  corneal  layers  then  unite  firmly 
by  means  of  cellular  diapedesis,  new  vessel  formation,  and 
true  organization.  The  deeper  layers  unite  by  the  retrac- 
tion and  the  organization  of  the  primal  fibrinous  exudate 
which  later  reacts  to  stains  similarly  with  the  corneal 
lamellae  proper.  Descemet's  membrane  agglutinates  not 
end  to  end,  but  in  an  overlapping  manner  and  is  held  in 
this  position  by  a  fibrinous  exudate. 

In  an  eye  that  had  been  removed  thirty-six  hours  after 
operation  the  union  of  the  flap  was  firm  although  that  of 
the  more  deeply  seated  corneal  layers    was    still    feeble. 

This  anatomical  fact  he  believes,  is  in  favor  of  the  con- 
junctival flap.  In  an  eye  that  had  been  removed  eleven 
days  after  operation,  the  union  was  firm  but  inflammatory 
signs  with  enlargement  of  the  corneal  lacunae  and  of  the 
fixed  corneal  cells  were  still  marked.  This  slow  cicatriza- 
tion, he  believes,  probably  permits  the  adjustment  of  the 
cornea  with  consequent  diminution  or  compensation  of  the 
marked  astigmatism  that  is  the  necessary  result  of  such  a 
section. 

Double  Optic   Neuritis   After  Meningitis  Following  Gastro- 
intestinal   Intoxication. 

Stocke.  (La  CHnique,  OphtaJmologique,  10th  Decem- 
ber, 1901.)  Stocke  reports  the  following  case.  One  month 
before  being  seen,  a  two  year  old  female  with  a  history  of 
chronic  gastro-inlestinal  trouble,  became  somnolent  and 
remained  so  for  fifteen  days'   time.     She   then   improved. 
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but  was  unable  to  see,  to  talk,   or  to  walk.     Examination 
showed  a  poorly  nourished  child  with  a  distended  abdomen. 

Her  attention  was  held  with  difficulty  and  fatigue  soon 
appeared. 

The  cranium  was  well  developed  though  somewhat  flat- 
tened superiorly.  There  was  bilateral  nystagmus.  The 
pupils  were  dilated  and  the  irides  were  immobile.  Vision 
in  each  eye  was  lost.  There  was  a  moderate  degree  of 
double  optic  neuritis.  There  were  not  any  gross  evi- 
dences of  syphilis.  Hygiene  with  mercurial  inunctions 
and  small  doses  of  iodide  of  potassium  were  ordered  and 
employed  with  the  result  of  restoration  of  health  and  a 
return  of  the  faculties. 

Regarding  Jequirity. 

Lapersonne,  Lille.  (La  Clinique  Ophtalmologique,  10th 
December,  1901.)  Lapersonne  agrees  with  Romer  in 
reference  to  the  anatomical  findings  after  applications  of 
jequirity;  i.  e.,  enormous  leucocytic  infiltration  with  the 
transudation  of  serofibrinous  fluid.  "With  these,  he  says, 
there  is  a  true  leucocytic  thrombosis  of  the  fine  veins  of 
the  conjunctiva  and  cornea;  the  latter  condition  explaining 
the  rapid  disappearance  of  the  pannus. 

He  has  found  Merck's  carbolized  solution  of  abrin  to  be 
unreliable  and  prefers  a  one-to-twenty  strength  infusion 
of  the  drug  which  he  rubs  upon  the  conjunctiva  with  a 
cotton  applicator.  He  refers  to  the  antiabrin  serum,  but 
states  that  it  has  no  clinical  application  since  it  will  control 
the  effect  of  the  jequirity  only  when  it  is  applied  within 
forty-eight  hours  after  the  employment  of  the  drug:  It  is 
only  after  this  period  that  the  menacing  effects  usually 
develop. 

Orbital  Heteroplasty  by  the  Insertion  of  the  eye  of  a  Rabbit  into 
the  Capsule  of  Tenon:  Later  Result. 

Lagrange.  Bordeaux.  (Ahnales  d' Oculist ique,  Novem- 
ber, 1901.)  Lagrange  has  engrafted  the  eye  of  a  rabbit 
into  Tenon's  capsule  in  eleven  cases.  He  has  had  but  one 
failure.  In  the  case  reported  in  this  communication,  the 
transplanted  eye  softened  and  lost  one-third  of  its  bulk  in 
three  months'  time.  It  then  remained  stationary  in  size. 
The  author  recommends  the  procedure. 
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Remarks  on  Closure  of  the  Lids  During  Sleep  in  Paralysis   of 

Facial  Nerve. 

Herzfeld,J.,  M.  D.  (BerJ.  Kl.Woch.,  1901,  p.  904.)  In 
a  case  of  paralysis  of  both  facial  nerves,  owing  to  necrosis 
of  both  labyrinths,  the  palpebral  fissure  could  not  be  en- 
tirely closed,  except  during  sleep.  This  case  shows,  that 
the  closure  of  the  lids  during  sleep  is  not  always  brought 
by  active  contraction  of  the  orbicularis  alone,  but  also  by 
the  relaxation  of  tonus  of  the  smooth  muscles  of  MiJller  in 
the  upper  and  lower  lids  and  of  the  smooth  muscular  fibres 
of  Tenon's  capsule  which  are  supplied  by  the  sympathetic 
nerve  and  act  as  antagonists  to  the  retracting  power  of  the 
four  recti.  If  finally  the  pressure  of  the  lids  pushes  the 
globe  further  back,  the  lids  can  be  closed  completely.  It 
is  anologous  to  the  contraction  of  the  pupil  in  sleep  from 
relaxation  of  the  dilatator  pupillae  which  is  also  supplied 
by  the  sympathetic  nerve. 

stereoscopic  View  of  the  Fundus  of  the  Eye. 
Thorner,W.,  M.  D.  (BerJ.  Kl.  W.ch.,  1901,  Nos.  88-48.) 
T.  devised  a  new  instrument  which  is  an  improvement  on 
the  binocular  ophthalmoscope  of  Girand-Teulon  and  does 
away  with  the  disturbing  corneal  reflexes  by  separating  the 
rays  for  illumination  from  those  for  observation  conduction 
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of  such  in  special  tubes,  one  for  illumination  and  one  for  ob- 
servation. These  are  isolated  by  the  projection  of  an  optical 
real  image  of  a  septum,  which  is  attached  to  the  lamp  be- 
tween the  anterior  opening  of  the  apparatus  and  the 
The  description  must  be  read  in  the  original. 

The  Supraorbital  Reflex. 

McCarthy.  (N'eurolog.  Cent.  Blatt,  1901,  No.  17.)  A 
new  reflex:  If  the  skin,  supplied  by  the  supraorbital 
nerve,  or  the  nerve  itself  are  tapped  with  the  percussion 
hammer,  the  orbicularis  palpebr-twitches.  It  may  be  of 
diagnostic  value  in  supposed  intracranial,  especially  nu- 
clear, affections. 

On  Trachomatous  Dacriocystitis  and  the  Cause  of 
Acute  Dacriocystitis. 

Raehlmann,  E.  (Deutsche  Med.  W.,  1901,  p.  747.)  R. 
proved  histologically  trachoma  of  the  lacrimal  sac.  His 
specimens  showed  numerous  trachoma- follicles  and  their 
pathological  metamorphoses  leading  to  ulcerations  by 
sloughing  and  evacuation  of  the  follicles,  and  exposing 
the  submucous  tissue.  Thus  the  frequency  of  acute  da- 
criocystitis in  trachoma  is  explained  by  the  entrance  of 
pyogenic  agents  in  the  tear  sac  into  the  submucous  tissue. 
The  follicular  ulcers  of  the  tear  sac  also  cause  the  obstinacy 
of  trachomatous  dacriocystitis  and  the  strictures  of  the 
sac,  so  frequently  observed  in  this  disease,  which  are  the 
result  of  the  same  process  of  shrinking  as  in  the  con- 
junctiva. From  these  conditions  results  a  more  general 
indication  for  extirpation  of  the  lacrimal  sac. 

On  the  Pupillary  Phenomenon  of  Westphal. 

Schanz,  F.,  M.  D.  (Berl.  Klin.  W.,  1901,  p.  -1065.)  This 
phenomenon,  which  consists  in  contraction  of  the  pupil 
when  the  attempt  is  made  to  close  the  eye  by  energetic 
contraction  of  the  orbicularis  muscle,  while  the  lids  are 
held  apart,  and  was  observed  by  W.  in  most  cases  of  re- 
flex immobility  of  the  pupils,  and  explained  as  a  concomi- 
tant notion,  analogous  to  the  movement  of  the  eyeball 
upward  and  outward  in  closing  the  eye.  S.  observed  the 
same  in  atropine-mydriasis  and  in  a  case  of  complete  in- 
curable interior  ophthalmoplegia,  in  which  a  concomitant 
irritation  of  the  paralysed  nerve  was  excluded,  and  infers 
that  it  is  due  simply  to  the  mechanical  pressure  upon  the 
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eyeball.  Only  one  conclusion  is  permitted,  viz.,  that 
pupils  showing  this  phenomenon,  are  not  normally  inner- 
vated, else  the  normal  reaction  to  light  would  disguise  the 
mechanical  contraction.  In  his  reply  (ib.  No.  49) 
Westphal  leaves  the  diagnostic  value  of  the  phenomenon 
undecided. 

On  Pupillary  Reaction  in  Severe  Optic  Neuritis. 

HiRSCHBERG,  J.,  lb.  No.  47.  The  physiologic  dilatation 
of  the  pupil  (of  the  ordinary  size  of  3  to  4  mm.)  amounts  to 
about  1  mm.  In  an  eye  blind  from  disease  of  the  optic  nerve 
the  pathologic  dilatation  of  the  pupil  is  very  prompt  and 
excessive  upon  shading  its  healthy  fellow,  while  the  pupil 
does  not  respond  to  light  directly.  Therefore  this  patho- 
logic pupillary  dilatation  and  this  indirect  pupillary  re- 
action are  unfailing  syptoms  of  total  blindness  of  one  eye, 
and  of  great  differential  diagnostic  value  from  hysteria. 
H.  illustrates  this  on  a  case  of  severe  optic  neuritis  (of 
unknown  origin)  which  recovered,  and  shows  that  a  slight 
return  of  direct  pupillary  reaction  is  a  favorable  prognos- 
tic symptom.  ■ 

The  Semi-Centennial    Anniversary   of  the    Discovery    of    the 

Ophthalmoscope. 

von  Helmholtz,  H.  (R.  Greeff,  ib.  No.  47  and  48,  and 
D.  M.  Woch.  No.  48,  V.  B.)  The.  meeting  of  the  physi- 
cians of  the  Royal  Charite  of  Berlin,  held  on  November 
14,  1901,  in  the  newly  instituted  ophthalmological  clinic  of 
the  Charite,  was  a  jubilee  meeting  in  honor  of  the  semi- 
centennial anniverary  of  the  discovery  of  the  ophthalmo- 
scope, by  H.  von  Helmholtz,  who  demonstrated  it  before 
the  society  of  scientific  medicine  at  Koenigsberg,  Nov.  11, 
1851.  Prof.  Greeff  set  forth  the  importance  of  the  ophthal- 
moscope for  the  entire  medical  world  and  reported  new 
dates  by  reading  a  letter  of  Helmholtz  to  his  father,  writ- 
ten Dec.  17,  1850,  and  a  protocol  of  the  Physical  Society 
of  Berlin,  of  Dec.  6,  1850,  which  refer  to  his  discovery.  G. 
exhibited  more  than  100  models  of  the  ophthalmoscope 
displaying  its  technical  development. 

HiRSCHBERG,  J.  (ib.  No.  48)  opened  the  winter  session 
of  the  Berlin  Ophthalmological  Society  with  the  same  sub- 
ject. From  his  experience  with  the  ophthalmoscope  for  35 
years,  H.  states  that,  even  if  not  all  far.  reaching  expecta- 
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tions  have  been  fulfilled,  the  ophthalmoscope  has  yielded 
an  unthought-of  abundance  of  new  facts,  inaugurated 
modern  ophthalmology,  shed  light  on  the  darkest  fields  of 
general  medicine  and  has  become  an  indispensable  diag- 
nostic aid  for  every  physician. 

Sympathetic  Ophthalmia. 
ZuHOENE,  Th.     finaug,  Diss., \Giesser\,  1901.)     Z.  reports 
in  tabular  form,  14  cases  of  sympathetic  irritation  and  11 
cases  of  sympathetic  inflammation,  out  of  4000  cases  of  in- 
juries, observed  in  the  eye  clinic  of  Prof,  Vossius  in  Gies- 
sen,  from  1890  to  1900,  i.  e.,  0.25  per  cent.    Four  cases  are 
given  in  detail.     One  showed  sympathetic  serous  iritis  and 
marked  inflammatory  changes  of  the  optic  nerve  with  fa- 
vorable termination  after  enucleation  of  the  exciting  eye 
and  energetic   mercurialization.     By   enucleation  of  the 
exciting  eye  'the  danger  of  the  other  eye  is  not  entirely 
eliminated.      If,  during  a  term  of  observation  from  three 
to  four  weeks  after  the  operation,  the  second  eye  shows  no 
inflammation,  sympathetic  ophthalmia  may  be  regarded  as 
prevented.     An  inflammation  of  the  second  eye  after  a 
still  longer  interval  is  not  to  be  attributed  to  the  enucleat- 
ed eye  or  to  the  operation.     In  such  cases  other  moments 
must  be  considered,  especially  an  exact  general  examina- 
tion has  to  be  made.     Very  instructive  in  that  respect  is 
a  case  in  which  serous  iritis  with  synechiae   and  retinal 
hemorrhages  occurred   in   the  second  eye   eleven  and  a 
half  weeks  after  enucleation  of  the  first  eye  which  had  be- 
come inflamed,  phthisical  and  painful  after  a  cataract  ex- 
traction, performed  elsewhere.     The  patient  had  diabetes, 
was  not  careful  in  his  diet,  and  contracted  a  severe  cold  so 
that  his  iritis  was  due  to  these  conditions  and  was  not  sym- 
pathetic .    In  a  third  case  sympathetic  ophthalmia  broke  out 
after  enucleation  of  the  injured  eye  (which   had  been  re- 
fused,  when  advised  in  proper  time),   in  the   course   of 
typical  panophthalmitis.     The  affection  commenced  in  the 
optic  nerve  with  central  scotoma,  while  the  inflammation 
of  the  uvea  was  observed  after  several  weeks.     The  ap- 
parent cause  was  an  infection,  through  a  piece  of  glass 
which  had  pierced  the  cornea,  and  was  conveyed  into  the 
eye  by  cilia,  as  proven  microscopically.     The  bacteriolog- 
ical   examination   was   negative.      In   spite   of   energetic 
treatment  the  sympathetic  ophthalmia  ended  in  blindness. 
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Extirpation  of  the  Lacrimal  Sac. 

Brandes,  H.  (Inaug.  Diss.,  Giessen,  1900.)  Aftergiving 
statistics  from  other  clinics,  B.  reports  97  cases,  operated 
upon  in  the  eye  clinic  in  Giessen  (1890-1900)  and  de- 
scribes the  mode  of  operating  of  Prof.  Vossius,  which 
deviates  somewhat  from  the  method  of  Kuhnt.  In  con- 
trast to  other  clinics  the  percentage  of  children  was  high 
(34.01  per  cent,  between  one  and  twenty  years)  due  to  the 
frequency  of  tuberculosis  and  scrophulosis  in  that  region. 
The  most  frequent  cause  was  dacriocystoblenorrhea  (73 
cases) .  Except  in  3  cases,  the  wound  healed  per  primam  on 
an  average  within  five  days.  In  36  cases  the  sac  could  be 
removed  in  toto,  in  numerous  others  in  pieces.  In  a  boy, 
aged  11,  purulent  cellulitis  of  the  orbit  with  retrobulbar 
optic  neuritis  followed,  leading  to  partial  atrophy  of  the 
optic  nerve. 

Extirpation  of  the  Casserian  Ganglion. 

HoHNjJ.  (Inaug.  Diss.,  Giessen,  1901.)  A  farmer's  wife, 
aged  56,  who  continued  to  work  out  of  doors  in  wind  and 
weather,  lost  the  sight  of  the  right  eye  after  extirpation  of 
the  ganglion.  Cornea  anesthetic  at  once.  Two  weeks  after 
the  operation  ulcer  of  cornea,  slight  hypopyon,  and  a  few 
smaller  defects  of  cornea  showed  themselves.  The  patient 
did  not  submit  to  treatment.  A  thick  whitish  grey  opacity 
developed,  which  was  soft  and  showed  ballottement  on  the 
aqueous  and,  in  looking  upward,  formed  a  depression. 
The  movements  of  the  enophthalmic  globe  were  normal. 

Hemorrhages  into  the  Vitreous,  with  Eight  Cases  of  Spontan- 
eous Relapsing  Hemorrhages. 

Bening,  F.  (Inaug.  Diss.,  Giessen,  1901.)  In  seven  cases 
the  hemorrhages  apparently  were  in  connection  with  cho- 
rio- retinitis.  One  of  them  which  is  reported  in  great 
detail  showed  numerous  relapses  during  observation  over 
ten  years.  Considering  that  the  patient  suffered  from 
frequent  epistaxis  in  his  childhood  it  seems  that  the 
bloodvessels  in  the  choroid  and  ciliary  body  had  under- 
gone a  peculiar  alteration.  Here  the  hemorrhages  gener  - 
ally  started  from  points  of  extensive  vascularization  and 
adhesions  of  the  membranes  of  connective  tissue  (which 
had  formed  from  former  extravasations)  to  thechorio-re- 
tinitic  foci.     In  two  patients  the  hemorrhages  came  from 
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the  retinal  vessels,  in  six  a  connection  with  retinal  vessels 
could  not  be  determined.  In  one  the  degeneration  of  the 
bloodvessels  was  syphilitic,  in  the  others  the  cause  of  the 
chorio-retinitis  and  the  hemorrhages  could  not  be  dis- 
closed. 

A  Case  of  Acromegaly  with  Visual  Disturbances. 

Battes,  R.  (  Inatig.  Diss.,  Giessen,  1901.)  After  a  review 
of  ocular  affections  in  acromegaly,  B.  reports  the 
clinical  history  of  a  girl,  aged  23  1/2,  in  whom  there 
was  cessation  of  menses  when  20  years  old.  Then 
the  right  eye  showed  divergent  strabismus,  optic 
disc  white.  L.  slight  pallor  of  temporal  half  of  optic  disc. 
Considerable  contraction  of  the  visual  field  and  a  sector 
shaped  defect  for  colors  outward  and  downward.  VL  =  1. 
VR  fingers  at  2  meters  excentrically.  The  treatment  with 
thyreoidin  tablets  had  no  lasting  effect  and  had  to  be  dis- 
continued, as  they  caused  drowsiness. 

Injuries  of  the  Orbit. 

Cire,Emil.  (Inaug.  Diss.,  Giessen,  1901.)  35casesoutof 
36409  eye  patients,  from  1890  to  1900,  in  tabular  form. 
The  following  case  is  of  interest :  A  boy,  aged  15,  ran 
a  stalk  of  straw  into  his  left  orbit.  In  the  lower  lid,  0.5 
cm.  from  the  outer  angle  a  wound,  2/3  mm.  long,  through 
conjunctiva  and  tarsus  toward  the  fornix,  and  an  irregu- 
lar defect  of  the  ocular  conjunctiva.  Globe  intact.  Vomit- 
ing from  the  first  night  for  several  days.  After  twelve  days 
suture  of  the  wound  followed  by  primary  union.  Ten  days 
later  continuous  vomiting  and  headache  on  left  side.  Pro- 
trusion of  left  globe,  chemosis.  Incision  of  the  scar  liber- 
ates two  teaspoonfuls  of  thick  pus;  tampon.  After 
three  days  pain  in  swallowing,  but  incision  of  soft  palate 
yields  no  pus.  Patient  looks  collapsed  and  is  very  anemic. 
After  five  weeks  again  vomiting,  fever  and  pain  in  right 
side  of  head.  Granulation  in  wound,  but  no  foreign  body. 
Nine  days  later  death.  Post  mortem:  Left  orbit  without 
changes.  Abscess  in  anterior  portion  of  right  frontal  lobe 
of  the  size  of  a  plum  with  softening  around  and  propaga- 
tion of  pus  along  the  vessels  of  the  pia  mater  over  the 
whole  frontal  and  parietal  lobes  as  far  as  the  central 
gyrus.  At  the  region  of  the  coronary  suture  rupture  of 
the  perivascular  pus  into  the  longitudinal  sinus.  The 
septic  stalk   apparently   caused   an  orbital    abscess   with 
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metastatic  cerebral  abscess  and  purulent  meningitis.  It 
was  peculiar  that  the  cerebral  abscess  developed  on  the 
right  side,  while  the  left  orbit  was  injured. 

Parenchematous  Keratitis. 

Brejski,  J.  (Inaug.  Diss.,  Giessen,  1901.)  98  cases  from 
July  1,  1895,  to  April,  1900.  Hereditary  syphilis  in  ten 
all  of  which  showed  several  symptoms;  probable  in  seven, 
syphilis  of  the  father  was  admitted  in  two,  acquired  sy- 
philis in  three,  suspicion  of  syphilis  two,  all  together 
syphilis  in  22  per  cent.  Tuberculosis  in  ten  cases,  rheu- 
matism and  gout  in  two,  rickets  one,  influenza  one, 
mumps  one,  diphtheria  one,  puerperium  one,  injury  elev- 
en, probable  in  two.  The  etiology  was  not  clear  in  33 
cases.  Hutchinson's  teeth  in  seven,  poor  teeth  in  three, 
rhinitis  in  four,  ear  affections  in  four,  swelling  of  the  joints 
in  four,  rhagades  in  three,  gummata  in  two,  dacriocysto- 
blennorrhoea  in  two,  saddle-nose  in  one,  swollen  glands 
in  fourteen  cases.  Almost  always  the  uveal  tract  was 
affected;  Hyperaemia  of  iris,  iridocyclitis  with  synec- 
hiae  and  deposits  on  Descemet's  membrane,  twice  with 
hypopyon,  affections  of  the  choroid  in  ten.  In  one  case 
B.  found  an  anterior  synechia  as  first  described  by 
Schweigger  and  observed  by  Breuer  in  three  cases.  Ker- 
atitis punctata  profunda  (Mauthner)  in  three,  central  an- 
nular parenchymatous  keratitis  (Vossius)  in  fourteen  pa- 
tients. Relapses  were  observed  eighteen  times.  Vesicles 
on  the  cornea  in  three  cases,  filamentous  keratitis 
in  one. 

Myopia  Operations- 

Dr.  M.  Meyerhof.  ( Archiv.  fiiv  AugenheUk.  XLIV.  2.) 
Meyerhof  reports  thirty  cases  in  which  the  operation  sug- 
gested by  Fukala  was  performed.  The  age  of  the  patients 
ranged  from  nine  to  thirty- eight  years  and  most  of  them 
belonged  to  the  working  class.  The  refraction  before  the 
operation  ranged  from  —  lOD.  to  —  28  D.  and  the  vision 
from  2/3  to  2/35ths,  and  in  one  case  the  vision  was  limi- 
ted to  counting  fingers  in  1/4  m.  Independently  of  three 
cases  of  retinal  detachment  the  results  of  the  operations 
were  as  follows.  Slight  improvement  was  obtained  in  four 
cases  where  before  the  operation  the  vision  ranged  from 
1/240  to  1/lOth,  the  vision  in  these  cases  going  up  to  a 
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point  between  l/17th  and  l/7th.  In  the  remaining  leases  the 
visual  results  were  much  better  and  all  of  the  patients  ex- 
pressed themselves  as  much  gratified  with  the  operation. 
Many  of  the  patients  have  been  under  observation  for  a 
considerable  time,  some  for  five  years  and  no  backward 
steps  have  been  noticed  with  two  exceptions,  in  which 
there  was  a  history  of  traumatism.  The  author  regards 
the  existence  of  15  dioptres  of  myopia  a  sufficient  reason 
for  operating  and  he  never  operates  under  13  dioptres. 
Subconjunctival  Injections  of  Hetol. 
Prof.  Pflvger.{ Kli)iifih.  Monathl.  fiir  Auf/enheilk.,  Sep- 
tember-Oktober,  1901.)  The  author  is  a  firm  believer  in 
the  value  of  subconjunctival  injections  of  iodine  and 
chloride  of  sodium  and  employs  regularly  such  inject- 
ions in  progressive  myopia,  chronic  choriditis,  and  in  vit- 
reous opacities.  The  investigations  of  Landerer  with  in- 
travenous and  intramuscular  injections  of  hetol  led  Pflu- 
ger  to  try  the  agent  in  some  of  the  more  chronic  intra- 
ocular affections.  He  has  used  the  injections  especially 
in  herpes  corneae  of  which  we  have  keratitis  dendritica  as 
a  conspicuous  example,  also  in  deep  ulcer  of  the  cornea 
and  in  various  forms  of  uveitis.  He  has  also  tried  the 
agent  in  parenchymatous  keratitis  and  in  relapsing  scleri- 
tis.  The  injection  of  hetol  to  use  his  own  words  "exceeded 
all  expectations."  He  injects  every  two  days  0.0 — 0.5  C- 
eg.  of  a.  1  per  cent,  hetol  solution. 

The  Healing  Process  in  Corneal  Wounds  with  Especial  Refer- 
ence to  the  Action  upon  them  of  Cocain. 

Dr.  Masugi,  Japan.  (Kiiiu's/i.  MonatbJ.  fiir  Aiirien/ieilk. 
August,  September,  Oktober,  1901.)  Masugi's  work  is  a 
most  exhaustive  one  and  his  conclusions  are  practically 
these :  Muriate  of  cocain  brings  about  changes  in  the  cells 
of  the  corneal  epithelium  and  disturbs  karyokinesis  by  ex- 
tracting water  from  the  cell  substance  and  maybe,  too,  by 
its  special  toxic  effect,  and  on  this  account  there  is  a  re- 
tardation of  the  healing  process  in  the  course  of  the 
wound. 

Anatomical  and    Bacteriological    Findings   In  a  Case  of  Sym- 
pathetic Ophthalmia. 

Dr.  Grunert.  ( Klinlsche  Monaibl.  fiir  AiKjeiiheilk.  No- 
vember,  1901. )  I  need  not  go  into  the  details  of  the  findings 
but   may  state  that  this  is  the  second  contribution  of  this 


ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE.  109 

character  by  Grunert,  and  just  as  in  the  first  ease  his 
findings  fail  to  confirm  the  results  which  were  obtained  by 
Deutschmann.  Bacteriological  and  anatomical  examina- 
tions in  sympathetic  ophthalmia  are  increasing  every  year, 
yet  we  must  confess  we  are  apparently  as  far  as  ever 
from  a  correct  knowledge  of  the  pathogenesis  of  this 
disease. 

» 

The  Medical  Treatment  of  Glaucoma. 

Prof.  Wicherkiewicz.  (Klinische  MonatU.  fiir  Au- 
genheilk.,  Juli,  1901.)  The  author,  while  recognizing  in 
certain  cases  the  great  value  of  iridectomy,  makes  a  plea 
for  eserine  and  pilocarpine  in  cases  of  chronic  glaucoma. 
He  orders  a  solution  containing  eserine  0.01,  pilocarpine 
mur.  0.2,  cocain  mur.  0.1,  aq.  dest.  10.0.  This  solution  is 
dropped  in  regularly  every  night  and  in  the  daytime  only 
when  there  are  acute  exacerbations.  He  reports  a  case 
where  the  patient  was  kept  for  years  on  this  solution  with 
good  result  and  where  before,  the  simple  use  of  eserine  had 
produced  no  apparent  effect  upon  the  glaucomatous  con- 
dition. He  looks  upon  it  as  a  sovereign  remedy  for 
glaucoma  simplex. 

Pathogenesis  of  Traumatic  Enophthalmos. 

Dr.  Rudolph  Lederer.  (ArcJiiv.  fiir  Oyhtlialmoloqie, 
LIII  Band,  2.  Heft.)  The  author  reports  two  new  cases 
of  traumatic  enophthalmos  and  then  proceeds  to  analyze 
the  cases  which  are  met  with  in  literature,  fifty-two  in  all. 
He  discusses  the  various  theories  which  have  been  ad- 
vanced to  explain  this  singular  affection  and  all  of  them 
he  pronounces  inadequate.  According  to  his  views  the 
injury  leads  to  either  a  direct  or  an  indirect  fracture  of 
the  orbital  walls.  There  follows  hemorrhage  into  the  or- 
bital tissue  with  a  certain  amount  of  tearing  of  the  latter 
and  subsequent  cicatricial  contraction  which  in  itself  is 
responsible  for  the  retraction  of  the  eyeball.  The  various 
symptoms  which  accompany  traumatic  enophthalmos  are 
to  be  attributed  then  to  direct  injury,  of  the  orbital  struct- 
ures through  hemorrhage,  possible  from  bony  fragments 
maybe  to  participation  on  the  part  of  the  orbital  walls  and 
of  the  neighboring  structures.  He  shows  conclusively 
that  we  have  fracture  of  the  orbital  walls  and  hemorr- 
hage into  the  orbital  tissue. 
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( Under  this  heading  the  Annals  will  publish  items  of  interest. 
Please  address  Dr.  B.  E.  Fryer,  520  E.  Ninth  Street,  Kansas  City, 
Mo.) 

Dr.  Siedler-Huguenin  has  established  himself  at  Zurich. 
The  well  known  oculist,  Dr.  Noering  of  Lubeck,  is  dead. 
Dr.  Von  Hjort  will  succeed  Professor  Schiotz  at  Christiana. 

Professor  Extraordinary  Knies  has  given  up  his  professorial 
work. 

Dr.  A.  0.  Griffin  has'  returned  from  a  visit  to  the  hospitals  in  the 
East. 

Dr.  Henry  W.  Ring,  of  New  Haven ,  has  removed  his  office  to  187 
Church  street. 

Dr.  A.  G.  Agababow  has  received  the  professorship  of  ophthalm- 
ology at  Kasan. 

Dr.  E.  Nesnamow  of  Charkow  has  been  appointed  professor  of 
ophthalmology  at  Warsaw. 

Professor  Wilibald  Nagel  has  been  offered  a  position  in  the  Phys- 
iological Institute  at  Berlin. 

Dr.  G.  A-  Fleming  has  been  appointed  demonstrator  of  ophthal- 
mology in  the  University  of  Maryland. 

Professor  Sattler  of  Leipsic  celebrated  his  twenty-fifth  anniver- 
sary in  practice  on  the  25th  of  October. 

We  regret  to  announce  the  death  of  Dr.  Garcia  Calderon  of 
Madrid,  a  well  known  oculist  and  author. 

The  Berlin  Gessellschaft  fiir  innere  Medicine  will  hereafter  admit 
to  membership  female  doctors  of  medicine. 

Dr.  Chas.  Zimmermann  of  Milwaukee  and  associate  editor  of 
these  Annals  has  returned  from  a  tour  of  the  European  clinics. 

Dr.  Geo.  E.  de  Schweinitz  of  Philadelphia  has  been  elected  to 
the  chair  as  Professor  of  Ophthalmology  in  the  University  of  Penn- 
sylvania. 

Dr.  Frank  L.  Henderson  of  St.  Louis  sailed  for  Europe  Decem- 
ber 31,  1901.  He  will  spend  the  winter  in  the  eye  clinics  of  London, 
Paris,  Berlin  and  Vienna. 
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Dr.  A.  A.  Hubbell  of  Buffalo  read  a  paper  at  the  New  York  State 
Medical  Association  (Oct.  21-24)  on  the  "Present  Status  of  the 
Pathogenesis  of  Concomitant  Strabismus." 

We  would  announce  the  publication  of  Clinical  Lectures  on  the 
Diseases  of  the  Eye,  by  Dr,  J.  Elliott  Colburn,  professor  of  ophthal- 
mology in  the  Chicago  Polyclinic  (see  review  in  this  number). 

A  verdict  of  $3,300  for  the  loss  of  sight  in  one  eye  was  held  by  the 
appellate  court  of  Indiana,  in  the  case  of  Famous  Manufacturing 
company  vs.  Harmon  (62  N.  E.  Rep..  30G),  not  to  be  excessive. 

By  the  will  of  Alfred  H.  Hersey  of  Hingham,  Mass.,  the  Massa- 
chusetts General  Hospital,  and  the  Perkins  Institute  for  the  Blind, 
each  are  given  $5,000,  and  the  Massachusetts  Eye  and  Ear  Infirmary 
$3,000. 

Drs.  F.  W.  Marlow,  of  Syracuse,  N.  Y.,  James  Moores  Ball,  of 
St.  Louis,  Mo.,  Clarence  van  Epps  of  Farnhurst,  Del.,  and  Walter 
F.  Macklin  of   New   York   City,   have    joined    the   staff   of    these 

Annals. 

Dr.  Arthur  Konig,  who  was  professor  of  physiological  optics  and 
director  of  the  Physiological  Institute  at  the  University  of  Berlin, 
is  dead.  He  was  for  a  considerable  period  an  assistant  of  Von 
Helmholtz.     He  was  16  years  of  age. 

Dr.  Charles  H.  May  of  New  York  has  been  ill  for  several  months 
as  the  result  of  an  infected  wound  of  the  finger  received  during 
surgical  operation.  His  many  friends  may  now  congratulate  him, 
as  he  is  now  convalescent  and  again  at  work. 

Cancer  Investigation. — The  city  of  Frankfurt,  Germany,  has  been 
presented  with  a  fund  of  500,000  marks  for  an  endowment  for  re- 
search in  regard  to  the  etiology  of  carcinoma.  The  work  has  been 
entrusted  to  Ehrlich  and  Wiedenreich. — American  Medicine. 

Dr.  A.  Barkan  of  San  Francisco,  Cal.,  who,  for  several  years, 
has  been  an  associate  editor  to  the  Annals  of  Ophthalmology, 
has  resigned.  The  thanks  of  the  staff,  the  publisher  and  readers  of 
the  Annals  are  extended  to  him  for  his  painstaking  and  efficient 
work. 

Knighthood  Conferred. — Sir  George  Anderson  Critchett  F.  R.  C. 
S.  Ed.,  Surgeon-Oculist  to  His  Majesty  and  Senior  Ophthalmic 
Surgeon  to  St.  Mary's  Hospital,  has  recently  had  the  honor  of 
knighthood  conferred  upon  him.  Sir  George  Critchett  has  long 
held  a  preeminent  position  in  ophthalmic  surgery. — American 
Medicine. 

The  numerous  cases  of  amaurosis  reported  from  methyl  alcohol 
make  it  incumbent  on  the  medical  profession  generally  to  point  out 
to  the  lay  public  the  dangers  in  the  use  of  this  form  of  alcohol. 
Not  only  is  there  danger  to  sight  but  several  deaths  have  occurred 
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from  it.  Attention  should  be  directed  by  the  whole  medical  profes- 
sion to  this  terrible  poison,  and  its  use  carefully  restricted. 
Wiirdemann,  Casey  Wood,  De  Schweinitz  and  others  have  reported 
cases  of  blindness  from  it. 

Fiftieth  Anniversary  of  the  Ophthalmoscope. — On  November  13, 
1851,  Helmholtz  first  demonstrated  the  ophthalmoscope  before  the 
Konig'sberg  Medical  Society.  The  fiftieth  anniversary  of  the 
invention  of  the  ophthalmoscope  was  celebrated  in  Berlin,  November 
13,  1901,  under  the  leadership  of  Prof .  Greeff.  120  ophthalmoscopes 
were  exhibited  in  historical  order,  among  them  instruments  from 
various  countries.  The  meeting  of  the  Charite  Hospital  Society, 
held  the  next  day,  was  devoted  to  ophthalmoscopy. — Philadelphia 
Medical  Journal. 

Dr.  James  Moores  Ball,  of  St.  Louis,  who  has  been  engaged  for 
several  years  in  writing  a  text-book  of  ophthalmology,  announces 
the  early  publication  of  the  work.  It  will  be  issued  by  a  well  known 
Philadelphia  publishing  house  and  will  be  entitled  "Modern 
Ophthalmology."  It  is  said  that  the  colored  illustrations  of  the 
fundus,  the  handiwork  of  Miss  Margaretta  Washington,  are  of 
unusual  merit.  The  chapters  on  anomalies  of  the  muscles,  orbital 
diseases,  and  errors  of  refraction,  have  been  written  respectively 
by  Drs.  Wm.  Zentmayer,  Wm.  T.  Shoemaker  and  John  T.  Krail, 
of  Philadelphia. 

"Visual  Economics,"  this  is  the  title  of  a  new  work  which  has 
been  jointly  prepared  by  Prof.  Magnus  of  Breslau,  Germany,  and 
Dr.  Wiirdemann  of  these  Annals,  dealing  with  the  effects  of  acci- 
dent to  the  eyes  upon  the  working  capacity  of  the  individual.  It 
gives  rules  for  estimation  of  economic  damage  and  is  adapted  to 
the  forms  of  American  law,  so  that  it  may  be  readily  used  not  only 
for  the  calculation  of  the  damage  to  the  individual  but  as  a  work  of 
reference  and  a  reliable  authority  upon  the  medico-legal  results  of 
such   accidents. 

An  Eye  Explosion. — A  leather  amusing  incident  is  related  bj"  a 
patient  at  Wheeling,  W.  Va.,  who  was  fitted  with  one  of  the  new 
Snellen  or  full  back  artificial  eyes.  He  was  unusually  well  pleased 
with  the  natural  appearance  and  the  comfortable  feeling  of  his  new 
eye,  and  all  went  well  until  one  night  when  he  returned  from  his 
daily  vocation  on  the  W.  &  L.  E.  train,  he  entered  a  billiard  parlor 
and  met  a  throng  of  his  friends,  suddenly  everyone  was  startled  by 
a  report  as  if  from  a  gun.  Tlic  man  was  very  much  friglitened  l)ut 
soon  realized  that  his  eye  exploded  and  rushed  out  of  the  door,  his 
friends  breathlessly  looked  at  each  other  and  for  a  moment  each 
was  afraid  to  murmur  or  move  for  fear  some  one  was  shot. — The 
Optical  Journal. 

Cured  by  Prayer  ( ?) . — In  recent  newspaper  accounts  a  very  revernd 


OPHTHALMIC  NEWS.  113 

pastor  ascribes  the  cure  of  his  blindness  enHrely  to  the  results  of 
pi-ayer  to  the  Almighty.  The  fact  is  that  he  was  successfully  oper- 
ated upon  b3^  a  New  York  oculist  who  not  only  does  not  get  credit 
for  his  skill  but  possibly  received  little  or  no  fee  for  his  work,  and 
according  to  the  public  press  does  not  even  get  thanks.  This 
reminds  me  of  an  "Unchristian  scientist"  who  came  to  me  com- 
plaining of  deafness  which  was  speedily  relieved  by  washing  out 
hardened  wax  with  which  the  auditory  canal  was  filled.  A  few 
weeks  later  I  heard  of  a  wonderful  cure  of  deafness  by  "Christian 
Science"  made  in  this  same  case,  the  date  concurring  with  the 
time  of  her  consultation  with  me.     (H.  V.  W.) 

Jonathan  Hutchison,  F.  R.  S.,  General  Secretary  of  the  New 
Sydenham  Society,  has  requested  Messrs.  P.  Blackiston's  Son  & 
Co.,  of  Philadelphia,  the  American  agents  of  the  Society,  to  an- 
nounce the  publication  of  "An  Atlas  of  Clinical  Medicine,  Surgery 
and  Pathology,"  selected  and  arranged  with  the  design  to  afford,  in 
as  complete  a  manner  as  possible,  aids  to  diagnosis  in  all  depart- 
ments of  practice.  It  is  proposed  to  complete  the  work  in  five 
years,  in  fasciculi  form,  eight  to  ten  plates  issued  every  three 
months  in  connection  with  the  regular  publications  of  the  Society. 
The  New  Sydenham  Society  was  established  in  1858,  with  the  object 
of  publishing  essays,  monographs  and  translations  of  work  which 
could  not  be  otherwise  issued.  The  list  of  publications  numbers 
upward  of  170  volumes  of  the  greatest  scientific  value.  An  effort  is 
now  being  made  to  increase  the  membership,  in  order  to  extend  its 
work. 

Charles  H.  Burnett,  M.  D.,  University  of  Pennsylvania,  1867, 
died  at  his  home  in  Bryn  Mawr,  near  Philadelphia,  January  31, 
aged  60.  After  his  graduation  he  served  one  year  as  interne  in  the 
Episcopal  Hospital  and  then  studied  abroad  for  two  years,  devoting 
his  attention  especially  to  otology.  On  his  return  he  commenced 
to  practice  in  Philadelphia,  making  a  specialty  of  diseases  of  the 
ear,  and  in  this  department  soon  took  a  leading  position.  His  con- 
tributions to  otologic  literature  have  been  numerous  and  valuable, 
chief  among  them  are  "A  System  of  Diseases  of  the  Ear,  Nose  and 
Throat,"  "Diseases  and  Injuries  of  the  Ear,"  and  "On  the  Ear." 
He  was  a  member  of  the  American  Otological  Association,  the 
Philadelphia  College  of  Physicians,  Philadelphia  County  Medical 
Society  and  of  the  Philadelphia  Pathological  Society.  He  was 
founder  of  the  Philadelphia  Infirmary  for  Diseases  of  the  Ear,  of 
which  he  was  also  chief  of  the  staff,  and  was  also  aurist  to  the 
Presbyterian  Hospital. — Jour.  A.  M.  A. 

Positive  Signs  of  Locomotor  Ataxia. — Fournier  gives  six  signs 
which  should  be  sought  when  there  is  reason  to  suspect  tabes.  The 
first  is  Westphal's  sign,  the  absence  of  the  patellar  reflex,  found  in 
two-thirds  of  all  cases  in  the  early  stages.  Next  is  Romberg's  sign, 
unsteadiness  of  the  body  when  standing  erect  with  the  eyes 
closed.     Third  is  the  difficulty  experienced  in  walking  down  stairs. 


114  OPHTHALMIC  NEWS. 

Fourth,  while  sitting  and  attempting  to  place  one  leg  across  the 
other,  an  undue  effort  is  observed,  a  swinging,  circular  movement 
of  the  leg.  The  fifth  test  consists  in  noting  the  promptnes  and  de- 
cision in  halting  at  command  and  turning  about  while  walking. 
The  movements  in  the  early  ataxic  condition  are  performed  with 
unsteadiness  and  uncertainty.  The  sixth  test  consists  in  requiring 
the  patient  to  stand  on  one  foot,  first  with  the  eyes  open  and  then 
with  them  closed,  and  noting  the  muscular  instability.  This  test  is 
regarded  as  the  most  impoataut  of  all, — Philadelphia  Medical 
Journal. 

Emploj-ment  of  Suprai-enal  Extract  by  the  Oculist. — L.  Thilliez 
has  met  with  the  happiest,  results  in  his  use  of  suprarenal  extract  in 
ocular  affections.  The  solution  he  uses  is  composed  of  equal  parts 
of  distilled  water  and  the  dried  suprarenal  powder,  which  is  care- 
fully sterilized  and  preserved  in  glass  receptacles  holding  1  gr.  It 
is  a  brownish  liquid,  which  is  preserved  indefinitely  as  long  as  the 
tube  is  closed.  The  results  ai'e  constant.  The  profound  anaemia 
which  is  induced  in  the  conjunctiva  by  its  use  lasts  for  one  or  two 
hours,  according  to  the  individual  and  the  quantity  used.  Its  vaso- 
constrictor action  is  especially  marked  on  the  conjunctival  vessels, 
but  is  also  seen  in  the  sub-conjunctival  or  episcleral  vessels,  and  to 
a  slight  degree  in  the  deep  vessels.  The  use  of  this  drug  is  most 
valuable  in  intense  conjunctival  injection.  It  is  useful  in  eases  of 
keratitis  and  iritis  with  injection.  Its  use  has  been  followed  by 
excellent  results  in  the  treatment  of  glaucoma — Journal  des  Sci- 
ences Medicales  de  Lille,  September  14,  1901. — New  York  Med. 
Record. 

Editor  Optical  Journal:— In  regard  to  your  article,  p.  57,  Jan.  No., 
*' Why  Not 'Doctor'?"  Simply  because  of  niuety-five  out  of  every 
hundred  people  the  word  "doctor"  verj'  px-operly  carries  the  signif- 
icance of  physician,  doctor  of  medicine,  who  is,  however,  lothsome 
of  us  opticians  are  to  recognize  and  admit  the  fact,  a  college  man 
with  long  special  training  and  study  to  get  his  degree,  diploma  and 
right  to  the  title,  which  many  opticians  are  only  too  anxious  to  ap- 
propriate and  "trade"  upon. 

The  word  trade  is  used  advisedly  for  legitimately  we  opticians  are 
tradesmen  and  not  prefessional  men. 

The  traveling  fakir  is  the  man  who  always  calls  himself  "doctor" 
and  the  least  creditable  of  office  opticians  are  most  jealous  of  the 
stolen  title. 

Until  laws  are  enacted,  and  enforced,  preventing  this,  the  optical 
trade  will  be,  as  now,  to  largely  fraud  and  "bluff." 

I  for  one  would  like  to  be  a  doctor  but  simple  honesty  prevents 
one  from  claiming  to  lie  what  he  certainly  is  not.  Yours  verj' 
truly,  Fked.  K.  Fostkk.— Optical  Journal. 

New   Devices   for   Training   the    Blind.— The   Paris  Academy  of 

Medicine   has   just   been  shown   an  invention  by  Dr.  Dussard  that 

•completely  revolutionizes  the  system  of   writing,    calculation,    and 

musicjil  notation  for  the  lilind.     The    system   marks   a  decided  im- 
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provement  on  the  Bi-aille  method,  and  is  hardly  less  important  than 
the  improvement  made  by  Braille  himself.  The  primai-y  advantage 
is  that  the  blind  are  enabled  to  read  and  immediately  correct  what 
they  have  written.  It  does  away  with  the  cumbersome  calculating 
board,  and  all  of  the  apparatus  necessary  to  the  blind  student  may 
be  folded  and  carried  in  the  pocket.  Dr.  Dussai-d's  appliance  con- 
sists of  a  frame  on  which  runs  a  ruler  containing  sets  of  square 
spaces,  disclosing  small  dice  fixed  on  a  flexible  metal  band  beneath. 
When  the  writing  point  is  pressed  on  one  of  the  concave  spots  of 
the  dice,  a  raised  spot  appears  in  the  paper.  The  position  of  the 
dots  being  mechanically  determined,  perfect  regularity  in  the  char- 
acters is  obtained.  The  writer  has  but  to  lift  the  ruler  which  is 
hinged  and  cannot  be  displaced,  to  read  by  the  touch  the  characters 
which  he  has  just  formed.  Erasures  are  accordingly  made  at  once. 
Arithmetical  notation  on  paper  is  thus  I'endered  easy.  The  inven- 
tion was  brought  before  the  Academy  of  Medicine  December  2d,  by 
Dr.  Laborde,  and  two  girls  from  the  Braille  School  showed  how 
easy  it  was  to  make  use  of  the  machine.  Their  speed  in  writing 
was  equal  to  that  of  the  average  writer  using  pen  and  ink. — Phil- 
adelphia Medical  Journal. 

A  Review  of  Some  Recent  Literature  on  the  Etiology  of  Carci- 
noma.— Aloysius  0.  J.  Kelly  calls  attention  to  the  fact  that  has 
been  pointed  out  by  Sailer  that  Schaudinn,  one  of  the  keenest 
zoologists,  has  lately  stated  that  he  has  carefully  examined  sections 
of  one  hundred  malignant  growths  in  which  the  so-called  parasites 
were  present,  and  he  is  convinced  that  the  growths  did  not  contain 
anj^  bodies  that  could  be  regarded  as  coccidia  or  protozoa.  The 
writer  is  not  willing  to  deny  that  malignant  tumors  may  be  due  to 
the  pathogenic  activities  of  lower  forms  of  life,  still  he  believes  that 
the  proposition  has  not  yet  been  proved,  and  that  there  are  many 
facts  known  that  speak  against  the  likelihood  of  its  ever  being 
proved,  at  least  with  the  present  method  of  investigation.  He  con- 
cludes by  quoting  Ziegler's  opinion:  "The  formations  have  been 
described  as  protozoa  and  blastomycetes  are  in  reality  degenerated 
nuclei,  degenerated  nucleolar  figures,  various  products  of  the  cell 
protoplasm,  such  as  mucus,  colloid,  hyaliu,  keratohj-alin,  or  cells; 
for  instance,  cancer  cells  that  have  included  leucocytes  or  the  pro- 
ducts of  their  retrograde  metaphorphoses.  The  supporters  of  the 
parasitic  theory  of  tumors  are  in  reality  decreasing  in  number,  and 
this  phenomenon  is  justified  not  only  on  account  of  the  want  of  the 
demonstration  of  the  occurrence  of  tumor  pai'asites,  but  also  be- 
cause all  the  biological  characteristics  of  tumors  speak  against  their 
parasitic  nature."— University  of  Pennsylvania  Medical  Bulletin. — 
New  York  Med.  Record. 

A  meeting  of  the  ('hicago  Ophthalmological  and  Otological  Soci- 
ety, Pres.  Wm.  H.  Wilder  in  the  Chair,  -Brown  Pusey,  Secretary 
was  held  in  Chicago,  Feb.  11,  1902.  The  following  papers  were 
read: 

"Three  Unusual  Operations,"— Dr.    Hale;    "Some    Observations 
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ou  the  Efficacy  and  Irritating  Properties  o£  Nargol,"— Dr. 
Schwartz;  "Charts  and  Models  to  Illustrate  Mauthner's  Method  of 
Diagnosing  Muscle  Paralysis," — Dr.  Snydaker. 

The  following  were  elected  to  membership  in  the  Society: 

C.  R.  Elwood,  Menominee,  Mich.;  H.  T.  Hornbogen,  Marquette, 
Mich.;  H.  F.  Holmes,  Minneapolis,  Minn.;  E.  Boeckmann,  St. 
Paul,  Minn.:  F.  C.  Todd,  Minneapolis,  Minn.;  L.  R.  Ryan,  Gales- 
burg,  111.;  E.  V.  Appleby,  St.  Paul,  Minn.:  C.  Williams,  St.  Paul, 
Minn. 

An  important  amendment  to  the  bylaws  proposed  by  Dr.  Wiirde- 
mann  was  adopited: 

Hereafter  applications  for  membership  in  the  Chicago  Ophthal- 
mological  and  Otological  Society  must  be  accompanied  by  an  orig- 
inal thesis  in  writing  not  hitherto  read  or  published  upon  some  eye, 
ear,  nose  or  throat  subject,  which  is  to  be  submitted  to  the  Mem- 
bership Committee  and  approved,  and  then  read  and  defended  Vjy 
the  author  in  open  meeting;  the  election  is  to  be  held  at  the  next 
regular  meeting  of  the  Society. 

Dynamite  Causes  Havoc  to  the  Manhattan  Eye  and  Ear  Hospital. 
— An  accidental  fire  in  a  small  powder  house  in  which  was  stored  a 
quantity  of  dynamite  for  use  in  the  subway  tunnel,   caused   a  very 
severe  explosion  at  Park  avenue  and  Foi'ty-first  street.     The   Man- 
hattan Eye  and  Ear  Hospital,  which  was  close  by  the  spot  where 
the    explosion   occurred,    was  badly  shaken  and  damaged,  so  that 
several  days  will  be  required  to  put  it  in  repair.     There   were   63 
patients  in  the  hospital,  and  most  of  them,  together  with  the  nurses 
and  physicians,  were  more  or  less  injuried  by  the  flying  glass.     Dr. 
T.  Passmore  Berens  was  hurt,  and  among  the  patients  was  a   boy 
who  was  convalescing  from  an  operation  for  abscess  of   the  brain. 
No  one  of  the  many  in  the  building  at  the  time  was  seriously  hurt, 
but  the  entire  front  of  the  building  was  wrecked  and  nearly  evei-y 
roOm   made   untenantable.     About  60  windows  were  broken  in  the 
Hospital  for  Ruptured  and  Crippled,   situated  two  or  three  blocks 
distant   from  the   explosion,  and  the  children  were  thrown  into  a 
panic.    While   six   surgeons,    in  an  ambulance  from  the  Roosevelt 
Hospital,  were  hurrying  to  the  scene,  the  ambulance  collided  with 
a  delivery  wagon.     One  surgeon  and  a  driver  were  thrown  into  the 
street,  and  an  axle  of  the  ambulance  was  broken.     Finding  the  am- 
bulance   disabled,    the    surgeons  seized  the  stretcher  and  ran  on. 
The  contractors  engaged  in  constructing  the  section  of  the  subway 
tunnel  on  Washington  Heights  have  been  hurrying  along  the  work 
by   using   heavy    blasts.     One  of  these  was  so  severe  that  it  shook 
the   building   of  the  Hebrew  Sheltering  Guardian  Society  Orphan 
Asylum,    causing    plaster    to    fall  from  the  ceiling  in  nearly  every 
room,  and  pictures  and  ornaments  to  tumble  from  the  shelves.     The 
children  ran  through  the  corridors  screaming  with  fright,  and  the 
superintendent  was  not  able  to  get  any  satisfaction  cither  from  the 
contractors  or   the   police.     The  old  que8tii)n  of  abolishing  the  cor- 
oner's office  received  a  new  impetus  by  the  spectacle  which  Coroner 
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Goldeukranz  made  in  eouneetion  witli  the  dynamite  disaster  iu  the 
tunnel.  Although  he  talked  loudly  about  being  "a  constitutional 
officer,"  it  should  not  be  forgotten  that  this  office  was  expressly 
stricken  from  the  revised  constitution  in  18'J4  in  order  to  make  it 
easy  for  the  legislature  to  abolish  it.  It  is  difficult  to  say  why  this 
has  not  yet  been  done,  especially  when  the  good  example  set  by 
Massachusetts  has  been  so  long  before  us,  but  the  time  seems  ripe 
for  such  action  by  the  legislature. — Jour.  A.  M.  A. 

William  Fisher  Norris,  '57  C,  '61  M.  Late  Professor  of  Ophthal- 
mology and  Clinical  Professor  of  Diseases  of  the  Eye  in  the  De- 
partment of  Medicine.— Dr.  William  F.  Norris'  family  originally 
came  from  the  Isle  of  Wight.  One  of  the  earliest  mentioned  ances- 
tors was  Thomas  Norris — a  merchant  and  a  Friend,  who  lived  in 
London  in  1650.  Persecuted  on  account  of  his  religious  beliefs,  he 
emigrated  to  the  Island  of  Jamaica,  where  forty-two  years  later, 
he  and  his  family,  with  the  exception  of  one  son,  Isaac,  perished  in 
the  earthquake  that  desti'oyed  Port  Roj^al.  This  son  coming  to 
Philadelphia  and  marrying  a  davaghter  of  Thomas  Lloyd  had  a 
succession  of  descendants  through  the  Parker's,  the  Fox's  and 
the  Fisher's,  until  1839,  when  on  the  sixth  day  of  January  of  that 
year,  William  Fisher  Norris,  the  subject  of  this  sketch  was  born  in 
that  city;  his  father  being  Dr.  George  W.  Norris  and  his  mother, 
Mary  P.  (Fisher)  Norris. 

After  a  careful  preparatory  training,  he  entered  the  Academic 
Department  of  the  University  of  Pennsylvania  and  took  the  degree 
of  Bachelor  of  Arts  in  1857,  receiving  the  Master's  degree  three 
years  after.  In  1861,  he  graduated  from  the  Department  of  Med- 
icine of  the  L^niversity,  the  subject  of  his  inaugural  thesis  being 
"Generation  and  Development." 

The  following  j^ear  he  was  appointed  one  of  the  Resident  Physi- 
cians to  the  Pennsylvania  hospital,  uninterruptedly  serving  that 
institution  in  that  capacity  for  a  full  term  of  eighteen  months. 

In  1863,  he  became  an  Assistant  Surgeon  in  the  United  States 
Army,  serving  as  one  of  the  Assistants  under  Dr.  William  Thomson 
in  charge  of  the  Douglass  General  Hospital  in  Washington.  During 
this  and  the  next  year,  when  he  was  chosen  to  take  charge  of  the 
hospital — Dr.  Thomson  having  been  advanced  to  the  position  of  Med- 
ical Inspector  of  all  hospitals  in  the  Department  of  Washington — he 
with  his  colleague,  commenced  to  make  a  series  of  studies  in  pho- 
tography. This  period  of  his  life,  during  which  he  and  Dr.  Thom- 
son engaged  themselves  in  such  work  as  the  preparation  of  the 
initial  steps  toward  the  photographic  presei'\'ation  of  the  appear- 
ances of  important  medical  and  surgical  cases,  as  may  be  seen  in 
volumes  of  the  "Medical  and  Surgical  History  of  the  War  of  Re- 
bellion," and  devoted  much  of  their  leisure  to  the  more  important 
primary  successful  studies  in  the  wet  plate  process  of  microphotog- 
raphy,  was  the  time  that  laid  the  foundation  for  his  after  success  in 
the  ophthalmic  woi'ld. 

Upon  his  return  to  civilian  life,  he,   in  the  pursuit  of   additional 
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medical  knowledge,  soon  found  his  way  to  the  many  capitols  of 
Europe.  Naturallj-,  his  earlier  studies  in  applied  optics  gave  him 
the  necessary  impulse  to  visit  the  clinics  of  the  greatest  ophthalmic 
teachers  of  the  time — von  Arlt,  von  Jaeger,  and  Mauthner — and  to 
receive  from  them  the  careful  practical  instruction  that  later  always 
showed  itself  in  his  accurate  and  painstaking  woi'k. 

Returning  to  his  native  city,  he  continued  to  pursue  his  studies 
in  his  chosen  specialty  at  the  clinics  of  Wills'  Hospital. 

Fully  equipped,  he  in  1870,  in  association  with  Dr.  George  Straw- 
bridge,  was  made  a  Lecturer  on  Diseases  of  the  Eye  and  Ear  in  the 
Department  of  Medicine  of  the  Uuiversity  of  Pennsylvania — this 
constituted  the  first  real  work  at  the  University.  The  same  year, 
as  the  result  of  a  marked  impetus  given  for  the  better  position  and 
recognition  of  ophthalmic  surgery,  he,  with  his  friends,  Ezi'a  Dyer, 
Strawbridge,  and  Thomson,  were  added  to  the  Attending  Staff  of 
Wills'  Hospital,  thus  opening  a  new  decade  in  American  ophthal- 
mology. 

At  about  this  time,  the  first  permanent  influences  of  Dr.  S.  Weir 
Mitchell's  comprehensive  studies  and  definite  conclusions  upon  the 
effects  of  eyestrain  upon  the  general  system  became  so  widely 
known,  that  with  Thomson  actually  teaching  ophthalmology  at  the 
Jefferson  Medical  College,  and  Norris  Avith  Strawbridge  giving 
their  knowledge  upon  it  at  the  Uuiversity,  it  became  necessary  in 
1873,  to  make  the  subject  one  of  special  study  for  the  student  body 
at  the  University,  with  Dr  Norris  elevated  to  the  post  of  Clinical 
Pi'ofessor  of  Diseases  of  Eye,  and  Dr.  Sti'awbridge  made  Clinical 
Professor  of  Diseases  of  the  Ear. 

Ever  striving  for  broader  recognition  of  his  branch,  persistently 
at  work  for  its  betterment,  and  constantly  endeavoring  to  strengthen 
its  influences,  he  was  continually  striving  for  those  who 
wei'e  brought  in  touch  with  him.  As  a  result,  he  was  successively 
offered  and  given  the  chair  of  Honorai-y  Professor  of  Ophthalmology 
and  Prof,  of  ophthalmology  in  the  Medical  Department  of  his  alma 
mater. 

In  1871,  he,  in  association  with  Dr.  Horatio  C.  Wood  and  Dr. 
William  Pepper,  conceived  the  idea  of  a  hospital  to  be  used  in  con- 
nection with  the  Department  of  Medicine.  In  three  years'  time, 
with  the  help  of  the  alumni  rallied  under  tlie  chairmanship  of  the 
Hon.  ]Mort(>n  McMichael,  the  personal  solicitations  of  Dr.  Pepper 
(the  chairman  of  the  Commission),  and  the  individual  work  of  its 
projectors  and  their  friends,,  the  hospital  opened  its  doors  for  the 
reception  of  patients:  one  of  the  most  remarkable  accomplishments 
of  time.  He,  occupying  various  positions  upon  its  staff  and  board 
of  managers,  gradually  rose  to  the  presidency  of  its  management. 

His  membership  list  in  the  various  societies  though  not  extensive, 
shows  his  tastes  and  his  inclinations.  i\Iade  a  Fellow  of  the  College 
of  Physicians  of  Philadelphia  in  1S6G,  and  a  member  of  the  Acad- 
emy of  Natural  Sciences  two  years  later,  he  is  found  as  early  as 
1870,  efiiciently  serving  a  secretaryship  in  the  briefly  active  though 
still  existing  Ophthahnological  Society  of  Philadelphia.    Inthesame 
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year  is  recorded  bis  admission  to  membership  in  the  American 
Ophthahuological  Society.  In  1882,  he  was  elected  to  companion- 
ship in  the  Military  Order  of  the  Loyal  Legion.  For  quite  a  num- 
ber of  years  past,  he  was  connected  Avith  the  Board  of  Directors  of 
the  Mutual  Assurance  Company  for  Insuring  Homes  from  Loss  by 
Fire  (the  Old  Green  Tree  Mutual  Assurance  Company).  In  1877, 
he  acted  as  Vice-President  of  the  Pathological  Society  of  Philadel- 
phia. During  the  years  1885  to  1889  he  was  honored  with  the 
Presidency  of  the  Amei'ican  Ophthalmologieal  Society.  From  1894 
to  1897  he  served  as  Chairman  of  the  Section  on  Ophthalmology  of 
the  College  of  Physicians  of  Philadelphia.  In  October  of  the  pres- 
ent year,  he,  in  association  with  his  colleague,  Dr.  George  C. 
Harlan,  was  given  the  newly  created  position  of  Consulting  Sur- 
geon to  the  Wills'  Hospital:  "As  a  token  of  respect  for  his  many 
years  of  unremitting  labor  as  Attending  Surgeon." 

His  extended  writings,  independent  of  many  minor  journal 
articles  with  such  men  as  Edward  0.  Shakespeare  and  James 
Wallace,  society  reports,  and  experimental  studies,  as  that  with 
Strieker  on  the  corpuscular  elements  of  the  cornea,  were  volum- 
inous. Beginning  with  his  contribution  to  Dr.  James  Tj^son's  well 
known  monograph  on  " Bright' s  Disease"  and  the  chapter  on  the 
eye  in  the  Surgery  of  John  Ashhurst,  he,  in  1885  and  1886,  prepared 
a  most  important  article  on  "Medical  Ophthalmology"  for  Pepper's 
System  of  Medicine.  Six  years  later,  a  "Text-Book  of  Ophthal- 
mology," written  in  conjunction  with  Dr.  Charles  A.  Oliver, 
appeared,  followed  in  four  years'  time  by  the  first  of  four  volumes 
of  a  "System  of  Diseases  of  the  Ej-^e,"  which  with  the  co-editorship 
of  Dr.  Oliver,  consumed  six  years  of  almost  constant  combined 
labor  for  completion;  truly  a  monumental  work,  and  one  that  has 
not  its  equal  in  English  speaking  ophthalmology. 

Dr.  Norris  was  twice  married.  His  first  wife  was  Rosa  Clara 
Buchmann,  of  Vienna.  His  second,  who  was  Anuetta  Culp  Earn- 
shaw,  of  Gettysburg,  Pa.,  survived  him.  He  left  two  sons,  both  by 
his  first  wife:  one  Dr.  George  William  Norris,  who  is  one  of  the 
Resident  Physicians  at  the  Pennsylvania  Hospital,  and  the  other, 
William  Felix  Norris,  Avho  is  a  student  in  the  Department  of 
Law  at  the  University. 

After  a  few  weeks'  illness  from  a  series  of  recurrent  attacks  of 
double  pneumonia,  which  was  complicated  by  a  diabetes  of  several 
years'  standing,  he  died,  surrounded  bj^  his  immediate  family,  at  1 
a   m.,  on  the  eighteenth  of  November,  1901. 

Possessed  of  independent  means,  private  emolument  did  not  ap- 
peal to  him:  in  fact,  pecuniary  returns  were  never  proportionate  to 
his  services.  He  was  shy,  modest,  and  unassuming  in  his  deport- 
ment before  strangers  and  large  audiences,  ofttimes  giving  the 
unwarranted  appearance  of  brusqueness  or  diffidence.  His  person- 
ality was  striking  and  commanding.     Tall,    quite  bald,  fair  com- 

plexioned  with  an  inclination  to  pallor,  and  bluish  gray  eyes,  gave 
him,  with  his  almost  fully  whitened  beard,  an  appearance  of  age 
that  was  far  in  excess  of  his  actual  years.  His  countinaiice  was  of 
intellectual  type,  with  much  dignity  of  expression,  "breaking  upon 
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occasion,"  as  William  Hunt  said  in  the  memoir  of  liis  father,  '"into 
a  smile  of  extraordinary  sweetness.*' 

His  voice,  like  that  of  his  father,  "was  low,  but  well  modulated, 
and  the  respect  and  attention  which  his  appearance  always  com- 
manded, made  it  also  easy  to  hear  him"  (Hunt).  As  an  operator 
he  was  slow  and  precise,  every  detail  of  action  and  safeguard 
against  accident  being  fully  considered  and  provided  for.  In  his 
selection  of  appropriate  cases  for  operative  procedure,  the  greatest 
consideration  was  that  for  the  good  of  the  patient;  not  an  iota  for 
undue  impression  or  self-praise  was  for  a  moment  considered. 

Gentle  of  nature  and  kindness  itself  in  disposition  in  his  home 
life,  his  own  true  self  could  only  be  appreciated  by  those  who  were 
drawn  the  closest  to  him. 

Firmness,  will-power,  and  great  mental  restraint  marked  him  in 
his  public  life.  Courteous  and  dignified  in  all  of  his  actions  and  the 
fortunate  possessor  of  rare  good  judgment  and  common  sense,  made 
him  constantly  sought  for  by  those  who  needed  fair  and  impartial 
advice  upon  questions  of  the  greatest  importance  and  delicacy  of 
handling. 

Personal  ambition  and  mcreased  power  never  exercised  any  con- 
trol over  his  actions.  His  life  was  a  subjugation  of  the  man  for  the 
right.  He  worked  indefatigably  for  one  purpose — the  good  of 
ophthalmology  and  his  alma  mater.  Charles  A.  Oliver,  '76  M. — 
University  of  Pennsylvania  Alumni  Register. 

Double  Vision. — An  "illusion"  which  appeared  to  Abraham 
Lincoln  has  never  been  explained  upon  rational  grounds,  so  far  as 
my  observations  go.     President  Lincoln  is  reported  to  have  said: 

"It  was  just  after  my  election  in  1860,  when  the  news  had  been 
coming  in  thick  and  fast  all  day,  and  there  had  been  a  great  'hur- 
rah boysl'  so  that  I  was  well  tired  out  and  went  home  to  rest, 
throwing  myself  upon  a  lounge  in  my  chamber.  Opposite  to  where 
I  lay,  was  a  bureau  with  a  swinging  glass  upon  it;  and  looking  into 
that  glass,  I  saw  myself  reflected  nearly  at  full  length;  but  my  face, 
I  noticed,  had  two  separate  and  distinct  images,  the  tip  of  the  nose 
of  one  being  about  three  inches  from  the  tip  of  the  other.  I  was  a 
little  bothered,  perhaps  startled,  and  got  up  and  looked  into  the 
glass,  but  the  illusion  vanished.  On  lying  down  again,  I  saw  it 
a  second  time,  plainer  if  possible,  than  before,  and  then  I  noticed 
that  one  of  the  faces  was  a  little  paler— say  five  shades — than  the 
other.  I  got  up  and  the  thing  melted  away,  and  I  went  off,  and  in 
the  excitement  of  the  hour  forgot  all  about  it— nearly,  but  not 
quite,  for  the  thing  would  once  in  a  while  come  up,  and  give  me  a 
little  pang  as  though  something  uncomfortable  had  happened. 
When  I  went  home,  I  told  my  wife  about  it,  and  a  few  days  after 
I  tried  the  experiment  again;  when  sure  enough  the  thing 
came  back  again,  but  I  never  succeeded  in  bringing  the 
ghost  back  after  that,  though  I  once  tried  very  industriously  to 
show  it  to  my  wife,  who  was  worried  about  it  somewhat.  She 
thought  it  was  'a  sign'  that  I  was  to  be  elected  to  a  second  term  of 
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office,  and  that  the  paleness  of  one  of  the  faces  was  an  omen  tluit  I 
should  not  see  life  through  the  last  term." 

Now,  this '"illusion'Mike  others  that  haunt  people,  as  this  did 
Abraham  Lincoln,  can  be  explained  upon  rational  grounds  when  all 
the  facts  are  known  and  rightly  interpreted. 

Ashe  lay  there  upon  the  couch,  every  muscle  became  relaxed,  as 
never  before.  In  this  relaxed  condition,  in  a  pensive  mood,  and  in 
an  effort  to  recuperate  the  energies  of  a  weried  mind,  his  eyes  fell 
upon  the  mirror  in  which  he  could  see  himself  at  full  length  reclin- 
ing upon  the  couch.  All  the  muscles  that  direct,  control,  and  keep 
the  two  eyes  together,  were  relaxed;  the  eyes  were  allowed  to  sepa- 
rate, and  each  eye  saw  a  separate  and  distinct  image  by  itself.  The 
relaxation  was  so  complete  for  the  time  being  that  the  eyes  were  not 
brought  together  as  is  usual  by  the  action  of  the  converging 
muscles;  hence  the  counterpart  presentment  of  himself.  He  would 
have  seen  two  images  of  everything  else  had  he  looked  for  them, 
but  he  was  so  startled  by  the  ghostly  appearance  that  he  felt  a 
"little  pang  as  though  something  uncomfortable  had  happened," 
and  obtained  but  little  i*est.  What  a  solace  to  his  wearied  mind  it 
it  would  have  been,  if  some  one  could  have  explained  this  "illusion" 
upon  rational  grounds. 

This  was  a  temporary  condition  due  to  the  fatigue  from  the 
intense  work  and  excitement  which  had  been  going  on  from  the 
time  of  his  nomination  until  after  his  election  as  President  of  the 
United  States. 

There  are  conditions,  however,  which  are  born  with  the  eyes,  that 
may  be  developed  enough  by  overusing  them  to  produce  headaches, 
and  other  manifestations  of  disorders  of  the  nervous  system,  which 
may  be  accompanied  with  double  vision.  By  the  advancements  in 
modern  ophthalmology,  a  large  number  of  these  cases  can  be 
relieved  which  were  formerly  considered  to  be  incurable. — Dr.  E. 
E.  Holt,  m  Journal  of  Medicine  and  Science. 

Restoration  of  Sight — Born  Blind,  but  Vision  Acquired  at  Forty 
Years  of  Age.— "Blindness  is  not  such  a  bad  thing  when  a  fellow 
gets  used  to  it,"  said  a  New  Orleans  oculist,  and,  after  all,  in  eases 
where  a  man  is  born  blind  there  are  certain  compensating  effects 
which  seem  to  offset,  to  some  extent,  at  least,  the  affliction  of  living 
in  utter  darkness.  Sam  Jones  is  the  author  of  a  rather  homely 
story  to  the  effect  that  a  man  who  lost  his  right  foot  in  an  accident 
consoled  himself  with  the  reflection  that  it  was  the  foot  that  had 
the  corns  on  it.  The  law  of  compensation  is  a  great  and  consoling 
factor  in  life,  and  Emerson's  splendid  tribute  to  the  principle  did 
not  r6ach  too  high.  But,  speaking  of  blindness,  I  recall  a  rather 
remarkable  case  which  came  under  the  observation  of  a  Tennessee 
oculist,  now  living  in  Memphis.  It  was  the  case  of  a  Mis- 
sissippian.  He  was  born  blind.  He  was  40  years  old 
when  the  attention  of  the  specialist  was  first  called  to  his 
case.  He  had  cataracts  on  his  eyes,  and  had  never  seen 
the    light    of    day,   and   in  fact,  had  lived  in  utter  darkness  during 
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the  forty  years   of   his   life.     The  specialist  found  the  case  of  such 
absorbing  interest  that  he  made  a  close  study  of  it,  and  reported  it 
to   the   national  association,  of   which  he  was  a  member,  as  one  of 
the   most   remarkable   cases  in  the  history  of  the  profession.     The 
remarkaljle  features  of   the  case  were  found  in  the  case  with  which 
the  blind  man  had  moved  about  in  the  world,  in  his  ability  to  reason 
accurately  about  distance  and  direction,  and  in  the  fact  that  he  had 
been  able  to  make  a  living  for  himself  and  family,  and  had  acquired 
a   small  competency.     He  was  a  farmer.     He  had  bought  and  paid 
for  the  farm.     He  was  able  to  do  any  kind  of  agricultural  work,  ex- 
cept use  the  hoe  and  plow  cotton  in  the  early  stages  of  its  growth. 
He  was  able  to  leave  his  home  without  a  guide  and  go  to  the  home 
of  his  neighbor  on  a  social  or  business  mission,  and  he  often  called 
his   dogs  around  him  at  night  with  the  hunter's  horn,  and  would 
plunge   into   the   very   heart  of   the  forest  on  a  coon  hunt  or  a  fox 
chase,  and  he  never  expei'ienced  any  troubles  in  getting  back  home, 
either.     While  he  could  not  tell  where  the  moss  was  on  the  tree,  he 
knew   intuitively   noi'th  from  south,  and   always   got   home,    even 
when  he  would  make  the  trip  by  himself.     The   fact   is   that  he  ex- 
perienced absolutely  no  trouble  in  ordinary  affairs  of  life,  and  was 
looked   upon   by   his   neighbors   and   fi'iends  as  a  good  and  useful 
member  of  society  in  every  respect.     He  had  wooed,  won,  and  mar- 
ried a  young  Mississippi  girl,  and  had  reared  an  interesting  family 
of  children. 

"But  the  most  interesting  part  of  the  story,"  the  narrator  contin- 
ued,  "from    the    way    I    look    at    the  case,  was  in  the  experiments 
made  after  the  blind  man  came  under  his  observation.     These  ex- 
periments had  particular  reference  to  the  man's  method  of  reason- 
ing.    He   concluded  that  he  would    have    his    eyes    operated   on, 
and     he     sought    the    specialist    for    that    purpose.    Just    before 
going     to     the     operating-room    he    weakened.     'I    believe     I'd 
rather  not  see  anything,'  he  said  appealingly  to  the  specialist,  and 
when  pressed  for  the  reason  he  explained  that  he  was  married,  that 
he  loved  his  wife,  and  believed  her  the  pi-ettiest  and  sweetest  thing 
in  the  world,  and  that  he  had  drawn  a  mental  picture  of  her,  and  he 
was  fearful  that  really  seeing  her  might  in  some  way  mar  the   pic- 
ture.    At    anj^   rate   the    specialist   persuaded  him  to  undergo  the 
operation.     The    sudden   change   which   followed   was   marvelous. 
Square  blocks,  things  in  circular  form,   glass  tumblers,  and  things 
of  that  sort  were  held  up  before  him  after  the  operation.     When  the 
specialist  would  ask  him  to  name  certain  articles   he   would    reach 
for  it  from  force  of  habit,  but,  of   course,  the  physician  would  not 
let   him   touch   it.     He  was  able,  after  some  hesitation,  to  tell  the 
shapes  and  names  of  things  which  he  had  only  known  througli  the 
sense    of    touch.     Even  the  more  pronounced  colors,  which  he  had 
been  able  to  distinguish  tlirough  the  sense  of  touch,  he  was  able  to 
name  when  his  eyes  fell  on  them  for  the  first  time.     The  cot  in  the 
hospital,  upon  which  he  had  Iain  and  which  he  found  witliout  diffi- 
culty in  a  room  containing  a  hundred  or  more  before  the  operation, 
lie  was  able    to    find    after  the  specialist  had  rcnKut'd  the  cataract 
from  his  eyes.     The  only  thing  he  failed  to  recognize  was  a  poodle 


OPHTHALMIC  NEWS.  123 

dog  which  was  covered  with  long  white  hair,  and  w^ith  evident 
curiosity  he  asked  his  benefactor  what  kind  of  an  animal  it  was. 
He  had  been  used  to  hounds,  and  a  dog  which  did  not  have  long 
ears,  short  hair,  and  long  slim  legs  was  something  he  had  never 
known  while  he  was  seeing  things  with  his  hand.  He  was  cured, 
and  returned  to  his  family  in  Mississippi.  He  wrote  to  the  spec- 
ialist as  soon  as  he  reached  home.  He  recalled  the  conversation  he 
had  with  the  doctor  respecting  his  wife,  just  before  he  went  to  the 
operating  table.  He  said  he  knew  the  physician  was  anxious  to 
know  what  he  thought  of  his  wife  since  he  could  see  her  as  she 
really  was,  and  added  that  she  was  really  prettier  than  he  had 
ever  thought  she  was  in  the  days  of  his  blindness,  and  the  vision 
had  amply  repaid  him  for  all  the  pain  and  expense  to  which  he  had 
been  put  while  under  the  specialist's  treatment.'' — New  Orleans 
Times-  Democrat. 

Massage  by  the  Blind— Have  Peculiar  r'apacity,  and  in  the  Orient 
Have  a  Monopolj-. — Among  the  many  things— philosophical,  sci- 
entific, and  social — for  which  Western  civilization  is  indebted  to  the 
far  East,  few  are  more  characteristic  of  the  Orient,  especially  of 
Japan,  and  at  the  same  time  easily  capable  of  world-wide  utility, 
than  massage. 

How  long  the  practice  of  massaging  the  body  has  been  customary 
in  Japan  is,  of  course,  difficult  to  ascertain,  but  there  is  every  rea- 
son to  suppose  that  it  first  originated  in  that  country,  and  so 
much  is  certain  that  nowhere  else  in  the  world  is  it  so  generally 
recognized  as  an  easy  means  of  alleviating  physical  exhaustion, 
discomfort,  or  pain. 

A  matter  which  frequently  arouses  the  comment  of  strangers 
visiting  the  "England  of  the  East"  is,  that  those  who  are  profes- 
sionally engaged  in  this  practice  have  lost  or  never  possessed 
the  sense  of  sight.  It  is  quite  a  familiar  sight,  not  only  in  cities, 
but  also  in  villages,  to  see  a  blind  masseur  waiting  about  and 
calling  out  that  he  is  ready  to  perform  massage,  and  a  little 
inquiry  by  the  interested  foreigner  will  elicit  the  fact  that  the 
blind  enjoy  practically  a  monopoly  of  this  hygienic  and  remedial 
industry — a  privilege  which,  it  n'ould  appear,  was  granted  to  them 
by  a  former  Emperor,  several  centuries  ago.  This  custom  is  in 
itself  sufficient  to  show  that  the  masseurs  are  employed  by  all 
classes.  The  wealthy  i-egularly  submit  themselves  to  the  operation 
after  their  daily  bath,  and  many  of  the  working  people,  their 
day's  work  completed,  have  the  soreness  taken  from  their  limbs  in 
this  manner.  The  cost  is  but  a  trifle,  as  may  be  judged  from  the 
fact  that  the  European  or  American  who  pays  the  equivalent  of  six- 
pence is  thought  to  be  very  generous,  indeed.  It  was  from  Japan 
that  massage  found  its  way  to  Russin,  where  at  first,  among  the 
better  classes,  it  found  much  favor.  And  here  also  the  blind— and 
they  are  very  numerous,  indeed,  in  Russia — have  been  specially 
selected  for  the  work — not  merely  in  order  to  find  them  an  occupa- 
tion by  which  they  can  earn  a  livelihood,    but  also  because  they  are 
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peculiarly  proficient.  In  the  institute  for  the  blind  in  St.  Peters- 
burg a  considerable  number  of  the  inmates  are  carefully  instructed 
in  the  best  methods  of  performing  a  massage,  and  thej'  are  also 
given  an  elementary,  but  very  serviceable,  knowledge  of  some  of 
the  main  points  of  anatomy  and  physiology.  On  the  whole,  these 
experiments  have  worked  well  in  Russia,  but  such  can  scarcely  be 
said  to  be  the  case  in  Germany. 

Various  attempts  have  been  made  in  that  country  to  employ  the 
blind  in  comparatively  large  numbers  as  masseurs  and  masseuses, 
but  the  public  have  hitherto  not  shown  much  liking  for  the  innova- 
tion, and  consequently  it  has  not  proved  to  be  a  success.  It  is, 
however,  pleasing  to  learn  that  there  is  every  likelihood  of  a  change 
for  the  better  in  the  near  future,  for  a  new  movement,  supported  by 
a  great  number  of  verj'  influential  men,  has  been  taken  up,  and,  so 
far  as  the  present  arrangements  for  the  promotion  of  this  plan  are 
concerned,  they  seem  to  be  highly  satisfactory  in  every  respect. 
In  connection  with  this  statement  it  is  interesting  to  note  that  a 
Leipsie  physician  has  recently  published  an  instructive  and  valuable 
account  of  a  series  of  cases  in  one  of  the  leading  scientific  German 
papers  from  which  it  appears  that  blind  operators  have  attained  to 
a  high  state  of  proficiency.  This  proficiency  is  quite  desirable, 
for  a  well-known  physiological  fact  which  the  physician's  observa- 
tion has  emphasized  is,  that  when  nature  deprives  a  man  of  one 
sense  it  often  partlj'  compensates  him  with  remarkable  keenness  in 
another;  and  so  a  blind  masseur  is  often  found  to  possess  a  quite 
wonderful  delicacy  of  touch.  Want  of  sight  is,  indeed,  no  disad- 
vantage at  all  in  a  masseur,  but  on  the  contrary,  for  we  must 
remember  that  many  people  would  prefer  this  in  an  operator,  and, 
further,  the  operator  as  such  is  but  little  aided  by  the  operator's 
vision — it  is  a  mere  matter  of  tactile  power.— Louis  Elkind,  M.  D., 
in  London  Mail. 
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Neurology  of  the   Eye. 

Wilbi'and  and  Saenger,  Hamburg,  Die  Neurologie  des  Auges,  ein 
Handbuch  f.  Nerven  und  Augen-Aerzte.  Vol.  II,  324  pages  with 
49  figures  in  the  text.  Wiesbaden,  J.  F.  Bergmaun,1901.  Price, 
8.60  M.  $2.15. 

The  2nd  Vol.  of  this  monumental  handbook  conveys  to  the  reader 
the  same  impression  we  described  in  the  Annals  of  January,  1901, 
in  reviewing  the  2nd  part  of  Vol.  I.  It  is  a  standard  work  of  the 
highest  order.  Vol.  II  contains  the  relations  of  the  nervous  system 
to  the  lacrimal  apparatus,  conjunctiva  and  cornea,  each  chapter 
presenting  in  detail  the  anatomy,  physiology  and  pathology.  From 
their  own  observations  and  studies  the  authors  reach  the  conclusion 
that  the  question  as  to  the  innervation  of  the  lacrimal  gland  cannot 
be  definitely  answered.  Some  experiences  and  clinical  facts  are 
very  much  in  favor  of  the  7th,  others  of  the  5th  or  sympathetic 
nerves.  Either  great  varieties  occur  in  which  the  innervation  must 
be  attributed  here  to  the  facial,  there  to  the  5th,  and  again  to  the 
sympathetic  nerves,  or  two  of  them,  or  perhaps  all  three  nerves  act 
combined  in  each  ease.  The  anatomy  and  physiology  of  the  5th 
nerve  are  very  exhaustively  treated.  According  to  the  views  of 
Michel  and  Koelliker  the  ciliary  ganglion  is  considered  as  a  sympa- 
thetic ganglion,  the  functions  of  which  are  governed  by  the  3rd 
nerve. 

Under  the  organic  lesions  of  the  5th  nerve,  with  regard  to  the  eye, 
the  conditions  of  irritation,  as  observed  in  inflammations  of  the 
anterior  segment  of  the  globe,  are  considered  under  the  following 
subdivisions:  Vasomotor  irritations,  with  a  table  of  cases  of  neu- 
ralgia with  post  mortem  changes,  increased  intraocular  pressure, 
lacrimation,  reflex  spasm  of  orbicularis  muscle,  contraction  of 
pupils,  pain,  photophobia,  sympathetic  irritation  and  inflammation. 
Then  the  anesthetic  and  hyperesthetic  conditions  (pages  102-138) 
and  the  trophic  disturbances:  Herpes  zoster  ophthalmicus  (pages 
138-205) ,  localizations  on  the  skin  and  different  parts  of  the  eye  and 
complications,  entering  into  the  various  theories  as  to  its  pathcgen- 
esis.  Pages  206  to  300  are  devoted  to  an  exhaustive  treatise  on 
neuroparalytic  keratitis  and,  on  the  last  page,  the  relations  of  the 
5th  nerve  to  various  diseases  of  the  nervous  system  are  dealt  with. 
The  literature  is  extensively  quoted  and  enumerated  in  859  numbers 
and  many  own  observations  of  the  authors  reported,  so  that  any 
one  who  wishes  to  study  these  topics  will  find  in  this  work  all 
that  is  known  about  them.  C.  Zimmermann. 
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Test  Types  for  Distance. 

Dr.  von  Ammon,  Muenehen  Scbriftproben-Tafeln  zur  Bestimmung 
der  Schschaerfe  fuer  die  Feme.  Six  lithographic  plates  and  ex- 
planatory text.     Muenehen,  1901.     J.  F.  Lehmann. 

The  first  plate  contains  75  letters  in  twelve  rows  according  to 
Snellen's  Test-types  for  distances  from  60  to  3  meters,  with  modifi- 
cations of  some  letters,  e.  g.,  the  point  of  A  has  been  broadened, 
so  that  it  can  not  be  easily  guessed.  Plate  2  is  the  picture  of  the 
first  as  seen  in  the  mirror.  Plate  3  and  its  mirror  plate  4  are  the 
same  as  the  two  former,  onlj^  in  diminished  size  as  these  would  ap- 
pear at  distances  from  50  to  2.4  meters.  They  chiefly  serve  for 
detection  of  simulation.  If,  e.  g.,  a  person  sees  No.  10  at  5  m. 
which  means  V  =  5/10  and  then,  at  a  distance  of  2  meters  from  the 
mirror,  which  is  6  meters  distance  from  the  test  types,  again  No. 
10  in  the  mirror,  his  distance  from  tlie  picture  will  be  6  +  2  =  8  m. 
and  his  vision  V  ^  8/10.  If.  at  a  second  test  with  plates  3  and  4 
(diminished  in  size),  the  patient  sees  the  same  line  as  on  the  first 
plate,  without  knowing  the  difference  in  size,  his  V.  will  be.  e.  g., 
6/12  instead  of  6/15  with  the  first  plate.  Since  the  hook  tests  gen- 
ei-ally  show  higher  V  than  the  letters,  A.  modified  these  also  on 
plate  5.  The  square  on  plate  6  with  hooks  may  be  cut  out,  so  that 
each  hook  may  be  shown  separately,  thus  preventing  simulation  by 
comparison.  14  pages  of  text  explain  in  detail  the  views  and  aims 
of  the  author  which  are  very  commendable.  C.  Zimmermann. 

International  Test-Types  for  Children. 

Dr.    Heimann,     Berlin,    Internationale    Schrift-Tafel   fiir   Kinder. 
Berlin,  1902,  Fischer's  Med.  Buchhandlung,  H.  Koenfeld.M.  2. 
50  cents. 

The  test  objects  consist  in  seven  black  pointing  hands  in  different 
positions  for  distances  from  60  to  5  meters,  so  that  children  need 
only  to  intimate  the  position  of  the  hand  they  see,  which  simplyfies 
the  test  very  much.  Thej'  are  also  useful  in  testing  the  eyes  of 
illiterates  and  deaf  mutes.  A  short  explanatory  test  in  German, 
French,  English  and  Russia  accompanies  the  plate  which  is  drawn 
on  pastboard.  C.  Zimmermann. 

Microscopic  Anatomy  of  the  Eye. 
F.  Mcrkel  and  E.  Kallius,  Goottingoii,  Grat'fe-Saemi.sch.  Handbuch 
der  gesamtem  Augenheiik.,  2nd  edition,  newlj-  written,    with   nu- 
merous   illustrations.     No.    31.     Leipzig,    1901.     W.    Engelman. 
3  M.     75  cents. 

No.  31  terminates  the  chapter  on  the  anatomy  of  the  eye  which 
we  reviewed  in  the  Annals  of  October,  1901.  with  the  same  thor- 
ough description  of  the  ocular  nerves  and  tiieir  varieties,  including  a 
special  chapter  on  the  varieties,  of  the  ciliary  ganglion  and  its  com- 
munications. A  portion  of  the  new  figures  were  taken  from 
Mci-kel's  handbook  of  topograpliic  anatomy.  The  extensive  biblio- 
graphies classified  on  42  pages,  showing  the  completeness  of  the 
great  handbook  also  in  this  respect.  C.  Zimmermann. 
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On  Ocular  Affections  Due  to  Intoxications. 

W,  Uhthoff,  Breslau.  Graefe-Saemisch,  Handbuch  der  gesamten 
Augenlieilkuude,  2nd  edition,  newly  written,  182  pages,  with 
eight  plates  and  two  figures  in  text.  Nos.  32,  33,  34,  Leipzig, 
1901,  W.  Engelmaun.     Subscription  6  M.     $1.50. 

This  is  an  excellent  chapter  of  the  great  handbook  of  Graefe- 
Saemisch,  entirely  new,  and  written  by  an  author  whose  investiga- 
tions on  alcohol  and  tobacco  amblyopia,  published  in  von  Graefe's 
Archives,  have  become  famous.  It  comprises  only  ectogeneous  or 
autointoxications  which  are  only  alluded  to  at  the  end,  as  far  as  a 
comparison  of  the  ocular  disturbances  froni  them  with  the  former  is 
of  especial  interest.  A  classification  of  the  subject  matter  from  a 
uniform  pi-inciple  not  being  possible,  the  author  arranged  it  partly 
according  to  the  clinical  analogies  of  the  visual  affections,  produced 
by  the  various  poisons,  partly  to  their  chemical  affinities,  the  sim- 
ilarity of  their  physiological  action,  partly  to  their  common  clinical 
importance,  etc.  The  most  prominence  is  given  to  those  substan- 
ces which  are  notably  apt  to  create  anatomical  lesions  of  the  optic 
nerve  and  retina  directly  or  indirectly  by  alteration  of  the  vascular 
system,  and  mai'ked  impairment  of  sight.  They  are  practically  the 
most  important,  the  exact  knowledge  of  which  is  absolutely  neces- 
sary for  the  physician.  Then  the  vast  array  of  intoxications  affect- 
ing the  muscles  of  the  eye,  especially  the  intrinsic,  those  that  cause 
chiefly  subjective  visual  ailments  without  anatomical  lesions,  others 
which  set  up  external  inflammations,  and  others  with  decisive  ac- 
tion on  the  contraction  or  dilatation  of  the  bloodvessels,  etc.  U. 
demonstrates  how  much  an  exact  analysis  of  the  ocular  symptoms, 
in  anatomical  and  clinical  respects,  favors  the  knowledge  of  the 
general  phenomena  of  intoxications,  owing  to  the  precision  and 
multiformity  of  the  ophthalmological  methods  of  examination. 

Among  all  poisons  alcohol  undoubtedly  exerts  most  frequently 
a  detrimental  influence  on  the  visual  organ,  i.  e.,  almost  exclusively 
ethyl  alcohol  and  its  adulterations,  in  rare  exceptions  methyl  alco- 
hol. The  ocular  disturbances  from  alcoholism  in  man  are  consid- 
ered under  the  following  headings:  acute  and  chronic  amblyopia, 
affections  of  the  muscles,  of  the  pupil,  hemeralopia  with  and 
without  xerosis  of  the  conjunctiva,  visual  delusions  and  illusions. 
U.  fovind  in  his  several  thousands  of  patients,  suffering  from  abuse 
of  alcohol  and  tobacco,  327  cases  of  amblj-opia,  41  of  which  were 
caused  by  tobacco  alone,  286  were  equally  caused  by  alcohol 
alone  or  chiefly,  and  by  alcohol  and  tobacco  combined.  In 
Berlin  and  Marburg  he  scarcely  saw  one  case  of  alcohol 
amblyopia  in  women,  but  in  Breslau  10  per  cent.,  which 
shows  that  the  female  sex  is  also  seized  when  it  is  exposed  to  the 
same  intoxications,  as  it  occurs  in  Eastern  Germany.  His  anatom- 
ical investigations  on  11  cases,  which  were  made  before  the  new 
methods^of  Nissl,  Golgi  and  Marchi  were  known,  so  that  further 
examinations  are  desirable,  confirmed  the  supposition  that  the  pa- 
thogenesis of  chronic  alcoholism  and  intoxication  by  tobacco  con- 
sists in  a  partial  interstitial  neuritis  of  the  optic  nerve  with  ascend- 
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ing  and  decending  atrophy  of  the  nerve  fibres,  partly  atrophy  of 
the  muscular  ganglia  of  the  retina.  With  this  view  corresponds 
best  the  clinical  appearance  of  the  visual  disturbances.  As  far 
reaching  as  the  anologies  between  tobacco  and  alcohol  amblyopia 
may  be,  as  far  as  they  diverge  with  regard  to  the  complications 
with  peripheral  multiple  neuritis  which  was  hardly  ever  observed 
in  nicotine  intoxication  but  is  relatively  frequent  in  alcoholism. 
In  severe  alcoholism  U.  found  changes  of  the  optic  nerve  in  16  per 
cent.,  marked  peripheral  multiple  neuritis  4  per  cent.  While  each 
substance  of  which  the  intoxicating  influence  upon  the  visual  organ 
has  ever  been  observed  receives  due  consideration,  the  visual 
alterations  by  quinine,  lead,  filix  mas,  mercury,  naphthaline,  the 
mj'driatics,  anesthetics,  narcotics,  toxins  and  the  intoxications,  in 
which  mydriasis,  occasionally  miosis,  have  been  observed,  usually 
with  severe  general  symptoms,  are  more  minutely  discussed,  ac- 
cording to  their  greater  importance.  On  three  very  good  litho- 
graphic plates  the  microscopical  changes  of  the  optic  nei've  in 
alcohol  amblyopia  are  illustrated,  and  five  charts  of  visual  fields  are 
added.  Thus  the  book  represents,  in  a  complete  and  pleasant  form, 
the  present  standpoint  of  our  knowledge  of  the  visual  affections  due 
to  intoxications,  each  section  being  followed  by  an  extensive  bibli- 
ography. C.   ZiMMERMANN. 

Catalog  of  the  Library  of  Dr.  J.  Hirschberg. 

J.    Hirschberg,    Berlin,     Catalog  der   Biicher-Sammlung    von    J. 
Hirschberg,  M.  D.,  436  pages,  Berlin,  1901. 

He  indexed  systematically  the  books  on  ophthalmology,  optics 
and  history  of  medicine  which  he  collected  for  over  more  than 
thirty  years,  as  a  preliminary  work  to  a  systematic  bibliography  of 
ophthalmology,  he  intended  to  publish.  His  library  is  open  to  the 
profession  and  will  be  donated  to  the  Medical  Society  of  Berlin. 
The  book  is  a  very  valuable  index  of  the  literature  of  the  above 
mentioned  branches  of  medicine  which  will  be  greatly  enjoyed  by 
every  physician  with  literary  tastes.  C.  Zimmermaxn. 

KroH's   Orthoptic   Exercises,  Consisting  of  30  Plates  in  Black 
and  White  as  Recommended  by  Dr.  Wijrdemann. 

Published  by  Chambers,  Inskeep  &  Co.,  Chicago. 

In  Vol.  X,  page  197,  we  reviewed  and  recommended  the  5th  im- 
proved and  enlarged  edition  of  KroU's  stereoscopic  pictui-es, 
edited  by  Dr.  R.  Perlia.  Here  we  have  a  new  edition  with  direc- 
tions modified  by  Wiirdemann  and  introduced  by  the  following 
preface:  "Kroll's  plates  are  published  in  colors  and  are  compar- 
ativelj'  expensive  to  those  here  presented.  The  cost  renders  their 
use  impossible  in  dispensaries,  or  even  in  many  cases  in  private 
practice,  as  it  is  necessary  to  provide  each  patient  with  a  set  of 
cards.  These  which  are  recommended  by  W.,  are  inexpensive, 
answer  the  .-^anie  purpose  as  the  colored  pictui-es  and  have  proved 
to  be  (juite  as  interesting  in  the  case  of  children."  "The  specta- 
cles prescribed  by  the  oculist  must  be  worn  while  the  stereoscope  is 
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used.  A  special  form  of  stereoscope  of  modei'ate  expense  is  made  in 
which  the  spectacles  may  be  placed  in  a  clip  and  thus  held  in  the 
proper  relation  to  the  eyes  and  to  the  pictures."  We  heartily 
recommend  the  pictures  and  the  stereoscope.      C.  Zimmermann. 

Stereoscopic-Photographic  Atlas  of  the  Pathologic  Anatomy 

of  the  Eye. 

Elsehnig-,  Prof.  Dr.  A.,  Vienna.  Stereoskopisch-Photographischen 
Atlas  der  Pathologischen  Anatomic  des  Auges,  Thiel  I  u.  II  mit 
beschneibendem  Texte.     Wien.     Price  4  M,  ($1.00)  each  part. 

Thei'e  are  four  parts,  each  consisting  of  16  stereoscopic-photo- 
graphic plates  of  enucleated  eyeballs,  G4  in  all,  with  case  histories. 
Of  these,  pai'ts  I  and  II,  i.  e.,  32  plates  have  been  issued.  They  are 
a  valuable  addition  to  the  teacher's  armamentarium  and  next  to  the 
eye  specimens  preserved  in  glycerine  jelly,  of  which  I  have  made  sat- 
isfactory use  in  my  own  teaching.  I  consider  them  to  be  very  valuable 
for  the  study  of  the  actual  pathologic  conditions  met  with  in  ocular 
diseases,  particularly  of  those  involving  gross  changes  in  the  shape 
or  in  the  contents  of  the  eyeball  and  especially  of  the  results  of 
ocular  injuries.  The  author  has  had  unparalleled  opportunities  to 
secure  this  large  number  of  plates  in  connection  with  the  large  pa- 
thologic institute  of  the  Allgemeines  Krankenhaus,  his  own  eye 
clinic  and  that  of  Prof.  Dr.  Schnabel.  Of  particular  interest  are 
the  photographs  of  the  exterior  and  interior  of  the  eyes  of  different 
grades  of  refraction  and  of  intraocular  tumors.  In  some  of  the 
plates,  the  exterior  of  the  eye  is  shown  and  in  others  the  interior. 
The  photographic  work  and  reproduction  is  excellently  well  done 
and    the   text   accompanying    each    plate   is   fully  descriptive  and 

comprehensive.  H.  V.  Wurdemann. 

An  American  Text-Book  of  Pathology. 

For  the  Use  of  Students  and  Practitioners  of  Medicine  and  Surgery. 
Edited  by  Ludvig  Hektoen,  M.  D.,  Prof,  of  Pathology  in  Rush 
Medical  College;  and  David  Riesman,  M.  D.,  Prof,  of  Clinical 
Medicine,  Philadelphia  Polyclinic.  With  443  Illustrations,  66 
of  them  in  Colors.  W.  B.  Saunders  &  Co.,  Philadelphia  and 
London,  1901.     Price,  $7.50. 

The  portion  of  this  volume  which  calls  for  notice  in  the  Annals  is 
the  article  on  The  Eye.  When  it  has  been  said  that  this  article  on 
the  pathology  of  the  eye  was  written  by  Ward  A.  Holden,  the  reviewer 
is  of  the  opinion  that  it  is  not  necessary  to  say  ajiything  more  to 
commend  it  to  the  American  ophthalmologist.  Probably  no  other 
man  in  America  is  so  well  fitted  to  write  such  an  article  as  is  Dr. 
Holden. 

The  chapter  on  the  eye  fills  40  pages.  It  opens  with  a  description 
of  the  development  and  normal  structure  of  the  eye— an  entirely 
proper  introduction  to  a  description  of  the  abnormal  conditions. 
Then  the  pathologic  changes,  which  occur  in  the  various  parts, 
are  considered.  A  striking  plate,  under  the  subject  of  the  conjunc- 
tiva,   contains    a    set    of    drawings — and  there  are  many  valuable 
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illustrations  in  this  article — showing  the  different  microorganisms 
which  most  commonly  cause  acute  conjunctivitis.  Continuing  a 
look  through  the  article  for  the  most  interesting  features  of  it,  the 
fact  is  impressed  on  one's  mind  that  it  is  not  an  article  in  which 
there  are  separate  portions  to  be  commended;  one  reads  it  and 
concludes  that  the  whole  subject  has  been  handled  most  satisfac- 
torily. The  clear  manner  in  which  the  subject  is  presented  is 
worthy  of  note;  and  is  presented  briefly,  but  completely. 
One  paragraph  which  will  probably  attract  particular  attention 
is  that  on  coloboma. 

This  article  is  probably  the  best  of  its  kind  in  the  English  lan- 
guage; it  can  be  recommended  to  anybody,  who  is  interested  in  the 
eye.     And  no  ophthalmologist  can  afford  to  be  without  it. 

Because  of  the  fact  that  there  are  so  many  interesting  articles  in 
this  American  Text-Book  of  Pathology,  the  present  reviewer  finds 
it  diflBcult  to  limit  himself  to  the  chapter  on  the  eye — the  book  is 
such  a  one  as  we  would  expect  Dr.  Hektoen  and  Dr.  Riesman  to 
edit.  .  Brown  Pusey. 

Human  and  Comparative  Pathology  and  Pathologic  Anatomy 

of  the  Eye,  by  O.  Lubarsch  and  R.  Ostertag, 

Wiesbaden,  1901. 

In  this  supplementary  volume,  we  have  a  valuable  contribution 
to  the  literature  of  ophthalmology;  this  statement  is  guaranteed  by 
the  fact  that  it  appears  as  one  of  the  numbers  of  Lubarsch-Ostertag 
Ergebnisse  der  Allgemeinen  Pathologie,  etc.  And,  when  we  notice 
the  names  of  the  gentlemen  who  have  contributed  to  this  particular 
number,  we  have  the  more  reason  to  be  pleased;  we  find  on  the 
title  page,  "Bearbitet  von,"  Th.  Axenfeld,  K.  Bass,  K.  Griinert, 
E.  Kauffmann,  O,  Konigshofer,  W.  Koster-Gunz,  F.  Peppmuller,G. 
J.  Schoute  and  K.  Heilbronuer. 

As  is  the  plau  of  this  publication,  the  volume  before  us  is  a  crit- 
ical summary  of  recent  literature,  and  an  idea  of  its  completeness 
my  be  given  by  the  statement  that  556  pages  are  required  to  review 
the  literature  of  the  nine  subjects  that  are  considered. 

Brown  Pusey. 

A  System  of  Physiologic  Therapeutics. 

A  Practical  Exposition  of  the  Methods,  Other  than  Drug-Giving, 
Useful  in  the  Prevention  of  Disease  and  the  Treatment  of  the 
Sick.  Edited  by  Solomon  Soils  Cohen,  A.  M.,  M.  D.,  Professor 
of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic;  Lec- 
turer on  Clinical  Medicine  at  Jefferson  Medical  College;  Physi- 
cian to  the  Philadelphia  Hospital,  etc.  Volumes  III  and  IV — Cli- 
matology, Health  Resorts,  Mineral  Springs— By  F.  Parkes  Weber, 
M.  A.,  M.  D.,  F.  R.  C.  P.  (Lond.),  Physician  to  the  German 
Hospital,  Dalston;  Assistant  Physician  North  Loudon  Hospital 
for  Consumption,  etc.,  with  the  Collaboration  for  Anu^rica  of  Guy 
Hinsdale,  A.  M.,  M.  D.,  Secretary  of  the  American  Climatological 
Association,  etc.  In  Two  Books.  Book  I — Principles  of  Clima- 
totherapy— Ocean  Voyages— Mediterranean,  European  and  British 
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Health  Resorts.  Book  II — Mineral  Springs,  Therapeutics,  etc. 
Illustrated  with  maps.  Price  for  the  Complete  Set  of  Eleven 
Volumes,  $22.00  net. 

These  are  the  Third  and  Fourth  Volumes  of  Cohen's  System  of 
Physiologic  Therapeutics,  whose  timeliness  has  already  been  com- 
mented upon.  The  first  part  treats  of  the  factors  of  climate,  with 
their  effect  on  phj'siologic  functions  and  pathologic  conditions,  and 
describes  the  fundamental  principles  that  undei'lie  the  application 
of  climates,  health  resorts  and  mineral  springs  in  the  prevention  of 
disease,  and  to  promote  the  comfort  and  recovery  of  the  sick. 

The  second  part  describes  health  resorts;  and  the  third  part  dis- 
cusses in  detail  the  special  climatic  treatment  of  vai-ious  diseases 
and  different  classes  of  patients.  Book  II  also  describes  the  health 
resorts  in  Africa,  Asia,  Australasia  and  America. 

I  cannot  help  liking  such  clean,  healthy  looking  books  as  these 
latest  two  of  Cohen's  System.  The  clear  type,  the  heavj' paper  and 
simple  binding, make  them  easy  to  read  from  the  start.  Perhaps  read  is 
not  the  best  word,  after  all,  for  many  of  the  pages  run  like  Web- 
ster's dictionary,  although  the  chapters  devoted  to  climate  in  gen- 
eral, to  the  treatment  of  disease  or  to  ocean  voyages,  are  novel  and 
interesting.  There  is  here  a  vast  amount  of  information,  with  a 
most  complete  index,  so  that  to  look  under  a  disease  to  its  climatic 
treatment,  or  under  a  health  resort  to  the  disease  benefitted  there 
becomes  an  easy  matter. 

The  first  volume  contains  ten  chapters  which,  after  describing  in 
Part  I  climate  and  climatology  in  general,  leads  one  en  tour  through 
European  health  resorts  in  detail,  ending  with  a  description  of  the 
chief  towns  of  Europe,  so  far  as  their  social  opportunities  and  cli- 
matic advantages  or  disadvantages  are  concerned.  The  second 
volume  offers  one  a  similar  itinerary  through  Africa,  Asia,  the  Pa- 
cific Islands,  South  and  Central  America  with  the  West  Indies, 
Mexico,  Canada  and  the  United  States.  Certainly  there  is  enough 
here  to  choose  from,  and  the  statement  given  seems  so  sincere  and 
conservative  that  one  feels  that  reliance  can  be  placed  on  it. 
The  third  part  deals  with  general  management  of  patients  and  cli- 
matic therapeutics  for  various  diseases. 

In  the  first  volume  there  are  XV  maps,  in  the  second  XII,  and  in 
both,  tables  for  conversion  of  altitude,  temperature  and  distance 
from  one  scale  to  another. 

The  whole  is  a  big  task  both  for  publisher  and  editor,  but  it  has 
been  well  accomplished.  The  Spanish  remarks  need  retouching,  I 
should  say,  with  more  elaboration  as  to  detail,  for  it  helps  but  little 
to  remark  that  Santa  Agueda  has  cold  sulphur  springs;  one  should 
know  more  or  nothing,  since  travellers  not  infrequentlj'  ask  about 
Spain  for  invalids,  and  to  quote  names  only,  is  useless. 

In  volume  I,  page  20,  pure  air  is  said  to  contain  20.7  parts  per 
cent,  by  volume  of  oxygen,  while  the  narrow  streets  of  London  con- 
tain only  20.8  parts  per  cent.  A  pleasing  paradox!  On  page  26  the 
reference  to  the  Labrador  current  should  be  Plate  IB.  In  discussing 
sea  climate  and  voyages  in  general  (page  85)   a  drawback  is  found 
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in  the  fact  (?)  that  fresh  vegetables  and  fruits  are  lacking;  this  is 
of  course  true  of  the  traditional  long  voyage,  but  it  need  not  hold 
to-day  when  tours  are  advertised  in  every  magazine,  such  as  the 
West  Indian  tour,  which  is  really  a  long  voyage,  but  include  stops 
at  so  many  islands  and  Carribean  ports  that  one  danger  to  the  pas- 
senger is  over  indulgence  in  fruits,  vegetables  and  fish  provided  by 
the  ship  or  sold  for  a  song  by  clamorous  natives,  and  in  going  to 
Venezuela  by  Porto  Rico,  for  instance,  on  the  Red  D  Line,  the 
table  is  loaded  with  all  tropical  delicacies  of  the  freshest  character. 
In  fact,  Venezuela,  the  most  easily  accessible,  attractive  and  de- 
lightful of  our  South  American  neighbors,  receives  too  scant  men- 
tion. (If  the  editor  likes,  I  will  gladly  add  a  paragraph  here  for 
the  next  edition.)     The  legend  for  Plate  IX  has  been  omitted. 

In  Volume  II,  chapter  XIV,  page  50,  the  Andes  are  said  to  have 
a  mean  height  approximately  of  about  12,000  feet;  neglecting  the 
tautology,  one  must  question  sUch  a  dizzy  altitude.  Perhaps  the 
editor  would  say  the  Andean  peaks  (cut  off  at  8,000  feet  above  the 
sea),  but  this  statement  is  bewildering.  On  page  148,  Bay  St.  Louis 
and  Pass  Christian  are  given  as  on  opposite  shores  of  Lake  Pont- 
chartrain.  This  is  not  true;  they  lie  on  the  Gulf  of  Mexico,  and 
St.  Louis  Bay  is  the  body  of  water  separating  them.  It  is  a  sur- 
prise even  to  the  Chicagoan  to  hear  (page  211)  that  the  wind  move- 
ment here  is  09,000  to  145,000  miles!  No  wonder  we  are  called  the 
windy  city.  Pratt  Institute  (page  215)  is  in  Brooklyn,  not  (our  idea 
of)  New  York  City,  which  maket  a  difference  to  the  intending  stu- 
dent, for  Brooklyn  claims  a  winter  climate  distinctly  warmer  and 
more  equable  than  that  of  New  York  City.  Page  221  gives  Saltillo, 
Mexico,  as  in  the  State  of  Columbia;  there  is  no  such  Mexican 
State;  it  should  read  Coahuila.  Pyrenees  though,  in  the  text,  does 
not  appear  in  the  index  to  Volume  II.  There  is  here  given  a  most 
complete  description  of  the  climate  of  the  Hawaiian  Islands.  This 
is  certainly  timely  and  valuable,  and  should  be  read  by  every  one 
proposing  a  visit  or  residence  in  our  Pacific  possessions. 

I  hope  the  editor  will  pardon  these  few  corrections.  The  books 
are  so  thorough  and  trustworthy  that  slight  inaccuracies  but  inten- 
sify themselves,  and  I  can  think  of  no  better  way  than  this  to  obtain 
correction.  The  specialist  will  find  Chapter  XVI  (Vol.  II)  full  of 
valuable  hints,  since  after  all  the  eye  is  but  part  of  the  body  and 
often  needs  for  its  restoration  to  health  more  than  local  treatment; 
this  is  especially  so  in  trachoma,  and  we  all  know,  which  the  editor 
seems  to  have  forgotten,  that  traditionally  trachoma  has  become 
more  benign  as  the  patient  or  community  rises  in  the  world. 

The  existence  of  sanatoriums  for  special  diseases,  as  those  at  sea- 
side resorts  for  scrofulous  and  weakly  children,  and  in  various 
regions  for  consumption,  nervous  affections,  diseases  of  women, 
and  the  like  are  specified;  and  the  mere  list  of  such  places,  as  found 
in  the  index,  are  likely  to  prove  invaluable  for  reference.  A  glance 
at  the  closely  printed  pngcs  of  the  index  will  show  liow  full  is  the 
treatment  of  special  resorts  and  tlieir  particular  (|ualitic8.  Like  the 
preceding  volumes,  these  are  scientific  and  practical,  a  combination 
that  reflects  credit  alike  on  authors  and  editor.  A.  B.  Hale. 
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Physician's  Visiting  List  for   I902. 

P.  Blakiston's  Son  &  Co.  have  kindly  sent  the  Annals  OF  Oph- 
thalmology the  (Lindsay  &  Bkkiston's)  little  volume  for  the  cur- 
rent year.  It  is  now  in  its  fifty-first  year  of  life,  and  deserves  to 
reach  the  century  mark.  I  use  the  book  myself  for  my  daily  account 
record,  and  find  that  it  simplifies  the  task.  The  usual  information 
as  to  doses,  the  metric  system,  etc.,  is  given.  It  is  so  comfortable 
for  all  purposes  that  there  would  seem  no  chance  to  suggest  any 
criticism  or  an  improvement.  A.  B.  Hale. 

Clinical  Lectures  on  Diseases  of  the  Eye. 

Colburn,  J.  Elliott,  M.  D.  Professor  of  Ophthalmology,  Chicago 
Polyclinic.  Expressley  prepared  and  arranged  for  the-  practiti- 
oner of  medicine  and  surgery.  The  Clinical  Review  Publishing 
Co.,  Chicago,  1902.     Price,  $3.50. 

These  pages  are  arranged  from  Dr.  Colburn's  clinical  lectures 
and  are  intended  for  graduates  in  medicine  who  are  beginning  the 
study  of  Ophthalmology.  The  subjects  covered  are  the  more  com- 
mon injuries,  diseases  and  errors  of  the  eye  and  their  relation  to 
general  conditions,  being  an  exposition  of  the  author's  practice.  I 
am  particularly  pleased  with  the  subject  matter  of  the  book  and  with 
its  style  and  composition.  Dr.  Colburn's  students  are  fortunate  in 
their  master  as  is  shown  that  he  is  thoroughly  up  to  date  in  the  sub- 
jects whereon  he  lectui-es  and  which  are  reproduced  in  this  volume. 

The  book  is  particularly  strong  and  safe  as  to  treatment  but  it 
does  not  go  into  pathology  as  much  as  would  be  expected  for  a 
modern  ophthalmic  student.  It  is  an  exponent  of  such  practice  as 
may  be  carried  out  in  hospital  clinics,  but  for  private  patients  the 
directions  are  not  sufficiently  explicit  as  to  home  treatment,  dosage 
of  medicines,  nursing,  etc.  Not  all  of  us  will  agree  with  the  author 
of  the  efficacy  of  finger  nail  expression  of  granulations,  which  at 
best  has  to  be  repeated  a  number  of  times,  whereas  one  thorough 
grattage  or  brossage  by  instrumental  operation  under  an  anesthetic 
is  usually  sufficient  to  remove  the  trachoma  tissue.  The  same  may 
be  sa!d  as  regards  the  author's  methods  of  tenotomies  in  hetero- 
phoria.  In  other  respects  the  subject  matter  of  the  book, 
especially  as  regards  method  of  treatment,  agrees  with  that  of 
the  most  modei'n  school  of  scientific  ophthalmic  practice. 

The  work  is  heavily  and  originally  illustrated,  there  being  many 
cuts  in  the  text  and  large  number  of  plates.  While  the  artistic 
qualifications  of  the  illustrations  are  not  of  the  highest,  their  orig- 
inality and  appropriateness  to  the  subject  matter  atones  very 
largely  for  technical  deficiencies.  The  work  occupies  a  distinct 
place  in  American  ophthalmic  literature  as  an  exponent  of  modern 
clinical  practice.  It  is  recommended  to  students  and  practitioners 
of  ophthalmology.  H.  V.  Wurdemann. 

Lessons  on  Ocular  Therapeutics. 

Dr.  A.  Darier,  President  de  la  Societe  d'Ophtalmologie 
de  Paris,  Membre  de  la  Societe  francaise  d'Ophtalmologie, 
Membre  de  la  Societe  d'Ophtalmologie  de  Heidelberg,  etc. 
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This  work  consists  of  a  series  of  twenty-four  lectures  delivered  at 
the  ''Faculte  de  Medicine  de  Paris  in  the  summer  semester  of  1901. 
They  constitute  a  book  of  nearly  four  hundred  pagfes  devoted  to  the 
considei-ation  of  the  therapeutic  measures — whether  local  or  general, 
medicinal,  manipulative  or  operative — now  used  in  ophthalmic  prac- 
tice, with  a  very  special  stress  upon  the  more  modern  methods  and 
drugs  so  rapidly  finding  their  way  into  use,  with  which  phase  no 
name  has  been  more  associated  than  that  of  Darier.  The  very  new- 
ness of  many  of  the  drugs  and  methods  treated  of  and  the  conse- 
quent lack  of  much  experience  with  them  necessarily  prevents  at 
the  present  time  a  critical  review  of  many  parts  of  the  work. 

The  opening  chapter  contains  a  general  discussion  of  the  subject 
and  of  the  methods  by  which  progress  has  been  made  in  the  past 
and  should  be  continued  in  the  future,  originality  and  boldness  in 
clinical  work  and  persistent  therapeutic,  physiologic  and  bacte- 
riologic  experimentation;  the  careful  observation  of  the  incidenial 
as  well  as  the  primary  effects  of  treatment,  etc. 

He  reviews  briefly  the  condition  of  ocular  therapeutics  twenty 
years  ago,  deploring  the  lethargy  and  lack  of  initiative  which 
succeeded  the  brilliant  therapeutic  advance  of  Von  Graefe,  and 
stating  that  it  was  then  summed  up  in  the  "omnipotent  triad,'' 
"mercury,  nitrate  of  silver  and  atropine.'' 

With  regard  to  the  use  of  the  latter  drug  in  phlyctenular  keratitis 
he  states  that  whereas  it  was  formerly  the  main  dependence,  now 
he  rarely  uses  it,  finding  in  adrenalin  and  yellow  ointment  specifics 
for  the  affection  when  the  general  condition  is  not  too  much  affected — 
reserving  atropine  for  those  cases  in  which  the  keratitis  is  central 
and  very  obstinate.  We  believe  that  experience  in  this  country 
would  not  bear  out  this  position — would  not  put  all  such  affections 
into  one  group,  but  would  subdivide  them  etiologically,  aud  there- 
fore therapeutically,  into  two  or  three  at  least,  one  of  which  would 
be  accommodative  in  its  origin.  In  this  rather  large  group,  atro- 
pine is  extremely  effective  if  not  specific  in  its  action. 

The  newer  anesthetics  and  analgesics,  mydriatics  and  myotics  are 
briefly  referred  to. 

The  second  and  third  lectures  are  devoted  to  the  methods  of  using 
mercury  internally  and  locally,  by  the  stomach,  inunction,  hypo- 
dermatic, intravenous  and  subconjunctival  injection. 

With  the  galvano-cautery  and  subconjunctival  injections  of  cyanide 
of  mercury  or  chloride  of  sodium,  every  infective  ulcer  of  the  cornea, 
talen  in  time,  will  be  promptly  cured. 

Other  conditions  in  which  these  injections  are  efficacious  are  then 
discussed. 

Chapters  4,  5  and  6  discuss  ocular  anesthetics  and  analgesics, 
among  the  latter  group  chiefly  acoin  aud  dionin.  To  the  latter,  its 
uses  in  many  pathologic  conditions,  methods  of  application  and 
effects.  Lecture  7  is  entirely  devoted. 

Lecture  8  discusses  the  value  of  adrenalin  as  a  diagnostic  agent, 
and  froni  a  therapeutic  and  operative  standpoint.  No  undue  stress 
is  laid  upon  its  therapeutic  value. 
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The  mydriatics  and  myotics  now  commonly  employed,  as  well  as 
astringents,  antiseptics,  etc.,  are  then  taken  up.  Considerable 
space  is  devoted  to  the  consideration  of  the  salts  of  silver,  of  which 
protargol  is  considered  by  far  the  most  useful.  In  connection  with 
this,  the  author  puts  forward  a  tentative  classification  of  types  of 
conjunctivitis  and  after  a  warning  against  lauding  any  new  method 
of  treating  ophthalmia  unless  the  diagnosis  of  the  type  is  confirmed 
by  bacteriologic  examination— a  point  certainly  well  taken.  He 
also  urges  on  clinicians  more  familiarity  with  simple  laboratory 
methods,  so  that  a  bacterial  diagnosis  may  be  made  in  the  clinic. 

Space  does  not  permit  reference  to  many  important  topics.  Em- 
phatic advocacy  of  subconjunctival  injections  in  cases  of  hypopyon 
ulcer  we  should  expect  to  find  in  this  work,  and  we  do  not  look  for  it 
in  vain.     "It  is  here  in  fact  that  they  give  marvelous  results." 

The  treatment  of  detachment  of  the  retina  is  fully  dealt  with, 
and  recent  reports  of  favorable  results  with  subconjunctival  salt 
injections  tending  to  a  more  hopeful  prognosis. 

In  chapter  23  the  therapeutics  of  optic-nerve  disease  is  the  sub- 
ject, and  here  again  the  injections  of  sublimate,  cyanide  of  gold, 
etc.,  are  advocated  and  some  remarkable  cases  of  recovery  from 
severe  retrobulbar  neuritis  are  reported.  Criticism  of  this  chapter 
is  impossible  for  reasons  alreaHy  given. 

Finally  the  use  of  various  kinds  of  massage  in  affections  of  cornea 
and  lens,  in  myopia,  strabismus,  glaucoma,  etc.,  is  discussed. 

It  must  be  admitted  that  Darier  is  a  suggestive  and  energetic 
therapeutist,  and  it  is  impossible  to  peruse  his  lectures,  which 
throughout  are  lucid,  interesting  and  easy  to  I'ead,  without  pleas- 
ure, edification  and  mental  stimulation. 

The  publication  of  these  lectures  in  book  form  is  certainly 
justified.  F.  W.  Marlow. 
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GLAUCOMA— AN  EXPERIMENTAL  STUDY. 
By  Edward  B.  Coburn,  A.  M.,  M.  D., 

NEW   YORK    CITY, 

CLINICAL    ASSISTANT,    VANDERBILT    CLINIC,    COLLEGE   OF    PHYSI- 
CIANS AND  SURGEONS;  ASSISTANT  SUKGEON  AND  PATHOL- 
OGIST, NEW  AMSTERDAM  EYE  AND  EAR  HOSPITAL. 

A  disease  which  ends  in  blindness  merits  investigation. 
Glaucoma  causes  from  10  to  15.5  per  cent,  (the  latter  in 
Russia)  of  blindness,  ranking  fourth  in  the  order  of 
destructiveness.  Thus,  the  official  statistics  (1886)  for 
blindness  in  Russia  show  the  number  totally  blind  to  be 
190,000,  of  which  28,950  were  blind  from  this  disease. 
According  to  the  eleventh  U.  S.  census  (1890)  this  country- 
contained  50,411  persons  blind  in  both  eyes.  Accepting 
Oppenheimer's  figures  at  10.84  per  cent,  we  have  54,464 
cases  of  blindness  in  the  U.  S.  from  this  disease  alone. 
Thus  far  all  efforts  have  been  unavailing  to  determine  the 
etiology  of  this  disease. 

Clinically,  this  disease  is  marked  chiefly  by  hardness 
of  the  eyeball,  shallow  anterior  chamber,  discolored  iris 
and  dilated  pupil,  cupped  disc,  arterial  pulsation,  con- 
stricted field  of  vision,  and  eventual  blindness.  It  is 
admitted  that  all  these  conditions  are  not  always  present, 
but  the  atypical  cases  point  rather  to  some  unusual  cause 
or  anatomical  anomaly. 

Two  forms  of  glaucoma  are  recognized,  primary  and 
secondary,  but  we  shall  confine  our  attention  to  the  first. 
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The  primary  form  is  manifest  in  two  types,  the  simple 
chronic,  and  the  inflammatory — and  these  forms,  espec- 
ially the  former,  we  shall  consider. 

The  Morphological  Lesions  are  various  and  the  nu- 
merous theories  which  have  been  advanced  to  explain  this 
disease  depend  for  their  basis  upon  the  interpretation 
given  to  the  lesions.  Thus,  the  closure  of  the  anterior 
chamber  and  the  adhesions  of  the  root  of  the  iris  to  the 
posterior  surface  of  the  cornea,  the  abrupt  bending  of  the 
nerve  fibres  and  their  atrophy,  the  backward  displace- 
ment of  the  lamina  cribrosa  and  the  cupping  of  the  disc, 
besides  the  various  vascular  changes  noted  in  the  differ- 
ent tunics  of  the  eye — all  are  found  with  general  constancy, 
but  the  difficulty  of  determining  which  are  primary  and 
which  secondary  and  the  ascribing  to  each  its  particular 
value  and  relationship  makes  the  problem  difficult. 

It  seems  satisfactoraly  proven  that  the  aqueous  has  its 
origin  from  the  ciliary  region  (whether  from  glands  or 
other  structures  is  immaterial  at  this  time) . 

The  exit  of  the'  aqueous  is  from  the  anterior  chamber 
through  Fontana's  spaces  into  Schlemm's  channel.  In 
the  eyes  of  animals  usually  employed  for  laboratory 
experimentation,  as  cats,  dogs  and  rabbits,  there  seems  to 
be  some  absorption  through  the  anterior  surface  of  the 
iris.  At  the  posterior  pole  of  the  human  eye  the  passage 
of  fluid  is  practically  nil.  In  the  eye  of  animals  the 
amount  which  escapes  by  this  route  is  estimated  at  about 
one-fiftieth  of  the  total  production. 

Now,  the  most  marked  conditions  of  glaucoma  are  the 
increased  tension  and  the  adherence  of  the  root  of  the  iris 
to  the  cornea  with  the  consequent  blocking  up  of  Fontana's 
spaces  and  Schlemm's  canal. 

What  is  necessary  to  produce  these  conditions? 

To  represent  the  matter  schematically  let  us  consider 
the  following: 

(1)  Exits  unimpaired. 

Secretion  increased  (theory  of  "Hypersecretion"). 

(2)  Secretion  unchanged. 

Exits  diminished         f      By  optic  nerve. 
(Retention  theory)    -j      By    closure    of     angle  of 

(^         anterior  chamber. 

Hypersecretion   has   never    been    proven.     It   may   be 
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inferred  clinically  in  the  inflammatory  cases  or  from  the 
congested  ciliary  body  and  processes  occasionally  found 
microscopically  in  recent  cases. 

In  accordance  with  hydrostatic  laws  intraocular  pres- 
sure is  extended  equally  on  all  parts  of  the  eye  and  this 
has  been  demonstrated  experimentally.  If  such  is  the 
case,  pressure  on  both  faces  of  the  iris  would  be  the  same 
and  its  position  would  be  unchanged.  Thus,  a  simple 
increase  of  the  fluids  of  the  eye  is  not  sufficient. 

Regarding  the  retention  theory  and  the  obstruction  of 
the  aqueous  at  the  optic  nerve,  it  would  seem  that  the 
frequency  of  optic-nerve  disease  unassociated  with  glau- 
coma is  sufficient  disproof  of  this  as  a  cause.  Consider- 
ing the  other  cause,  namely,  the  blocking  of  the  exits  of 
the  anterior  chamber  we  have  the  following  possibilities : 

(1)  Altered  secretions  and  deposits. 

(2)  Deposits,  contraction  and  so-called  •'Sclerosis." 

(3)  Pressure  from  behind  (mechanical,  either  with  or 
without  inflammatory  accompaniments) , 

(1)  Altered  secretion  and  deposits  of  pigment,  fibri- 
nous and  albuminous  material  are  not  infrequently  shown 
both  clinically  and  on  microscopical  examination.  This 
may  occur  in  serous  iritis  or  cyclitis,  spongy  iritis  and 
iritis  glaucomatosa  (probably  identical)  where  the  tension 
may  be  considerably  increased.  This  condition  can  be 
also  experimentally  produced  and  where  occurring  alone 
is  always  associated  with  deep  anterior  chamber. 

(2)  SclerosiG  of  the  anterior  chamber  may  be  assumed 
as  possible  from  ectropium  of  the  uveal  layers  of  the  iris, 
from  the  clinical  appearance  of  the  iris  which  frequently 
looks  thickened  and  tufted,  and  from  the  fact  that  fibri- 
nous deposits  (which  have  been  demonstrated)  are  replaced 
by  connective  tissue  as  has  been  shown  to  occur  in  the  eye 
under  certain  conditions.  This  does  not  imply  or  require 
more  than  an  extremely  slight  degree  of  inflammatory 
action  and  the  new  material  thus  formed  may,  in  con- 
tracting, pull  the  iris  forward  from  its  angular  attachment. 

That  this  alone  is  insufficient  seems  evident  though  it 
may  serve  in  some  slight  degree  as  a  factor. 

(3)  We  now  come  to  the  last  cause  of  the  closure  of 
the  anterior  chamber,  viz.,  by  pressure  of  the  iris  from 
behind  upon  the  cornea   and   Fontana's   spaces.     Bitzos 
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says:  "It  is  necessary  to  reject  all  theories  explaining 
glaucoma  by  localizing  the  lesion  in  the  sclera,  choroid  or 
zonule  for  several  reasons;  above  all  because  they  do  not 
explain  the  propulsion  of  the  iris."  One  is  thus  com- 
pelled to  find  the  cause  behind  the  lento-zonular 
diaphragm. 

This  is  true  only  in  part.  The  lens  occupies  a  forward 
position  and  is  either  pushed  or  dragged  into  that  position 
by  the  forward  movement  of  the  ciliary  process,  carrying 
the  zonular  ligament  with  them.  Priestley  Smith  has 
shown  that  the  hyaloid  fossa  is  filled  with  aqueous  in 
glaucomatous  eyes  thus  establishing  a  vicious  circle;  the 
more  pressure  behind  the  more  blocking  up  of  the  angle. 

Theoretically,  the  pressure  from  behind  upon  the  root 
of  the  iris  may  arise  according  to  the  various  theories 
from, 

(1)  The  narrowing  of  the  lento-ciliary  space  due  to 
the  relatively  abnormal  size  of  the  lens  (according  to 
Priestley  Smith)   or, 

(2)  From  the  enlargement  of  the  ciliary  body  and 
processes. 

The  constant  factors  (comparatively  speaking)  are  the 
sclerotic  and  lens,  and  the  ciliary  body  and  processes  are 
the  variable  ones.  So  the  inquiry  seems  to  be  narrowed 
down  to  the  location  of  the  disease  in  the  ciliary  body  and 
its  processes. 

The  occasional  neuritis,  visible  ophthalmoscopically,  the 
appearance  of  the  iris,  changes  in  ciliary  body,  altered 
secretion,  pigment  in  the  angle  and  the  angle  closed,  all 
point  to  a  process  originating  behind  the  iris  in  the  ciliary 
region. 

Hereditary  Glaucoma  points  to  unusual  anatomical 
construction: 

(1)  In  the  size  of  the  ciliary  body  and  processes. 

(2)  In  the  lens. 

(.3)     In  the  exits  from  the  anterior  chamber. 

(4)  In  the  constitutional  tendency  to  vascular  distur- 
bances. 

We  have  shown  that  the  lens  and  the  exits  apparently 
play  only  secondary  parts  in  the  causation  of  this  disease 
so  we  again  are  brought  to  the  ciliary  region  for  the  ori- 
gin.    Hypermetropia   also   points  to  the   ciliary   region; 
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the  ciliary  muscle  in  such  eyes  being  normally  large  would 
encroach  more  upon  the  lento-ciliary  space  and  also  upon 
the  root  of  the  iris. 

Constitutional  factors  in  the  shape  of  arterio- sclerosis, 
gout  and  rheumatism  are  too  little  understood  to  permit  of 
any  definite  conclusions.  Any  one  of  these  or  a  vaso- 
motor paresis  causing  ciliary  congestion  may  be  an  ex- 
citing cause. 

A  Resume  of  the  Attempts  to  Induce  Experimental  Glaic 
coma  in  Animals. 

The  investigators  who  have  attempted  the  artificial 
production  of  glaucoma  are  few  in  number  but  the  expe- 
dients employed  have  been  varied  and  numerous. 

Bentzen  destroyed  the  anterior  ciliary  veins.  He  un- 
successfully used  bacteria,  ring-formed  synechise,  igni- 
puncture  of  the  sclero-corneal  margin,  ammonia  and 
iodin  but  was  successful  by  scarification  of  the  pectinate 
ligament. 

Van  Geuns  ligated  the  vorticose  veins,  as  did  also  Exner 
and  Leber,  Schnabel,   Weber,  Priestley  jSmith  and  others. 

Berberich  injected  sterilized  and  alcoholic  solutions  of 
the  staphylococcus  aureus,  producing  a  fibro -purulent 
inflammation  of  the  periphery  of  the  iris  and  adhesion 
to  the  cornea. 

Koster  and  Stolting  both  closed  the  vorticose  veins. 

Wagenmann  excised  parts  of  the  cornea  and  obtained 
anterior  synechiae  but  with  little  success. 

Ulrich  and  Andogski  and  Selenski  made  similar  at- 
tempts. 

Duclos  and  Valude  scarified  the  angle  of  the  anterior 
chamber. 

Schoeler  cauterized  the  corneo-scleral  margin. 

Sidzer  used  injections  of  oil. 

Bajardi  introduced  vitreous  into  the  anterior  chamber. 

Sachsalber  tried  paracentesis  of  the  cornea. 

(xeering  made  subconjunctival  injections  of  sublimate 
solution  and  produced  anterior  synechiae  but  no  glaucoma. 

Knies  introduced  irritants  into  the  eye  and  sought  to 
produce  glaucoma  by  inflammatory  adhesion  of  Fontana's 
spaces  and  Schlemm's  canal. 
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"With  the  exception  of  Geering's  efforts  these  experi- 
ments are  divisable  into  two  classes:  First,  those  which 
endeavor  to  produce  secondary  glaucoma;  and  second, 
those  which  sought  to  close  the  exits  of  the  anterior  cham- 
ber by  gross  mechanical  means  or  by  the  direct  introduc- 
tion into  the  eye  of  foreign  material.  About  all  that  has 
been  proven  is  that  closure  of  the  exits  of  the  eye  causes 
plus  tension.  All  fail  to  produce  the  natural  mechanics 
of  the  disease. 

THE   author's    experiments. 

Geering's  experiment  is  distinguished  from  the  others 
in  that  the  irritating  material  was  introduced  into  the  eye 
through  the  blood  or  lymph  channels.  This  method  of 
introducing  substances  into  the  eye  while  maintaining  its 
integrity,  seems  to  fulfil  the  requirements  more  satisfac- 
torially  and  accordingly  I  undertook  to  produce  glaucoma 
artificially,  following  as  closely  as  possible  the  ideal  con- 
ditions; nsiTnely,  to  jjrodiice  intraocular  chantjes  by  extra* 
ocidar  riianipulation,  as  shown  by  the  last  group  of 
experiments. 

Four  series  of  experiments  were  undertaken  : 

(1)  Studies  on  the  course  of  the  lymph  streams  in 
the  anterior  segment  of  the  eye. 

(2)  Studies  on  the  effect  of  increased  pressure  in  the 
anterior  and  posterior  chambers, 

(3)  Observations  on  the  result  of  the  introduction  of 
foreign  material  into  the  eye. 

(4)  The  indirect  introduction  of  substances  through 
the  circulation  and  the  closure  of  the  channels  of  exit  by 
effecting  changes  in  the  ciliary  region  and  aqueous. 

(1)      Course  of  Lympli  Streams  in  E;/e. 

The  course  of  /he  aqueous  was  followed  chiefly  by  the 
use  of  India  ink  and  Berlin  blue  injected  into  the  anterior 
and  vitreous  chambers.  These  experiments  need  not  be 
detailed  here  as  the  results  obtained  follow  closely  those 
of  other  investigators. 

The  pigment  appears  to  be  filtered  out  by  the  meshes  of 
the  pectinate  ligament  but  in  some  eyes  it  could  be  fol- 
lowed  into  the  root  of  the  iris  and  into  the  ciliary  body^ 
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passing  backward  in  a  line  parallel  to  the  sclerotic  toward 
the  suprachoroidal  space. 

At  the  posterior  pole  the  pigment  was  found  in  the  peri- 
vascular lymph  spaces  of  the  vessels  of  the  optic  nerve 
and  in  the  sheath  of  the  optic  nerve. 

The  large  size  of  the  exits  in  animal's  eyes  as  compared 
with  the  exits  in  the  human  eye  was  particularly  note- 
worthy. 

(2)     Effect  of  Increased  Pressure  in  Ey.  . 

In  the  second  group  of  experiments  the  effect  of  intra- 
ocular pressure  by  injection  of  saline  solution  into  the 
aqueous  and  vitreous  chambers  was  studied. 

Hypodermic  needles  were  inserted  into  the  eye  and  con- 
nected by  tubing  with  a  reservoir  placed  above  the  animal 
so  as  to  secure  different  degrees  of  pressure.  Pressure 
from  normal  up  to  50  mm.  of  mercury  was  employed,  the 
time  of  injection  varying  from  two  to  twenty  hours. 

The  animals  were  anesthetized  and  so  fastened  that 
accidental  displacement  of  the  needle  was  impossible. 

In  one  experiment  with  the  needle  in  the  anterior  cham- 
ber and  the  pressure  at  30  mm.  the  depth  of  tiie  aqueous 
chamber  appeared  normal.  In  half  an  hour  the  cornea 
became  steamy  and  shortly  afterward  the  pupil  began  to 
dilate  slowly.  At  the  end  of  an  hour  the  epithelium  ap- 
peared roughened  and  a  small  bleb  appeared. 

In  another  experiment  with  the  pressure  at  45  mm.  the 
cornea  became  steamy  in  twenty  minutes:    the  pupil  was 
widely  dilated  in  one  half  hour;  in  forty-five  minutes  the 
epithelium  was  roughened  and  three  minutes  later  a  large 
bulla  began  to  develop  in  the  center  of  the  cornea.     This 
enlarged  rapidly  in  a  horizontal  direction,  extending  to  the 
sclero-corneal  margin.     This  bulla  appeared  to  be  filled 
wiih  fluid  which  settled  by  gravity  and  enforced  by  the 
continued  pressure  stripped  off  the  anterior  layer  of  ep- 
ithelium but  remained  intact,  containing  the  fluid  as  in  s^ 
bag.     During   the  whole  time   the  anterior  chamber  was 
deeper    than    normal.     This  was  doubtlesss  due    to    the 
increased  amount  of    aqueous  in    t:ie    anterior  chamber 
forcing  the  impermeable  iris  against  the  lens  like  a  valve, 
preventing  the  passage  of  the  salt  solution  into  the  pos- 
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terior  chamber,  the  exits  being  unable  to  accommodate  the 
increased   quantity  of  the  saline  solution. 

These  experiments  were  performed  on  four  animals  with 
simultaneous  injection  of  both  eyes.  In  each  case  the 
effects  observed  differed  only  in  intensity  depending  upon 
the  degree  of  pressure  and  the  length  of  time  during  which 
the  pressure  was  maintained. 

With   the   needles  in  the  vitreous  the  effects  observed 
were  different.     No  change  in  the  depth  of  the  anterior 
chamber  was  noted  when  the  pressure  was  only  slightly 
exaggerated,  the  exits  apparently  being  able  to  take  care 
of  the  somewhat  increased  amount  of  fluid.     But  when  the 
pressure   was   greatly  augmented  or  continued  for  some 
time  the  iris  was  pushed  forward.     In  this  latter  case  the 
vitreous   was   either  displaced  with  a  forward  movement 
of  the  lens,  ciliary  processes  and  iris  or  the  congested  cil- 
iary processes  and  lens  were  factors  in  the  propulsion  of 
the  iris.     Whether  or  not  the  vitreous  was  displaced   (and 
the  possibility  of  this  under  similar  conditions  is  denied  by 
Leplat)     the     congested    ciliary    processes    were    found 
crowded  together  and  compressed  between  the  lens  and 
the  iris,   the  angle  being  closed  by  the  iris.     A  fibrinous 
deposit  was  found  in  the  anterior  chamber,  lying  on  the 
iris  and  extending  into  the  meshes  of  the  pectinate  liga- 
ment.    The   corneal   epithelium  was  either  edematous  or 
stripped   off   and   the   stroma  was  also  edematous.     The 
meshes  of   the  iris  were  open  and  the  perivascular  spaces 
of   the   iris   vessels   were  greatly  distended.     The  ciliary 
processes  were  edematous  and  with  the  pars  non-plicata 
showed  a  condition  similar  to  the  vesicle  formation  de- 
scribed by  Greeff  after  puncture  of  the  anterior  chamber. 
Vesicles  were  formed  between  the  two  layers  of  cells  lining 
the  ciliary  region  and  for  a  short  distance  on  the  posterior 
surface  of  the  iris. 

(3)      Experimenls   b>i    Uirecf  IntvodHction  of  Sxhsfnn- 
ces  into  the  E\ie. 

The  method  of  Knies  was  employed  in  another  series  of 
experiments  but  was  discontinued  as  I  was  impressed  with 
the  idea  that  this  method  was  faulty  both  in  theory  and 
technique.  In  almost  every  case  the  action  was  too  violent 
and  the  reaction  was  hypotony.     Fibrinous  deposits  were 
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usually  found  blocking  up  the  angle  of  the  anterior  cham- 
ber (with  the  angle  open)  and  where  the  iris  was  in  appo- 
sition with  the  cornea  it  was  evidently  due  to  congestion 
of  the  ciliary  processes  even  though  exudation  was  also 
present. 

(4)  JSxjJerimenfs  by  Indirect  Introduction  of  Substan- 
ces into  the  Eye  Through  the  Circulation. 

The  anatomical  features  having  been  observed,  the 
effects  of  intraocular  pressure  and  the  behavior  of  the  eye 
to  the  direct  introduction  of  foreign  bodies  having  been 
noted,  there  was  now  undertaken  a  series  of  experiments 
to  determine  the  effect  of  introducing  substances  into  the 
eye  by  the  direct  method;  namely,  through  the  circula- 
tion. 

For  sake  of  convenience  the  substances  used  may  be 
divided  into  two  groups : 

(1)  Acetic  and  phosphoric  acids,  adenin,  adenin 
hydrochloride,  calcium  chloride,  calcium  phosphate,  cal- 
cium sulphate,  sodium  urate  and  uric  acid. 

(2)  Atropin,  eserin,  pilocarpin  and  salicylate  of  soda. 

TECHNIQUE. 

Cats  and  albino  rabits  were  used  and  in  the  first  group 
of  substances  subconjunctival  injections  of  5  to  10  minims 
of  solution  or  emulsion  were  made  once  a  day  for  three 
months.  Little  difference  was  noted  between  the  cats  and 
the  rabbits;  the  latter,  however,  were  more  easily  man- 
aged and  examined.  In  view  of  the  readiness  with  which 
fibrin  deposits  were  induced  in  the  eyes  during  the  pre- 
vious experiments  substances  which  assist  in  the  forma- 
tion of  fibrin  and  are  usually  found  in  the  body  were 
injected,  as  well  as  others,  forming  the  first  group  above. 

The  animals  were  killed  by  ether,  chloroform  or  by 
breaking  the  neck.  Immediately  after  death  the  eyes 
were  removed  and  one  of  each  animal  was  placed  in  10 
per  cent,  solution  of  formalin  and  the  other  in  orthos 
fluid.  This  was  followed  by  alcohol  of  increasing 
strengths  and  after  imbedding  in  celloidin  and  cutting 
the  sections  were  stained  with  hematoxylin  and  eosin. 
Calcium  phospliate  1  per  cent,  induced  no  changes — a 
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slight  hyperemia  of  the  ciliary  processes  was  observed  in 
the  eyes. 

Calcium  sidjohid,  1  per  cent.,  induced  slight  congestion 
of  the  ciliary  processes  together  with  a  vesicle  formation 
already  described  by  Greeff . 

Calcium  chloride  in  a  5  per  cent,  solution  induced 
marked  chemosis  with  some  pannus  due  to  the  overriding 
of  the  cornea  by  the  conjunctiva.  The  iris  of  the  rabbits 
became  less  transparent  and  the  color  was  grayish,  show- 
ing a  thickening  of  the  iris.  Bloodvessels  on  the  anterior 
surface  near  the  root  of  the  iris  were  enlarged.  The  ten- 
sion of  the  eyes  was  often  temporally  increased  but  never 
permanently.  Microscopically,  congestion  of  the  iris  and 
especially  of  the  ciliary  processes  was  noted,  together 
with  the  appearance  of  the  vesicles  on  the  pars  plicata  of 
the  ciliary  body.  The  connective  tissue  stroma  of  the  iris 
was  swollen  and  thickened. 

The  effect  of  itric  acid  and  sodium  urate  in  satured  solu- 
tion at  blood  temperature  was  similar.  Slight  change  in 
color  of  the  iris  and  decrease  in  the  transparency  of  the 
albino  iris  was  seen.  The  iris  tissue  was  swollen  and  con- 
gestion of  the  ciliary  bodies  and  processes  with  vesicles  in 
the  ciliary  region  were  found. 

Adenin  and  adeirin  JiydrocJiloride  in  5  per  cent,  solution 
induced  slight  hyperemia  with  a  minimum  amount  of 
vesicle  formation. 

Acetic  and  phospJioric  acid  in  one-half  of  1  per  cent, 
solution  caused  ciliary  congestion.  In  two  animals  into 
which  the  acetic  acid  was  injected  abscess  of  the  cornea 
with  iritis  developed  in  one  case  and  perforation  of  the 
cornea  from,  abscess  with  escape  of  the  lens,  and  panoph- 
thalmitis in  the  other. 

While  no  exudate  was  found  in  any  of  the  above  ex- 
periments, no  change  in  the  bloodvessels,  no  synechias, 
no  obliteration  of  Fontana's  spaces  and  only  occasion- 
ally plus  tension;  itisnot  unreasonable  to  believe  in  view  of 
the  ciliary  congestion  and  the  formation  of  the  vesicles 
that  a  change  in  the  character  of  the  aqueous  with  some 
coagulable  material  temporarily  blocked  up  Fontana's 
spaces  but  disappeared  as  soon  as  the  irritation  ceased. 

Some  of  the  medicaments  ordinarily  used  in  ophthal- 
mic practice   were   also  tried;   the  eyes  were  hardened  in 
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Flemming's  and  Zenker's  solution,  in  addition  to  the  other 
two  solutions  mentioned  above. 

Two  minims  of  a  solution  of  1  per  cent,  of  ah^opin  sid- 
pJiate  were  injected  under  the  conjunctiva  four  times  at 
intervals  of  six  hours  and  induced  no  change  except  that 
the  ciliary  processes  appeared  depleted  as  compared  with 
other  eyes. 

Pilocarpin  administered  in  the  same  way  and  of  the 
same  strength  induced  an  exudate  of  coagulable  material 
and  a  slight  iritis.  Vesicles  were  found  on  the  ciliary 
processes. 

EseiHn,  one-third  of  1  per  cent,  solution,  was  injected 
in  two  minim  doses  and  induced  in  both  cats  and  rabbits 
a  profuse  diarrhea  with  great  prostration  and  convulsions. 
In  four  rabbits  a  two  per  cent,  solution  induced  more  se- 
vere symptoms,  with  rapid  oscillations  of  the  eyeballs, 
alternate  mydriasis  and  myosis  and  finally  death.  This 
solution  injected  into  two  cats  produced  very  severe  and 
similar  symptoms.  One  was  allowed  to  recover  and  the 
other  was  killed  during  the  convulsions.  In  the  animal 
which  recovered  no  trace  of  any  disturbance  was  found, 
the  animal  living  twenty-four  hours  after  the  injection. 
In  the  animals  which  died  or  were  killed  during  the  height 
of  the  poisoning  the  anterior  and  posterior  chambers  were 
filled  with  a  fibrinous  exudate  containing  polynuclear 
leucocytes  and  red  blood  cells.  Vesiculation  was  very 
marked  and  the  inner  layer  of  ciliary  cells  appeared  to  be 
cast  off  as  a  result  of  the  violence  of  the  reaction  and  the 
bursting  of  the  vesicles.  A  fibrinous  coagulum  was  also 
observed  in  the  anterior  scleral  vessels  near  Schlemm's 
canal.  The  exudate  in  the  anterior  chamber  was  so  large 
that  the  iris  and  lens  v/ere  displaced  backward.  The 
tension  was  raised  during  the  acute  process. 

SaJiciilate  of  soda  was  injecied  five  times  in  three 
minim  doses  of  a  5  per  cent,  solution  at  six  hour  intervals^ 
With  plus  tension  the  anterior  chambers  were  deep. 
These  animals  were  killed  one  hour  after  the  last  injection. 
Microscopically,  the  corneal  stroma  and  epithelium  were 
edematous  and  the  anterior  chamber  was  deep,  filled  with 
a  large  quantity  of  fibrinous  and  coagulable  material,  the 
latter  next  to  the  cornea.  The  fibrin  deposit  was  in  sev- 
eral layers  as  though  a  fresh  exudation  had  been  caused 
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by  each  injection.  The  iris  was  bent  backward  at  right 
angles  to  its  normal  position  for  a  portion  of  its  width,  the 
remaining  portion  lying  in  a  plane  parallel  to  its  original 
position.  The  posterior  chamber w^as  thus  displaced  back- 
ward and  was  practically  abolished.  Polynuclear  leu- 
cocytes and  extravasated  red  blood  cells  were  numerous. 
A  zone  of  red  blood  cells  could  be  traced  from  the  angle  of 
the  anterior  chamber  to  the  suprachorioidal  space.  The 
ciliary  bodies  were  congested  and  vesiculated,  surrounded 
by  a  mass  of  fibrin.  The  chorioid  was  greatly  congested. 
This  fibrin  deposit  is  similar  to  that  illustrated  by  Fuchs 
in  his  1899  text  book,  American  edition,  under  the  head 
of  "serous  iritis." 

In  comparing  the  fibrin  deposits  induced  by  eserin  and 
salicylate  of  soda  with  those  produced  by  injecting  sub- 
stances directly  into  the  eye  (as  ink,  oil,  etc.)  or  even 
that  found  in  the  eyes  subjected  to  increased  pressure,  we 
find  in  the  former  a  layer  of  fibrin  gradually  increasing  in 
density  up  to  the  iris,  containing  leucocytes  and  blood 
cells,  the  red  cells  lying  thickest  against  the  iris.  In  the 
other  eyes  the  deposit  of  fibrin  is  tufted,  the  tufts  usually 
surrounding  a  round,  clear,  highly  refracting  body,  prob- 
ably a  degenerated  leucocyte.  The  increased  depth  of 
the  anterior  chamber  and  the  position  of  the  iris  shows 
that  the  fibrin  was  formed  in  the  anterior  chamber  and  was 
probably  an  exudate  from  the  iris.  A  certain  amount  was 
formed  in  the  ciliary  region  but  did  not  compare  in  quan- 
tity with  that  formed  near  the  iris.  This  deposit  of  fibrin 
filling  the  meshes  of  the  pectinate  ligament  obstructs  the 
flow  of  aqueous  and  raises  the  tension. 

SUMMARY. 

The  results  of  these  experiments  may  be  summarized  as 
follows : 

(1)  Intraocular  changes  may  be  induced  by  deleterious 
substances  in  the  circulation. 

(2)  The  effect  of  irritating  material  in  the  circulation 
induces,  first,  congestion  of  the  ciliary  body  and  iris  and 
then  vesicle  formation  in  the  ciliary  region  followed  by 
fibrinous  exudate  into  the  anterior  and  posterior  chambers. 

(3)  Fibrinous  and  albuminous  exudates  have  a  predi- 
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lection  for  the  anterior  chamber,  depositing  or  forming  on 
the  anterior  surface  of  the  iris  and  in  Fontana's  spaces. 

(4)  These  deposits,  usually  accompanied  by  deep 
anterior  chamber,  block  up  the  exit  at  the  angle  and 
increase  the  tension.  When  the  irritation  is  brief  the 
exudate  may  be  absorbed  and  the  tension  return  to  nor- 
mal. If  the  irritation  is  sufficiently  prolonged  or  intense, 
glaucomatous  iritis  with  its  attending  evils  may  ensue. 

(5)  The  cause  of  glaucoma  is  apparently  some  lesion 
which  pushes  the  iris  and  lens  forward  making  the  ante- 
rior chamber  shallow  and  blocking  the  exits  at  the  angle 
with  the  root  of  the  iris.  This  cause  is  to  be  found  in  the 
ciliary  body  and  processes. 

REMARKS. 

While  these  experiments  have  not  added  directly  to  our 
knowledge  of  the  causes  of  glaucoma  they  have  thrown 
new  light  on  the  functions  of  the  ciliary  body  and  iris  and 
on  the  conditions  under  which  serous  and  fibrinous  iritis 
and  cyclitis  occur  and  showing  that  the  intraocular  circu- 
lation of  certain  substances  is  quite  sufficient  to  produce 
these  diseases  and  therefore  the  constitutional  elements 
should  not  be  disregarded  in  their  treatment. 

We  believe  that  the  experiments  were  conducted  after 
the  method  beat  adapted  to  the  study  and  induction  of 
changes  related  to  intraocular  diseases  and  that  the  event- 
ual discovery  of  the  etiology  of  glaucoma  will  follow  along 
these  lines.  By  introducing  into  the  circulation  some 
substance  which  is  a  physiological  constituent  of  the  body 
but  which  in  abnormal  amounts  causes  vascular  changes 
or  some  end-product  of  tissue  metabolism  which  is  re- 
tained from  faulty  elimination,  the  desired  results  may  be 
achieved.  Failure  in  these  experiments  may  be  ascribed 
to  two  reasons;  first,  the  anatomical  differences  between 
human  eyes  and  the  eyes  of  the  animals  used  in  the  expe- 
riments. The  formation  and  position  of  the  ciliary  body 
and  processes  with  reference  to  the  iris  and  angle  of  the 
anterior  chamber  together  with  the  large  factor  of  safety 
in  the  eyes  of  lower  animals  in  the  existence  of  large  exits, 
both  conspire  against  experiments  of  this  kind.  Second, 
to  the  intermittence  of  the  material  employed.     In  life  the 
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oauses   are   more   or  less  constant,   not  interrupted  as  in 
these  experiments. 

My  thanks  are  due  in  a  large  measure  to  Prof.  Prudden, 
who  kindly  afforded,  in  the  Department  of  Pathology, 
College  of  Physicians  and  Surgeons.  N.  Y.,  the  opportu- 
nity for  this  experimental  work  and  to  Dr.  Gies,  in  the 
Department  of  Chemistry,  for  assistance  in  the  prepara- 
tion of  the  adenin. 
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A    CLINICAL    AND    PATHOLOGICAL    REPORT  OF 
TWO    CASES    OF    GLAUCOMA. 

By  Howard  F.  Hansell,  M.  D., 

philadelphia,  pa. 

ILLUSTRATED. 

Intraocular  tension  is  increased,  1,  when  the  filtration 
angle  at  the  periphery  of  the  anterior  chamber  is  blocked 
by  reason  of  forward  dislocation  of  the  root  of  the  iris  or 
by  exudation  from  the  iris  of  blood  or  other  material  or  by 
detritus  from  a  disencapsulated  crystalline  lens  and,  2, 
by  increase  of  the  intraocular  contents.  Either  of  these 
factors  will  develop,  if  continued,  one  of  the  forms  of 
glaucoma.  It  is  readily  seen  then,  that  the  word  glau- 
coma, interchangeable  with  increased  tension,  signifies 
the  symptom  rather  than  the  disease.  It  is  a  strictly 
local  affection  only  when  the  increased  pressure  is  in- 
duced by  a  purely  local  disease  or  by  an  accident  or  oper- 
ation that  destroys  the  normal  physiologic  and  anatomic 
relations  of  the  ocular  structures.  It  is  a  local  manifes- 
tation of  a  general  dyscrasia  when  its  origin  may  be 
traced  to  gout,  rheumatism,  syphilis,  disorders  of  the 
sympathetic  nervous  system,  altered  function  of  the 
lymph  system  or  disease  of  the  circulatory  apparatus  in- 
cluding both  the  blood  and  the  vessels.  It  is  manifest 
that  the  cases  of  glaucoma  that  depend  upon  remote  far 
outnumber  those  that  are  caused  by  local  disturbances. 
Hence,  our  plain  duty  in  all  cases  of  idiopathic  glaucoma 
is  to  make  a  searching  investigation  of  all  possible  under- 
lying causes  to  which  its  existence  can  be  logically  at- 
tributed and  so  direct  our  remedies  that  they  may  be  more 
than  of  transient  benefit.  In  the  admirable  paper  presented 
before  the  American  Ophthalmological  Society,  1901,  de 
Schweinitz  argaes  convincingly  for  early  iridectomy  on  the 
apparently  sound  eye  because  the  disease  is,  sooner  or 
later,  bilateral.  Its  bilateral  character  is  strong  assump- 
tion that  primary  glaucoma  is  a  constitutional  rather  than 

151 


152  GLAUCOMA. 

a  local  disease.  Perhaps  these  general  statements  cannot 
be  better  illustrated  than  in  a  study  of  the  so-called  hem- 
orrhagic glaucoma  by  which  I  mean  glaucoma  preceded 
by  retinal  hemorrhages,  of  which  Case  I  is  an  example. 
It  seems  to  be  well  established  by  the  microscopic  studies 
that  have  been  made  by  Reimar,  de  Bourgon,  Pagen- 
stecher,  Randolph  and  others  and  by  the  reports  of  th© 
pathologic  investigations  made  by  Posey,  Shumway,  and 
Oliver,  that  the  most  constant  lesions  of  hemorrhagic 
glaucoma  are  found  in  the  vessels  of  the  retina,  optic 
nerve  and  choroid  and  consist  in  endarteritis  proliferans, 
phlebitis  proliferans  and  thrombosis. 

The  lumen  of  the  vessels  becomes  gradually  choked, 
reducing  the  blood  stream  1/4  or  1/3  its  normal  diameter, 
or  entirely  occluding  it.  Fresh  hemorrhages  are  found  in 
the  structure  or  on  the  surface  of  the  retina,  the  retinal 
cells  and  fibers  showing  retrogressive  changes  in  dif- 
ferent stages.  The  blood  probably  reaches  the  retina  by 
diapedesis  through  the  diseased  vessel  walls  during 
periods  of  cardiac  stimulation  rather  than  by  rupture. 
The  connection  between  the  condition  of  the  retinal  vas- 
cular system  when  it  is  favorable  to  hemorrhages  or  the 
presence  of  the  blood  in  the  retina  and  the  subsequently 
developing  increased  intraocular  tension  has  not  been 
determined,  but  that  some  causative  connection  exists  is 
shown  by  the  number  of  cases  of  hemorrhagic  retinitis 
that  terminate  in  glaucoma.  And  it  is  in  these  cases  of 
diseased  blood  vessels  rather  than  of  diseased  blood  that 
increased  tension  supervenes.  All  of  us  have  seen  indi- 
viduals with  extensive  hemorrhages  into  the  vitreous  and 
retina  following  vessel  rupture  in  nephritis,  diabetes,  car- 
diac hypertrophy,  etc.,  who  never  have  glaucoma.  There- 
fore the  fault  cannot  be  laid  at  the  door  of  the  exuded 
blood  but  must  be  referred  back  to  the  endarteritis  or 
thrombosis  and  the  consequent  disturbed  circulation 
within  the  globe. 

Case  I.  E.  A.  P.,  aged  69,  applied  at  the  Out-Patient 
Eye  Department  of  the  Jefferson  Hospital,  Sept.  23,  1901, 
complaining  of  gradual  failure  of  vision  for  3  months. 
Although  he  presented  many  of  the  signs  of  senility  he 
gave  no  history  of  serious  illness  except  rheumatism  from 
which  he  had  imperfectly   recovered.     Vision  in   the   left 
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eye  was  reduced  to  the  perception  of  light;  the  pupil  was 
small  and  reacted  but  slightly  to  light  and  converg- 
ence. Under  homatropin  mydriasis,  the  lens  was  seen  to 
have  become  partially  opaque,  the  vitreous  to  contain  a 
few  floating  opacities  and  the  retina  studded  with  hemor- 
rhages. He  was  advised  to  enter  the  hospital  for 
treatment  but  refused.  One  month  later  the  eye  became 
the  seat  of  violent  pain,  ciliary  injection  was  pronounced, 
tension  =  -(-  3  and  vision  was  lost.  He  still  declined  treat- 
ment in  the  hospital  and,  in  2  weeks,  after  suffering 
intense  pain  relieved  for  2  days  by  iridectomy,  the  eye 
was  enucleated.  Both  operations  were  performed  by  Dr. 
C.  W.  Le  Fever  to  whom  I  am  indebted  for  the  notes  of 
the  case. 

Macroscopic  Examination.  The  principal  points  of  in- 
terest in  the  gross  specimen  are  the  dislocation  into  the 
anterior  chamber  of  the  lens,  a  patch  of  atrophy  of  the 
choroid  far  forward  near  the  ciliary  body  and  the  numer- 
ous hemorrhages  on  the  retina,  all  of  which  are  well 
shown. 

Microscopic  Examination.  Corneal  stroma  healthy  and 
epithelium  in  place.  The  small  lacunae  between  Bov:- 
man's  membrane  and  the  deeper  layers  of  the  cornea 
proper,  as  noted  by  Posey  in  the  report  of  his 
case,  were  not  seen.  Iris  adherent,  from  its  root  to  its 
enlargement  at  the  pupillary  border,  to  the  posterior  sur- 
face of  cornea  where  it  was  apparently  amalgamated  with 
Descemet's  membrane.  In  the  pupillary  area  of  the  cor- 
nea Descemet's  membrane  was  covered  with  exudate,  lens 
capsule  and  lens  fragments  showing  lenticular  synechiae. 
Anterior  chamber  obliterated  and  contains  a  few  small 
clots  between  iris  and  cornea.  Iris  thin,  partly  denuded 
on  posterior  surface  of  pigment,  covered  and  infiltrated 
with  exudation.  Few  vessels  could  be  seen.  Filtration 
angle  entirely  occluded.  Canal  of  Schlem  open  in  a  few, 
closed  in  most  places.  The  blood  in  the  anterior  chamber 
was  probably  caused  by  the  iridectomy.  It  is  continuous 
with  a  clot  behind  the  ciliary  body.  Lens  displaced  for- 
ward in  contact  with  the  iris  and  partly  surrounded  by 
capsule.  Anterior  capsule  and  lens  broken  in  pupillary 
area.  Ciliary  body  infiltrated  with  blood  but  otherwise 
normal.     Choroid  generally  in    place.     Retina   infiltrated 
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with  and  covered  by  blood  in  many  places  both  where 
attached  and  where  separated  from  the  choroid.  The  in- 
filtration is  limited  to  the  fibrous  layer.  Retinal  vessels 
filled  with  blood  and  surrounded  with  lymphoid  cells. 
Vessel  walls  very  thin. 
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The  second  case  is  one  of  hemorrhage  fnUovinq  opera- 
tion and  is  an  essentially  different  type  of  glaucoma.  The 
pathologic  specimens,  both  macroscopic  and  microscopic, 
demonstrate  by  the  situation  of  the  clot  in  the  vitreous 
chamber  and  its  relation  to  the  retina  and  choroid  that  the 
vessels  of  the  latter  are  responsible  for  the  hemorrhage. 
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The  blood  was  discharged  suddenly  and  in  large  volume 
as  shown  by  the  complete  destruction  of  the  retina  and  the 
detachment  and  demolition  of  a  large  section  of  the  choroid. 

Case  II.  Patrick  Whelen  emigrated  to  the  United  States 
in  October,  1901.  He  states  that  before  sailing  he  was  en- 
tirely blind  in  both  eyes  with  the  exception  of  light  percep- 
tion in  the  left.  He  had  suffered  excruciating  pain  and 
rapid  loss  of  vision  in  the  right  and  no  pain  and  gradual 
diminution  of  vision  in  the  left.  I  examined  him  a  few 
days  after  his  arrival  in  America  and  found  confirmed 
glaucoma  in  right  and  mature  cataract  in  left  eye.  In  the 
former  the  tension  was  +  3,  iris  widely  dilated  and  im- 
movable, cornea  clear,  anterior  chamber  obliterated,  lens 
opaque,  moderate  ciliary  injection;  in  the  latter  uncompli- 
cated senile  cataract.  The  shallowness  of  the  anterior 
chamber  precluded  the  passage  of  an  iridectomy  knife 
between  the  iris  and  cornea.  In  order  to  reduce  tension 
I  performed  posterior  sclerotomy  and  expelled  through  the 
cut  a  small  bead  of  vitreous  and  was  thus  able  to  satisfac- 
torily excise  a  piece  of  iris.  In  the  course  of  the  next  hour 
the  bandages  became  soaked  with  blood.  The  vitreous  was 
forced  through  the  corneal  incision  and  the  edges  of  the 
cut  were  separated  by  a  clot.  A  few  days  later  the  eye 
was  enucleated.  After  recovery  from  this  operation  I  per- 
formed preliminary  iridectomy  in  the  left  eye  and  in  10  days 
extracted  the  lens.  Healing  was  rapid  and  uninterrupted. 
With  correcting  glasses  vision  equalled,  6  weeks  after  ex- 
traction, 6/6  partly. 

Macroscopic  Report.  The  vitreous  chamber  is  com- 
pletely filled  with  blood.  The  largest  clot  occupies  -^5  of 
the  capacity  of  the  chamber.  The  retina  and  choroid,  ex- 
tending from  the  optic  nerve  entrance  forward  to  the  cili- 
ary body  on  the  nasal  side,  are  detached  from  the  sclera 
and  form  the  boundary  of  the  clot.  A  second  clot  filling 
the  remaining  Vo  lies  partly  in  front  and  partly  behind 
the  choroid.  The  smaller  clot  can  be  seen  as  it  extends 
backward  to  fill  the  excavation  in  the  nerve  head. 

Microscopic  Examination.  Cornea  healthy.  Lens  dis- 
located into  anterior  chamber,  partly  encapsuled  and  rest- 
ing on  iris.  Root  of  iris  adherent  to  cornea  obliterating 
the  angle  of  the  anterior  chamber.  Canal  of  Schlemm  oc- 
cluded in  every  section  examined.     Iris  atrophic,  contain- 
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ing  a  few  vessels.  Hemorrhage  between  conjunctiva  and 
sclera.  Ciliary  body  distorted,  its  processes  pushed  for- 
ward and  lying  in  contact  with  posterior  surface  of  iris. 
Its  muscular  fibers  were  atrophied.  The  body,  including  the 
anterior  section  of  choroid,  abruptly  turned  toward  the  cor- 
nea, totally  detached  from  the  sclera  and  ruptured  by  the 
pressure  of  blood  which  fills  the  vitreous  chamber,  behind 
the  choroid  and  in  front  of  the  sclera.  The  detached  cho- 
roid is  surrounded  by  blood  and  broken  in  many  places. 
The  retina  is  totally  detached  from  the  choroid,  broken  and 
present  only  in  small  stripes,reduplicated  and  almost  wholly 
destroyed.  The  papilla  is  deeply  cupped  and  cup  filled 
with  blood.  No  retina  can  be  traced  from  the  papilla  ex- 
cept a  small  fragment  lying  in  the  blood  in  the  cup.  The 
sclerals  thin  and  denuded  of  choroid.  On  its  temporal 
side  anterior  to  the  equator  is  a  cicatrix  through  its  entire 
thickness — the  cicatrix  of  the  sclerotomy.  At  its  inner 
surface  the  retina  and  choroid  are  adherent.  Its  edges 
are  not  in  correct  apposition,  the  anterior  lip  being  dis- 
placed outward,  probably  showing  increased  pressure  in 
the  anterior  portion  of  the  globe.  The  choroidal  vessels, 
large  and  small,  are  filled  with  blood  cells  and  surrounded 
by  lymphoid  cells.  No  thrombi  found.  Retinal  blood  ves- 
sels little  in  evidence. 


NOTE  ON  THE  VISUAL  FIELD  IN  GLAUCOMA. 
By  Harry  Friedenwald,  A.  B.,  M.  D., 

BALTIMORE,    MD. 

ILLUSTRATED. 

The  careful  study  of  the  field  of  vision  in  cases  of 
glaucoma  is  of  interest  not  only  in  giving  information  as 
to  the  degree  and  progress  of  visual  impairment,  but  also 
because  it  aids  us  in  determining  the  nature  and  the  seat 
of  the  retinal  lesion. 

In  one  hundred  cases  studied  by  Bunge*  the  defects 
were  as  follows : 

In  27  cases,  defect  in  the  nasal  portion  only; 
"  44       "         "  "  "  "        predominant; 

"4       "      the  field  was  limited  to  a  small  peripapillary 

oval; 
"9       "      the  center  was  lost  and  only  a  narrow  strip 
was  preserved,  extending  from  the  blind 
spot  about  50''  to  the  temporal  side; 
'*    3       "       the  boundaries  of  the  field  were  normal,  and 
"1       "       there  was  a  slight  nasal  defect,  but  this  case 
as  well  as  the  preceding  three,  presented 
central  or  paracentral  scotomata; 
"2       "       the  effect  extended  upward; 
"6       "       the  fields  were  narrowed  concentrically; 
"    4       "       the  defect  in  the  temporal  portion  predom- 
inated. 
Of  these  hundred  cases,    eighty- eight   showed   typical 
defects,  which  are  thus  described  by  Bunge: 

"Beginning  in  the  nasal  periphery,  the  impairment  later 
appears  in  the  temporal  periphery;  progressing  slowly  in 
the  temporal  periphery,  it  rapidly  obliterates   the   nasal 
half,  so  as  to  produce  an  oval  which  extends  about  50^  from  ' 
the  macula  toward  the  temporal  periphery. 

"Next  it  abolishes  the  function  of  the  central  portion  up 
to  the  blind  spot,  leaving  for  sometime  a  narrow  strip  of 
vision  on  the  temporal  side  of  the  blind  spot." 

*Bunge,  Ueber  Gesichtsfeld  und  Fasei-verlauf,  etc.,  Halle,  1884. 
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Bunge  concludes  that  the  manner  in  which  the  field  of 
vision  suffers  is  only  to  be  explained  on  the  ground  of  the 
gradual  expansion  of  a  physiological  into  a  glaucomatous 
excavation  by  the  increased  pressure  of  the  vitreous. 

At  the  Tenth  International  Medical  Congress  held  in 
Berlin,  in  1890,  Bjerrum*  described  a  new  and  more  ac- 
curate method  of  examining  the  field  of  vision.  Reem- 
ployed very  small  white  objects  on  a  blackboard  at  two 
meters'  distance,  a  distance  much  greater  than  is  possible 


RIGHT 


in  any  perimeter.  The  examination  of  cases  of  glaucoma 
by  this  method  enabled  him  to  find  certain  peculiarities 
of  the  defects,  "which,  though  not  always  discoverable, 
occur  with  sufficient  frequency  to  be  regarded  as  charac- 
teristic of  this  disease."  The  peculiarity  consists  in  the 
direct  continuity  of  the  defect  with  the  blind  spot.  He 
illustrates  the  subject  with  the  diagram  of  a  field  in  which 
a  large  defect  on  the  nasal  side  is  continuous  with  the 
blind  spot  by  a  narrow  band ;  (besides  this  there  is  marked 
and  extensive  relative  diminution  of  vision  throughout 
the  rest  of  the  field  with  the  exception  of  the  central  area 
and  of   another  larger  area  on  the  temporal  side  of  the 

*Verhamllungen  des  X  Interu.  Med.  Conpr.,  Baud  IV,  p.  71. 
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blind  spot  and  adjacent  to  it).  Other  fields  are  given 
which  differ  greatly  from  this  in  form,  but  all  agree  in  that 
the  defects,  whether  large  or  small,  relative  or  absolute, 
are  directly  connected  with  the  blind  spot. 

Bjerrum  points  out  that  these  defects  correspond  with 
the  distribution  of  the  nerve  fibers  from  the  papilla  into 
the  retina;  and  he  explains  them  on  the  supposition  of 
lesion  of  the  nerve  fibers  at  the  margin  or  in  the  wall  of 
the  excavation.  "But  whether  this  is  due  to  pressure  or 
to  traction  or  to  nutritive  disturbances  through  vascular 
changes,  is  a  question  more  difficult  to  answer." 

Ole  Bull*  states  that  in  a  few  cases  he  has  observed  such 
defects  in  the  field  in  glaucoma  which  could  ivith  certainty 
be  attributed  to  vascular  lesion;    this  one  case  was  proved 


by  ophthalmoscopic  examination.  In  this  case  there  were 
marked  contractions  of  the  lumen  of  the  arteries,  with 
subsequent  dilatations,  and  he  infers  that  in  this  case  "the 
hindrance  to  the  circulation  must  at  some  time  have  been  so 
great,  or  so  persistent,  that  the  function  of  the  retina  was 
permanently  lost."  This,  and  similar  observations,  lead 
him  to  the  conclusion  that  vascular  lesions  are  of  great 
importance  in  explaining  defects  in  the  visual  fields  in 
cases  of  glaucoma. 

Bull  has  a  drawing  of  the  fundus  of  the  case  just  refer- 
red to  and  a  diagram  of  the  field  of  vision  which  is  of  the 
same  type  as  those  described  by  Bjerrum.  The  defect  oc- 
cupies the  entire  lower  nasal  quadrant,  and  stretches  up 
to  the  blind  spot.  In  the  drawing  of  the  fundus,  the  su- 
perior temporal  artery  shows  a  marked  diminution  of  its 

*01e  Bull,  "Perimetrie"  Bonn,  189,5,  p.  177. 
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lumen.     But  the  other  branches  of  the  central  artery  are 
equally  affected,  the  superior  nasal  in  fact  more  so. 

Concerning  defects  of  this  form,  Baas  in  his  monograph 
"Das  Gesichtsfeld"*  says:  "We  can  sometimes  determine 
with  the  ophthalmoscope  that  the  defect  corresponds  with 
the  point  of  sharpest  excavation;  but  in  other  cases,  and 
these  are  the  more  numerous,  this  correspondence  is  not 
found." 

But  one  writer  has  questioned  the  correctness  of  Bjer- 
rum's  results;  Holth,  of  Christiana,  maintains  that  the  de- 
fects are  due  to  "amaurosis  by  continuous  fixation,"  and 
denies  that  they  are  typical  of  glaucoma. 

This  subject  has  recently  been  studied  carefully  by 
Meisling,t  of  Copenhagen,  whose  examinations  were  made 
by  Bjerrum's  method  and  were  arranged  so  as  to  carefully 
exclude  "amaurosis  by  continuous  fixation."  They  are 
in  complete  accord  with  those  of  Bjerrum,  with  whose  con- 
clusions he  likewise  agrees. 

The  writer  has  recently  had  several  cases  of  simple 
glaucoma  which  presented  the  peculiar  defects  described 
above.  He  desires  to  report  the  following  case  which  is 
particularly  instructive.  It  should  be  stated  that  the  ex- 
aminations were  all  made  on  the  perimeter  but  that  very 
small  test  objects  were  often  used. 

Miss  X,  aged  thirty,  consulted  me  during  December, 
1901.  She  had  been  myopic  since  childhood.  For  five  or 
six  years  she  had  had  recurrent  attacks  of  glaucoma  in 
the  right  eye,  at  long  intervals,  with  increase  of  tension, 
rainbow  vision,  blurring  of  vision,  but  little  pain.  These 
had  yielded  promptly  and  completely  to  eserin  and  inter- 
nal medication  at  the  hands  of  her  physician.  In  Decem- 
ber, 1899,  she  had  a  very  bad  attack,  which  required  ten 
days  treatment  with  eserin  before  it  subsided.  Vision 
which  had  been  very  much  obscured  during  the  attack, 
became  quite  clear  again.  In  December,  1900,  although 
using  eserin  as  a  prophylactic,  she  again  had  an  attack, 
more  severe  than  any  that  had  preceded  it.  On  January 
4th,  1901,  an  iridectomy  was  made  by  Prof.  Hirschberg  of 
Berlin,  where  she  was  spending  the  winter.     The   opera- 

*Das  Gesichtsfeld,  Stuttfrart.  1896,  p.  212. 
tAnnales  d'Oeulist,  CXXIV,  p.  417.     (Dec,  1900.) 
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tion  was  perfectly  successful,  and  "vision  became  as 
good  as  ever."  Since  the  operation,  she  has  had  one  very- 
slight  attack  of  rainbow  vision  and  blurring  of  the  sight 
(July,  1901,  eserinwas  used  for  a  few  days  and  the  attack 
passed  off.) 

The  left  eye  has  always  been  well ;  on  the  evening  of 
December  8,  1901,  she  had  slight  "rainbow  vision"  in  this 
eye  and  became  alarmed.  It  was  on  this  account  that  she 
consulted  me. 

Dec.  9,  1901.  The  fundus  of  the  right  eye  is  normal  ex- 
cepting the  optic  disc.  This  presents  a  deep  excavation 
leaving  a  narrow  band  of  nerve  tissue  on  the  nasal  side, 
where  the  excavation  is  very  abrupt.  On  the  nasal  side 
the  wall  of  the  excavation  is  sloping.  There  is  a  small  co- 
nns on  the  temporal  side  and  a  narrow  area  of  chorioidal 
atrophy  on  the  nasal.     The  blood  vessels  are  normal. 

The  fundus  of  the  left  eye  is  similar  but  there  is  a  little 
more  nerve  tissue  preserved  around  the  deep  excavation, 
and  there  are  three  small,  round  chorioidal  patches  below 
the  papilla  (similar  to  chorioiditis  areolaris).  Central 
vision  with  correcting  glasses  is  very  acute  (RE  —  2.  Ds 
O  — 0.75DC  Ax  120  Vs  V4  — ;  L  E  —  2.75  Ds  6/56/4) .  The  field 
of  vision  of  the  right  eye  taken  roughly  on  the  perimeter 
corresponded  with  that  taken  after  the  operation  at 
Hirschberg's  clinic  (a  copy  of  which  was  in  the  patient's 
possession) .  That  of  the  left  eye  was  perfectly  normal  for 
white  and  for  colors.  The  patient  was  seen  frequently  for 
several  weeks  and  the  fields  taken  repeatedly  and  with  great 
care.  This  lead  to  the  observation  that  the  defect  in  the 
inferior  nasal  quadrant  extended  by  a  narrow  prolonga- 
tion into  the  blind  spot  (see  diagram).  This  prolonga- 
tion was  not  more  than  2'-'  or  3  °  in  width,  and  required 
test  objects  two  millimeters  in  diameter  for  its  detection. 
A  second  defect  in  the  lower  temporal  quadrant  was  like- 
wise discovered.  A  careful  search  was  made  to  deter- 
mine whether  this  defect  was  likewise  connected  with  the 
blind  spot,  but  no  connection  could  be  found. 

During  the  time  the  patient  was  under  observation  there 
was  no  evidence  of  a  fresh  attack  of  glaucoma;  no  myotic 
was  used. 

Having  been  much  impressed  with  Ole  Bull's  statement 
that  these  defects  frequently  correspond  with  the  course  of 
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the  artery,  as  well  as  by  the  peculiar  form  of  the  defect 
which  is  very  suggestive  of  vascular  disturbance  I  sketched 
the  course  of  the  vessels  in  the  upper  and  upper  temporal 
portions  of  the  retina,  which  I  may  repeat  appeared  per- 
fectly healthy,  and  on  comparing  the  drawing  (see  figure) 
and  the  chart  of  the  field,  I  find  no  correspondence  ichaltver 
betveen  the  defect  and  the  course  of  the  arteries.  The  con- 
clusion corroborates  Bjerrum's  view,  that  the  defect  is  due 
to  interruption  in  the  course  of  the  nerve  fibres  as  they 
pass  through  the  excavated  portion  of  the  papilla. 

A  careful  examination  of  Bull's  drawing,  mentioned 
above,  leaves  much  doubt  as  to  the  "accurate  correspond- 
ence" and  convinces  the  writer  that  however  important 
the  sclerotic  changes  in  the  vessels  may  be  in  the 
pathology  of  glaucoma,  they  are  not  the  cause  of  the  in- 
teresting forms  of  field  defects  as  first  described  by  Bjer- 
rum. 


MAUTHNER'S  METHOD   OF  DIAGNOSING   PARAL- 
YSIS OF  DEPRESSORS  OR  ELEVATORS 
OF  THE  EYE. 


By  E.  F.  Snydacker,  B.  A.,  M.  D., 


CHICAGO,    ILL. 


In  the  discussion  on  diagnosis  of  paralyzed  eye  muscles, 
at  the  last  meeting  of  the  American  Medical  Association, 
there  were  one  or  two  points  not  touched  on  that  I  thought 
an  exposition  of  this  schema  of  Mauthner's  might  bring 
out. 

Difficulty  in  locating  a  paralyzed  eye  muscle  is 
usually  most  marked  when  that  muscle  is  either  an  eleva- 
tor or  depressor  of  the  eye;  diagnosis  of  an  isolated 
paralysis  of  an  external  or  internal  rectus,  usually  being 
comparatively  easy.  Of  all  schemes  for  diagnosing  a 
a  paralyzed  elevator  or  depressor  of  the  eye,  that  one, 
which  is  most  rational  and  has  proven  itself  most  reliable 
according  to  Fuchs,  Sachs  and  others,  who  have  employed 
this  method  for  many  years,  is  the  following  of 
Mauthner: 


Greatest    difference    in     height 
between  images. 

Left  and  upward. 

1.  Higher    image   belongs 

to  left  eye. 
Paralyzed   muscle    is    left 

superior  rectus. 


2.  Higher   image    belongs 

to  right  eye. 
Paralyzed  muscle  isariglit 

inferior  oblique. 


Greatest  difference  in  height  of 
images. 
To  right  and  upward. 
1.  Higher    image    belongs 

to  the  right  eye. 
Paralyzed  muscle  is  right 
superior  rectus. 


i 


2.  Higher    image    belongs 

to  left  eye. 
Paralyzed   muscle    is    left 

inferior  oblique. 


163 


164   PARALYSIS  OF  DEPRESSORS  OR  ELEVATORS  OF  THE  EYE. 


Greatest     difference      in    height 
down  and  to  the  left. 


1.  Image  of  left  eye  lower. 
Paralyzed    muscle   is   left 

inferior  rectus. 

2.  Image  of  right  eye  low- 
er. 

Paralyzed  muscle  is  right 
superior  oblique. 


Greatest  difference  in  height 
down  and  to  right. 


1.  Image  of  right  ej'e  low- 
er. 

Paralyzed  muscle  is  right 
inferior  rectus. 

2.  Image  of  left  eye  lower. 
Paralyzed    muscle    is   left 

superior  oblique. 


For  the  sake  of  brevity,  and  in  as  much  as  this  will 
serve  to  illustrate  Mauthner's  Method  of  reasoning 
throughout,  we  will  confine  ourselves  to  a  consideration  of 
a  differential  diagnosis  in  paralysis  of  the  depressors  of 
the  eye,  and  it  will  serve  to  make  things  a  little  clearer,  if 
we  give  a  few  moments'  consideration  to  this  rather  crude 
model  showing  the  axes  of  rotation  of  the  eyeball,  and  the 
action  of  the  eye  muscles.  External  and  internal  rectus 
muscles  cause  the  eyeball  to  rotate  about  this  vertical 
axis,  superior  and  inferior  rectus  muscles  about  the 
horizontal  one,  and  the  superior  and  inferior  oblique  about 
the  sagittal  or   anter-posterior  axis. 

The  physiologic  origin  of  the  superior  oblique  is  the 
trochlea,  its  point  of  insertion  lies  in  the  vertical  meridian, 
back  of  the  equator;  that  means,  the  point  of  insertion 
lies  in  a  lower  plane  than  the  trochlea,  and  back  of  the 
center  of  motion. 

Since  the  point  of  insertion  is  lower  than  the  point  of 
origin  and  behind  the  equator,  when  the  muscle  contracts 
the  posterior  half  of  the  eyeball  is  drawn  upward,  i.  e., 
the  anterior  half  is  drawn  downward  and  inasmuch  as  the 
point  of  insertion  lies  outward  from  the  point  of  origin, 
the  muscle  must  draw  the  posterior  half  of  the  eye  inward, 
i.  e.,  the  anterior  half  outward  and  the  upper  end  of  the 
vertical  axi«?  inward. 

Physiologically,  we  can  not  think  of  the  superior 
oblique  as  a  muscle  merely  pulling  the  eye  down  and  out, 
but  we  must  think  of  it  as  consisting  of  three  component 
parts,  each  one  of  which  has  its  own  characteristic  action 
in  different  positions  of  the  eye. 
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1.  The  abducting  action. 

2.  The  lowering  action. 

3.  The  rolling  action,  tilting  the  vertical  axis  inward. 

When  the  eye  is  abducted,  the  abducting  and  tilting 
action  of  the  muscle  comes  into  play,  while  the  lowering 
action  is  almost  entirely  in  abeyance;  when  the  eye  is 
adducted,  the  muscle  has  but  very  small  abducting  power, 
while  the  lowering  function  assumes  the  greatest  prom- 
inence. 

If  we  bear  these  facts  in  mind,  this  chart  illustrating  the 
diplopia,  which  .exists  in  various  parts  of  the  field  in  par- 
alysis of  the  superior  oblique  of  the  right  eye  at  once  be- 
comes clear.  There  is  single  vision  in  the  upper  part  of 
the  field;  in  the  horizontal  portion  of  the  field,  providing 
there  has  been  no  latent  muscular  disturbance  previous  to 
the  paralysis,  there  is  homonymous  diplopia,  the  false 
image  being  downward  and  outward  and  tilted  toward 
that  of  the  fixing  eye.  As  we  go  downward  when  the  eye  is 
adducted,  the  vertical  distance  between  the  images  be- 
comes greater.  Here  the  lowering  action  of  muscle  is 
greatest.  Toward  the  right,  the  lowering  action  of  the 
muscle  diminishes,  and  the  abducting  and  rotating  power 
becomes  more  marked,  and  when  we  come  to  a  position  of 
extreme  abduction,  the  lowering  function  of  the  muscle  has 
almost  entirely  gone  into  abeyance  while  the  rotation  and 
lateral  displacement  of  the  images  is  very  marked. 

In  other  words,  in  paralysis  of  the  superior  oblique,  the 
vertical  distance  between  the  images  is  most  marked, 
when  the  eyes  are  directed  downward  and  inward.  As 
the  eyes  are  abducted,  the  vertical  displacement  dimin- 
ishes, while  the  lateral  displacement  and  obliquity  of  the 
false  image  becomes  greater. 

The  inferior  rectus  does  not  run  backward  parallel  to 
the  sagittal  axis  of  the  eye,  but  takes  a  course  slightly  in- 
ward, therefore,  it  not  only  lowers  the  eye,  but  also  ad- 
ducts  it  and  tilts  the  upper  end  of  the  vertical  meridian 
outward. 

This  muscle  also,  therefore,  has  a  triple  function  var- 
iously exercised  as  the  eye  assumes  different  positions. 

With  this  muscle,  however,  the  lowering  function  is 
most  marked,   when   the  eye   is   abducted,  while  the  ad- 
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ducting   and   tilting   power   becomes   greatest  as  the  eye 
moves  inward. 

The  chart,  therefore,  shows  diplopia  most  marked  in 
lower  portion  of  the  field,  and  provided  there  were  no  latent 
muscular  inequalities  previous  to  the  paralysis,  the  di- 
plopia is  crossed,  and  the  upper  end  of  the  false  image 
tilted  toward  the  image  of  the  good  eye.  As  the  eye  is 
abducted,  the  vertical  distance  between  the  two  images  in- 
creases, while  the  lateral  displacement  and  tilting  disap- 
pears, and  vice  versa  as  the  eye  is  adducted  the  adduct- 
ing  power  of  the  muscle  comes  to  the  front,  while  the 
lowering  power  diminishes,  so  that,  as  the  muscle  moves 
inward  toward  the  median  line,  the  difference  in  height 
between  the  images  becomes  very  much  less,  while  the 
lateral  displacement  becomes  greater. 

If  we  bear  in  mind  these  facts,  the  reasons  for  Mauth- 
ner's  schema  becomes  manifest. 

Let  us  assume,  e.  g.,  that  we  have  a  paralysis  of  a  de- 
pressor, and  wish  to  make  a  differential  diagnosis  as  to 
which  depressor  is  paralyzed.  We  find  that  the  greatest 
difference  in  height  between  the  images  is  downward,  and 
to  the  right.  Furthermore,  we  find  the  lower  of  the  two 
images  belongs  to  the  right  eye;  this  at  once  shows  us 
that  the  paralyzed  muscle  must  be  either  the  right  inferior 
rectus  or  the  right  superior  oblique,  but  we  have  just 
found  that  the  greatest  difference  in  height  between  the 
images,  is  downward  and  to  the  right,  i.  e.,  when  the  eye 
is  lowered  and  abducted,  therefore  the  paralyzed  muscle 
must  be  the  inferior  rectus,  it  could  not  be  the  superior 
oblique,  because,  as  we  have  just  seen  in  positions  of  ab- 
duction, in  paralysis  of  the  superior  oblique,  the  vertical 
distance  between  the  images  disappears,  while  here  it  is 
greatest  in  this  position,  therefore,  the  paralyzed  muscle 
must  be  the  inferior  rectus. 

Why  is  this  schema  superior  to  those  so  often  advo- 
cated, where  the  differential  diagnosis  is  made  in  the  fol- 
lowing manner?  Supposing  a  depressor  is  paralyzed,  if 
the  images  are  homonymous,  and  the  false  image  is  dis- 
placed downward  and  outward,  they  say  it  must  be  a  par- 
alysis of  the  superior  oblique;  if  the  images  are  crossed, 
and  the  false  image  is  displaced  downward  and  inward,  it 
must  be  paralysis  of  the   inferior   rectus.     All  diagnoses, 
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which  are  based  upon  the  fact,  whether  the  images  are 
homonymous  or  heteronymous  are  very  apt  to  be  shaky, 
because  they  don't  take  one  very  important  thing  into 
consideration.  Where  a  latent  divergence  exists  in  par- 
alysis of  a  superior  oblique,  when  the  muscle  becomes 
paralyzed  the  incentive  to  fusion  disappears  and  the 
divergence  is  no  longer  latent;  then  instead  of  an  homony- 
mous diplopia  we  would  have  a  crossed  diplopia, or  if  a  latent 
convergence  exists  when  an  inferior  rectus  becomes  par- 
alyzed, instead  of  a  crossed  diplopia  we  would  have  an 
homonymous  one,  and  when  we  reflect  how  commonly 
either  a  lateral  divergence  or  convergence  is  present,  we 
at  once  see  how  unreliable  that  method  of  diagnosing  a 
depressor  or  elevator  is,  which  depends  for  its  differential 
diagnosing  on  the  fact  whether  a  diplopia  is  homonymous 
or  heteronymous.  Differential  diagnosis  between  eleva- 
tors of  the  eye,  is  much  simplified,  if  we  bear  one  fact  in 
mind,  and  that  is  that  isolated  paralyses  of  the  inferior 
oblique  do  not  exist,  at  least  none  has  ever  been  recorded; 
where  an  isolated  paralysis  of  an  elevator  exists,  we  can 
almost  certainly  assume  that  elevator  to  be  a  superior 
rectus,  and  it  is  only  when  all  the  muscles  enervated  by 
the  third  nerve  are  involved,  that  we  need  to  take  the  in- 
ferior oblique  into  account. 

In  closing,  I  should  just  like  to  call  your  attention  to  one 
symptom,  which  I  think  very  valuable  in  diagnosing  a  par- 
alyzed muscle  at  times,  and  which  most  text  books  do  not 
mention,  and  that  is  the  secondary  deviation  of  the  sound 
eye,  when  the  paralyzed  eye  fixes,  a  symptom  especially 
useful  in  differentiation  between  paralysis  of  an  inferior 
rectus  and  superior  oblique. 

103  State  Street. 
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These  anatomico-pathologic  researches  relate  to  quinin 
amblyopia,  to  filicic  amblyopia  (by  absorption  of  the  ex- 
tract of  filix  mas)  and  also  to  alcohol -tobacco  amblyopia. 
Some  ideas  thus  acquired  can  be  extended  to  optic 
neuritis  in  general. 

A.     Quinin  (and  Cinchona) Amblyopia. 

My  experimental  researches  on  quinin  amblyopia  are 
absolutely  confirmatory  of  the  results  obtained  by  Ward 
A.  Holden.t  I  have  produced  amblyopia  in  dogs,  as  he 
has,  by  hypodermic  injections  of  a  soluble  salt  of  quinin. 
With  the  aid  of  the  Marchi  staining  method,  he  found 
that,  at  the  commencement  of  the  affection,  the  nerve 
fibres  present  no  alteration.  Toward  the  17th  day  only 
was  there  a  commencing  degeneration  of  the  fibres  which 
was  complete  toward  the  42nd  day.  On  the  other  hand, 
the  Nissl  method  revealed  from  the  onset  of  the  amblyo- 
pia some  chromolysis  (partial  dissolution  of  the  granules 
of  chromatin)  of  the  nerve  cells  of  the  retina  with  dilata- 
tion (edematous)  of  the  pericellular  spaces,  vacuolation 
and  commencing  disorganization  of  the  ganglion  cells. 
The  cellular  changes  are  first  in  order  and  are  followed  by 

*An  abstract  o£  a  report  on  "Toxic  Inflammation  of  the  Op- 
tic Nerve"  presented  to  the  Section  of  Ophthalmogy  of  the  XIII 
International  Congress,  in  Paris,  1900. 

tWard  A.  Holden,  Archives  of  Ophthalmology,  Nov.,  1898. 
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the  disappearance  of  the  cells.     The  vessels  of   the  retina 
and  optic  nerve  remain  normal  for  a  week  or  longer. 

In  a  case  of  quinin  blindness  (in  the  dog)  of  24  hours 
duration  at  most,  we  were  able  to  confirm  the  chromolysis 
of  the  nerve  cells;  it  was  even  more  pronounced  than 
Holden  described  it.  The  optic  nerve  was  normal.  We 
even  found  a  very  appreciable  degree  of  chromolysis  of 
these  same  cells  in  an  eye  which  was  not  blind,  but  pre- 
sented an  appreciable  degree  of  dilatation  of  the  pupil 
after  four  injections  of  quinin.  Since  then  identical  ob- 
servations have  been  made  by  Drusault*  and  by  Hersch- 
feld.t 

Holden  is  right  in  recognizing  in  the  chromolysis  of  the 
nerve  cells  of  the  retina  the  first  manifestation  of  quinin 
intoxication  in  the  visual  nervous  apparatus,  and  in- con-  . 
sidering  the  later  changes  in  the  optic  nerve  as  second- 
ary; consecutive  to  the  lesion  in  the  retinal  nerve  cells, 
De  Schweinitz  has  described  these  lesions  of  the  optic 
nerve,  in  a  dog  blind  for  two  months;  from  the  eye  to  the 
nerve  centres  there  was  in  places  atrophy  and  hypertro- 
phy of  the  nerve  fibres,  dilatation  of  the  peri-vascular 
lymph  spaces,  thickening  of  the  walls  of  the  vessels  and 
obstructive  endo-vasculitis  and  thrombosis 

We  shall  see  further  on  that  these  latter  changes  are 
reproduced  exactly  and  in  the  same  chronological  order 
after  simple  optieo-neurotomy,  or  after  traumatic  des- 
truction of  the  retina. 

The  first  and  only  change  in  the  visual  nervous  appar- 
atus, in  quinin  amblyopia  then,  is  chromolysis  of  the 
retinal  nerve  cells.  This  progresses  and  the  nerve  cells 
are  destroyed.  The  changes  in  the  optic  nerve  are  con- 
secutive to  those  in  the  cells.  The  starting  point  of 
quinin  amblyopia  is  in  the  retina.  The  other  retinal 
layers  are  only  altered  slightly,  and  after  some  weeks. 

Admitting,  however,  that  we  have  gained  this  knowl- 
edge, chromolysis  is  not  in  itself  a  grave  change,  nor 
destructive  of  the  cells.  It  seems,  therefore,  that  quinin 
intoxication  causes  in  them  still  another  change,  the  na- 
ture of  which  is  unknown,  but  which  results  in  their   des- 


*Drusault:     Pathologenie  de  raniaurosis  (iuini<iue,  Paris,  1900. 
tBivsch-Herscbfeld:    Archives  of  Ophthalmology,  1!»00. 
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truction;     chromolysis    is    only    an    epiphenomenon,     a 
symptom,  so  to  say. 

The  mechanism  by  which  the  poison  produces  this  cel- 
lular alteration  is  usually  looked  for  in  retinal  anemia, 
the  ophthalmoscope  showing  in  these  cases  a  very  marked 
constriction  of  the  central  vessels.  There  remain,  never- 
ertheless,  more  obscure  points  than  one  in  the  anemic 
theory,  and  it  has  not  been  proved  that  quinin  does  not 
exert  a  harmful  influence  upon  the  nerve  cells  themselves. 

B.     Filicic  Amblyopia. 

In  order  to  fully  appreciate  the  lesions  of  filicic  amblyo- 
pia or  amaurosis,  a  few  preliminary  words  on  the  normal 
structure  of  the  optic  nerve  and  of  the  degeneration  pro- 
duced in  the  retina  and  optic  nerve  by  section  of  the  latter 
are  necessary. 

N^ormal  Structure  of  the   Optic  Nerve, 

We  wish  to  remark  in  the  first  place  that  until  recently 
too  much  importance  has  been  attributed  to  the  connect- 
ive tissue  of  the  optic  nerve  at  the  expense  of  the  neurog- 
lia, both  from  the  standpoint  of  normal,  as  well  as  of 
pathological  anatomy. 

In  a  transverse  section  of  the  nerve  the  interfascicular 
connective  tissue  septa  are  usually  figured  in  the  form  of 
complete  polygons  closely  surrounding  the  bundles  of 
nerve  fibres  on  all  sides.  Moreover,  these  septa  are  made 
continuous  with  the  connective  tissue  bands,  penetrating 
and  ramifying  in  the  bundles.  That  these  are  profound 
errors  can  be  shown  by  the  aid  of  the  Van  Giesen  method 
which  stains  the  connective  tissue,  including  the  walls  of 
the  vessels,  a  bright  purple,  staining  also,  but  very 
slightly,  the  nerve  fibres,  and  to  a  great  extent  the  neu- 
roglia, in  yellow.  The  interfascicular  septa  are  composed 
exclusively  of  neuroglia.  Moreover,  the  connective  tissue 
part  of  the  septum  is  lined  on  each  of  its  two  surfaces  by  a 
layer  of  neuroglia  continuous  with  the  interfasicular 
neuroglia.  The  interfascicular  bands  of  connective  tissue 
(of  some  authors)  are  nothing  but  compact  bands  of  neur- 
oglia, capilliaries,  with  very  little  connective  tissue,  or 
even  none  at   all,  penetrating   between   the   bundles  with 
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extreme  rarity.  In  short,  the  fascicular  mass  is  com- 
posed exclusively  of  nerve  fibres  and  of  neuroglia.  As 
for  the  more  intimate  structure  of  the  neuroglia  of  the  op- 
tic nerve,  it  resembles  absolutely  that  of  other  nerves  of 
ectodermic  origin  (Cajal).  It  is  composed  of  fibres  and 
cells,  the  latter  with  little  protoplasm;  almost   naked  nu- 


Fig.  1. 

Longitudinal  section   of  the  optic  nerve  !n  a  case   of  commencing 
retro-bulbar  neuritis  in  man. 


clei,  as  Weigert  has  demonstrated.  The  fibres  arise 
neither  from  the  nuclei  nor  from  the  protoplasm  of  the 
cells.  They  constitute  a  network  within  which  the 
s  omewhat  rare  nuclei  are  situated.  The  fibres  run  to 
the  surface  of  the  cells  without  terminating  in  them.  The 
so-called  spider  cells,  demonstrated  by  the  Golgi  method, 
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have  no  real  existence.  This  is  not  a  proper  method  for 
the  study  of  the  details  of  structure  ( Weigert) .  This  only 
disproves,  however,  the  fibres  being  continuations  of  the 
cells. 

The  part  represented  is  from  the  vicinity  of  the  focus  of 
the  nerve  inflammation.  The  inflammatory  edema  has 
distended  the  neuroglia  sheaths  of  the  nerve  fibres.  The 
vertical  black  lines  represent  the  axis  cylinders  stained 
withfuchsin;  /j,  pial  sheath  of  the  nerve;  w,  band  in  the 
line  of  which  the  neuroglia  is  more  condensed.  It  in- 
cludes numerous  neuroglia  nuclei,  in  part  enclosed  in  the 
lacunae  distended  by  edema. 

The  neuroglia  constitutes  a  kind  of  very  incomplete 
sheath  for  each  nerve  fibre.  Fig.  1  represents  the  details. 
It  is  a  longitudinal  section  of  an  edematous  peripheral 
bundle  (in  man)  taken  in  the  neighborhood  of  a  neuritic 
spot.  The  neuroglia  sheaths  are  distended  by  edema 
(collateral).  The  black  vertical  lines  are  axis  cylinders 
stained  by  fuchsin.  Beneath  the  pial  sheath  (}))  of  the 
nerve,  there  is  a  layer  of  neuroglia  which  is  continuous 
with  the  sheaths  of  the  nerve  fibres.  In  (n)  there  is  a 
thickened  longitudinal  band  of  neuroglia  with  numerous 
nuclei.  These  neuroglia  nuclei  are  uncommon  in  the  rest 
of  the  tissue. 

Degeneration  Consecutive  to  Section  of  the  Optic  JSTerve. 

The  optic  nerve  must  be  divided  behind  the  point  of  en- 
trance of  the  central  vessels  in  such  a  manner  as  to  pre- 
serve the  circulation  intact.  It  is  an  easy  matter  with 
the  rabbit.  No  one  has  yet  studied  by  aid  of  the  Nissl 
method  the  retinal  changes  consecutive  to  such  a  section. 
The  various  authors  who  have  made  this  study  by  meth- 
ods which  do  not  reveal  all  the  primary  cellular  lesions 
(Krenchel,  Rosow,  Wagenmann,  Hertel,  etc.)  have  found 
the  cells  intact  after  one,  two  or  three  months  and  even 
after  a  year. 

We  have  found  as  early  as  the  third  day  after  neurotomy 
somechromolysis  of  the  retinal  nerve  cells.  The  chromo- 
lysis  is  progressive  and,  from  the  twelfth  day  on,  it  is 
complete.  From  the  20th  to  the  25th  day,  the  nerve  cells 
have  totally  disappeared.     Since   our  first    publication, 
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these  results  have  been  confirmed  by  Birsch-Herschfeld,* 
at  least  so  far  as  chromolysis  is  concerned. 

As  to  the  alterations  in  the  nerve,  it  is  necessary  to  dis- 
tinguish between  the  neighborhood  of  the  section  and  the 
apex  of  the  orbit.  Opposite  the  section,  traumatic 
changes  are  very  soon  produced,  upon  which  we  shall  not 
lay  any  stress  here. 

At  the  apex  of  the  orbit  the  condition  is  one  of  true 
secondary  degeneration  from  the  20th  day.  The  nerve 
fibres  are  much  altered  (Marchi  method) .  They  disap- 
pear completely  only  after  1  1-2  or  two  months.  Hyper- 
plasia of  the  neuroglia  also  at  the  apex  of  the  orbit  comes 
on  only  with  the  alterations  in  the  fibres.  Interstitial 
edema  occurs,  the  vessels  become  thickened,  the  endoth- 
elium proliferates  and  finally  the  connective  tissue  septa, 
hypertrophy. 

As  we  have  said,  these  preliminary  remarks  are  neces- 
sary in  order  to  understand  the  changes  which  take  place- 
in  filicic  amblyopia. 

In  1895  31asius  and  Mannheim-f  found  in  filicic  amaur- 
osis in  the  dog,  an  atrophy  of  the  optic  nerve,  which  was 
according  to  them  the  result  of  interstitial  neuritis.  The 
connective  tissue  and  the  hypertrophied  vessels  com- 
pressed the  nerve  fibres  and  caused  them  to  atrophy.  A 
fact  is  here  reproduced  which  has  been  already  estab- 
lished for  quinin  amblyopia.  Masius  and  Mannheim 
formed  their  opinion  from  the  examination  of  these  old 
cases  (one  and  two  months). 

Our  investigations  have  been  made  on  20  dogs  made 
blind  or  very  amblyopic  by  the  internal  administration  by 
the  mouth  of  capsules  of  the  ethereal  extract  of  male 
fern. 

The  blindness,  always  bilateral,  comes  on  abruptly  from 
one  day  to  the  next.  Most  frequently  it  is  complete,  even 
permanent.  Some  vision,  however,  may  return  and  some- 
times recovery  appears  to  be  complete.  The  pupil  is  di- 
lated ad  maximum  and  is  motionless.  On  the  second  day, 
an  appreciable  degree  of  lagophthalmus  supervenes,  due 
to  the  eye  being  pushed  forward  by  the  swollen   and  stiff- 

*Birsch-Herschfelcl:  lo.  cit. 

tMasius  canil  Manulieim:  Bull  Acatl.  Koy.  Acad.,  Belgium,  1895,  p^ 
911,  et  1898. 
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ened  (straightened)  optic  nerve.  This  symptom,  which 
was  present  in  the  two  cases  which  it  has  fallen  to  our  lot 
to  observe  in  man,  disappears  later  with  the  swelling  of 
the  nerve. 

At  the  commencement,  the  optic  papila  is  pale.  Later 
it  may  develop  the  ophthalmoscopic  symptoms  of  optic 
nerve  atrophy.  In  two  such  cases  in  man,  we  have  seen 
from  the  onset  a  capillary  anemia  of  the  papilla,  passing 
on  finally  to  atrophy.  The  initial  anemia  is  not  always 
as  pronounced  as  in  quinin  amblyopia.  At  the  autopsy 
the  optic  nerve  is  during  the  first  day  swollen  and  hard  to 
the  touch.  It  becomes  straight  in  the  orbit  and  pushes 
the  eye  forward — hence  the  lagophthalmus.  Later  the 
swelling  and  induration  diminish:  at  the  end  of  two 
months  the  nerve  has  become  almost  threadlike. 

MICROSCOPIC  EXAMINATION  OF  THE  NERVES. 

The  optic  nerve  is  profoundly  diseased  from  the  com- 
mencement of  the  amaurosis  or  amblyopia.  The  changes 
commence  at  the  eye,  then  appear  along  the  nerve  up  to 
the  chiasm,  and  later  on  in  the  optic  tract.  The  most 
striking  changes  are  those  of  the  nerve  fibres.  In  the 
worst  cases,  all  the  nerve  fibres  are  altered  from  the  onset 
(according  to  Weigert-Pal  method).  In  others,  some 
bundles  of  fibres  withstand  the  distention  process  a  longer 
time.  When  the  attack  is  very  severe, all  the  nerve  fibres  be- 
hind the  eye,  absolutely  all,  may  have  entirely  disappeared 
after  the  lapse  of  three  days.  This  rapid  melting  away  of  so 
large  a  mass  of  nerve  fibres  is  certainly  a  very  remarkable 
phenomenon,  without  an  example  among  the  other  forms 
of  non -infectious  neuritis.  The  absence  of  the  white 
substance  of  Schwann  from  the  fibres  of  the  optic  nerve 
seems  to  make  this  possible. 

Figure  2 — a  longitudinal  section  of  such  a  nerve  and 
Figure  3,  a  transverse  section  give  an  idea  of  these  initial 
changes.  In  Figure  3,  there  still  remain  some  normal 
fibres.  At  (a)  there  are  some  irregularities  (stained  by 
the  Weigert-Pal  method)  :  the  first  stage  of  the  change. 

To  sum  up,  the  nerve  fibre  changes  rapidly  and  is  ab- 
sorbed while  the  neuroglia  alveolus  which  contains  it  be- 
comes distended   by    interstitial,    clear,    watery    edema. 
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The  axis  cylinder  seems  to  withstand  the  process  no  longer 
than  myeline.     It  dissolves  and  disappears. 

The  nerve  fibres  have  disappeared  before  the  neuroglia 
sheaths  which  contain  them  are  much  enlarged.  The  in- 
terstitial edema  increases  forthwith  and  distends  these 
sheaths  more  and  more;  sometimes  enormously  (2  &  3). 
In  some  of   these  distended   alveoli  a  homogenous   mass 
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Fig.  2. 


Longitudinal  section  of  the  optic  nerve  (of  the  dog)  at  the  com- 
mencement of  iilicic  neuritis:  V  and  V  are  blood  vessels.  The 
nerve  fibres  have  completely  disappeared.  The  neuroglia, 
not  yet  liypertrophied,  is  distinctly  isolated.  The  neuroglia 
sheaths  are  distended  by  edema.  The  distention  is  here  least 
marked  next  to  the  vessels. 

can  then  be  seen,  no  longer  staining  by  the  Weigert-Pal 
method  but  giving  the  re- action  of  hyaline  material. 
The  edema  accumulates  also  around  the  vessels,  separat- 
ing completely  the  connective  tissue  portion  of  the  septa 
from  the  neuroglia  portion.  The  former  remains  with  the 
vessel;  the  latter   follows  the   general  neuroglia   mass  of 
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the  fasiculi.  Fig.  3  shows  the  commencement  of  this 
perivascular  edema.  The  interspace  filled  with  clear  fluid 
becomes  complete  and  the  blood  vessel  with  its  surround- 
ing connective  tissue  can  be  completely  separated  over  a 
great  extent  from  the  neuroglia  tissue  by  a  perivascular 
space.  This  separation  of  the  neuroglia  from  the  con- 
nective tissue  of  the  septa  shows  that  the  connection 
between  them  is  less  intimate  than  preparations  of  the 
normal  nerve  would  lead  us  to  suppose.  It  clearly  ap- 
pears, also,  that  the  supposed  intravascular  prolongations 
of  connective  tissue  are  really  neuroglia.  The  perivas- 
cular spaces  may  also  be  filled  with  a  hyaline  substance, 
as  indicated  above. 

At  the  commencement  of  these  changes  the  vessels  are 
absolutely  normal  as  regards  the  thickness  of  their  walls, 
their  nucleation  and  their  endothelium.  Soon,  however, 
the  walls  become  moderately  swollen.  Only  at  a  later 
stage,  when  neuroglia  vegetations  are  produced,  does  the 
nucleation  in  the  vascular  walls  increase;  endovasculitis 
supervening. 

There  is  no  appreciable  trace  of  leucocytal  emigration, 
which  also  scarcely  occurs  during  the  progess  of  the  con- 
dition except  during  the  necrobiotic  softening  of  the 
neuroglia  (see  later) .  The  nerve  sheaths  in  the  mean- 
time are  normal;  the  spaces  which  they  surround  are 
obliterated  as  the  result  of  the  swelling  of  the  nerve  itself. 
This  swelling  is  exclusively  due  to  edema  of  the  nerve 
substance.  This  fact  seems  to  show  that  the  lymph  in 
the  interstices  of  the  nerve  itself  does  not  pass  into  the 
vaginal  space.  It  should  pass  normally  along  the  nerve 
up  into  the  cranial  cavity. 

But  what  happens  in  the  meantime  in  the  region  of  the 
papilla?  The  non-medullated  fibres  in  this  region  resist 
change  for  a  longer  time  (one  week)  than  the  medullated 
fibres  around  the  lamina  cribrosa.  At  the  onset  the 
papilla  is  swollen  very  little,  or  not  at  all.  After  a  couple 
of  days,  slight  swelling  supervenes,  due  to  the  diffuse 
edema.  In  many  cases,  probably  of  violent  onset  (not 
in  all),  this  swelling  presents  for  a  fortnight  exactly  the 
appearance  of  a  choked  disc.  The  head  of  the  papilla 
projects  toward  the  vitreous  body  like  a  mushroom  and 
the  lamina  cribrosa  (normally  a  little  convex  posteriorly) 
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presents  a  decided  convexity  toward  the   vitreous.     At  a 
later  stage,  this  "papillitis"  gives  way  to  an  atrophic  ex- 
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Fig.  3. 

Transverse  section  of  the  optic  nerve  (in  the  dog)  at  the  commence- 
ment of  the  filicic  neuritis.  The  normal  nervo  fibres  still 
remain  here  and  there:  the  greater  part  have  disappeared, 
(c)  altered  nerve  fibres:  (b)  hyaline  substance  filling  the 
alveoli:  (v)  blood  vessels  in  process  of  becoming  surrounded 
by  perivascular  spaces. 

cavation   of  the   papilla.     Let  us   note,    in   passing,  that 
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thig  edema  of  the  papilla  is  caused  by  a  parenchymatous 
neuritis — for  such  is  the  process  with  which  we  are  con- 
cerned— without  a  trace  of  dropsy  of  the  intravaginal 
spaces  of  the  nerve  sheaths.  It  constitutes  a  distinct 
argument  in  favor  of  the  opinion  (Parinaud)  which 
denies  a  dominant  importance  to  dropsy  of  the  nerve 
sheaths  in  the  production  of  choked  disc  in  intracranial 
affections. 

Let  us  dwell  then  for  a  moment  on  the  interstitial 
changes  in  the  nerve;  on  the  destruction  and  rapid  dis- 
solution of  the  nerve  fibres  and  the  accompanying  edema. 
This  edema,  we  have  stated,  is  appreciable  from  the  first 
changes  in  the  fibres.  It  is  still  more  pronounced  during 
the  course  of  the  affection.  But  is  it  the  cause  or  the 
effect  of  the  alteration  in  the  nerve  fibres?  The  altera- 
tion in  the  latter  may  be  the  primary  condition:  the  result, 
for  example,  of  a  poisonous  action  exerted  by  filicic  acid 
on  them.  On  the  other  hand,  it  is  in  conformity  with  pre- 
vailing ideas  that  so  rapid  a  disorganizatien  of  a  number 
of  nerve  fibres  should  give  rise  to  toxalbuminous  and 
phlogogenic  substances,  which,  while  acting  on  the  ves- 
sels, excite  a  copius  exudation  of  plasma,  or  diffused  ser- 
ous exudation,  which  becomes  interstitial.  It  is  worthy  of 
remark  here  that  the  edema  is  not  accompanied  by  the- 
emigration  of  leucocytes  which  takes  place  in  the  other 
organs.  We  must  not  forget  either  that  so  rapid  a  disor- 
ganization of  a  large  number  of  nerve  fibres,  would  with- 
draw by  the  new  osmotic  conditions  alone,  from  the  other- 
wise normal  vessels  a  quantity  of  liquid  plasma  by  a. 
purely  mechanical  process. 

But  we  may  also  look  upon  the  edema  as  an  initial  condi- 
tion, destroying  the  nerve  fibres  by  its  mere  presence. 
We  doubt,  however,  if  we  can  bring  ourselves  to  this  way 
of  thinking.  In  the  first  place,  it  would  be  necessary  to 
explain  the  genesis  of  this  edema  in  the  absence  of 
changes  in  the  blood  vessels  (the  optic  nerve  fibres  being 
presumably  intact) . 

What  especially  argues  against  the  hypothesis  of  the 
edema  being  the  initial  cause  of  the  changes  in  the  nerve 
fibres  is  that  in  simple  edema  caused  by  lymph  stasis 
(choked  disc)  in  case  of  cerebral  tumor  and  even  in 
albuminuric  neuro -retinitis  the  fibres  often  remain  unaf- 
fected for  several  months. 
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The  anemic  theory  advocated  with  some  show  of  prob- 
ability in  quinin  amblyopia  is  not  applicable,  because  at 
the  beginning  of  filicic  amblyopia,  anemia  is  but  slightly 
marked. 

It  is  absolutely  necessary,  therefore,  to  assume  a  prim- 
ary lesion  of  the  nerve  fibres.  That  does  not  prevent  the 
edema,  a  supposed  secondary  product,  from  being  in  its 
turn  an  effective  cause  of  the  dissolution  of  the  fibres 
already  changed  and  diminished  in  vitality.  And  this  is 
the  more  probable  because,  in  contrast  with  the  fibres  of 
other  nerves,  these  lack  the  protective  sheath  of 
Schwann. 

In  any  case,  we  cannot  invoke,  for  the  purpose  of  ex- 
plaining the  disappearance  of  the  nerve  fibres,  a  constric- 
tion exerted  upon  them  by  the  vessels  and  hypertrophied 
connective  tissue,  since  at  the  commencement  the  latter 
are  normal,  being  at  a  later  period  separated  by  edema 
from  the  neuroglia  mass,  and  becoming  hypertrophied 
only  a  long  time  after  the  disappearance  of  the  nerve 
fibres.  The  change  in  the  optic  nerve  in  filicic  amblyopia 
is  not  only  a  retro-bulbar  neuritis,  but  a  parenchymatous 
neuritis  consisting  of  a  primary  lesion  of  the  nerve  fibres. 
The  changes  in  the  interstitial  tissues  are  certainly  secon- 
dary. 

CHANGES     (secondary)      IN     THE     NEUROGLIA,     CONNECTIVE 

TISSUE  AND  VESSELS. 

After  the  disappearance  of  the  nerve  fibres,  the  neurog- 
lia remains  completely  isolated  under  conditions  emi- 
nently favorable  for  the  study  of  this  element  of  the  optic 
nerve. 

The  fascicular  spaces  are  exclusively  occupied,  all  of 
those  figured  as  a  matter  of  fact,  by  the  neuroglia  with 
occasional  intrafascicular  capillaries  and  traces  of  the 
connective  tissue  surrounding  them.  At  the  onset  and 
for  several  days  later,  the  neuroglia  is  not  changed  except 
as  its  fibres  are  elongated  and  distended  by  interstitial 
edema.  Fig.  2  notably  and  Fig.  3  give  a  good  idea  of  it. 
Fig.  4,  drawn  with  greater  enlargement,  shows  at  (b)  in 
the  form  of  points  or  dots,  transverse  sections  of  the  neu- 
roglia fibres.    The  occasional  nuclei,  mainly,  normal,  some 
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more  rounded,  the  majority  angular,  are  placed  by  prefer- 
ance  at  the  nodes  through  which  the  fibres  pass.  "When 
one  examines  under  still  higher  power,  one  becomes  con- 
vinced that  the  fibres  pass  at  the  side  of  these  nuclei  and 
are  not  prolongations  of  them.  The  projecting  angles  of 
the  nuclei  are  directed  toward  the  fibrillar  bundles  which 
proceed  from  the  nodes. 
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4. 

Meshes  of  neuroglia  highly  maginhed.  We  see  four  nuclei  at  the 
nodes  of  the  neuroglia  network.  Indications  of  cellular  pro- 
toplasm surrounding  these  nuclei.  The  fibrils  of  neuroglia 
pass  without  interruption  to  the  surface  of  the  protoplasm. 
At  (b)  some  dots  represent  neuroglia  fibres  cut  more  or  less 
transversely. 

Soon  the  nuclei  swell  a  little  and  to  this  swelling  the 
modifications  which  take  place  in  the  neuroglia  seem  to  be 
limited  for  some  days. 

Toward  the  5th  day,  the  neuroglia  evidently  begins  to 
proliferate  as  much  in  its  fibres  as  in  its  cells !  The 
meshes  surrounding  the  alveoli  become  richer  in  fibres 
(Fig.  5  at  a) .    At  the  same  time  the  alveoli  tend  to  become 
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equal;  the  larger  ones  shrinking  at  least  in  part.     This  is 
due  to   a   diminution   of  the  edema;  the   tension   of   the 
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Fig.  5. 

Hypertrophy  and  softening  of  the  •neuroglia  by  the  development 
of  epithelioid  cells,  a,  A  zone  in  which  hyportrophy  has  already 
commenced;  from  b  to  c,  zone  in  which  this  liypertrophy  attains 
its  maximum;  c,  the  formation  of  epithelioid  cells  commences, 
which  at  d,  is  at  its  height;  f,  two  epithelioid  cells  on  the  point  of 
disintegration. 

nerve   becoming  lower.     In  the  meantime,  the  nuclei  of 
the  neuroglia  increase  in  numbers,  still   grouping  them- 
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■selves  at  the  points  of  crossing  of  the  fibres  (Fig.  5  at 
a).  The  tissue  thus  shrinks,  newly  formed  fibres  make 
their  appearance  and  the  alveoli  become  smaller  and 
smaller  without,  however,  becoming  completely  oblit- 
erated. The  nuclei  of  the  neuroglia,  always  character- 
ized by  their  angular  shape  and  by  their  grouping,  in- 
crease in  numbers  (Fig.  5  at  b).  At  first  sight  it  would 
appear  that  a  dense  emigration  of  leucocytes  had  taken 
place,  but  nothing  of  the  kind  occurs.  All  these  nuclei 
are  derived  from  the  neuroglia. 
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Fig.  6. 

Softening  of  the  Neuroglia  by  Epithelioid  Cells.     Fig.    5   shows   at 
(d)  this  method  of  softening. 

An  actual  softening  of  the  neuroglia  now  super- 
venes and  that  in  two  or  three  different  ways,  according  to 
the  case  and  according  to  the  part  of  the  nerve;  a,  by  the 
production  of  epithelioid  cells;  b,  by  the  production  of 
small  cells;  c,  by  necrobiosis. 

In  a  general  way,  the  small  cells  of  the  neuroglia  largely 
increase  in  numbers,  acquire  considerable  dimensions, 
become  large,  clear,  cellular  bodies,  the  nuclei  remaining 
small  and  angular;  they  deserve  the  name  of  "epithelioid 
cells."  The  fibres  of  the  neuroglia,  also  much  increased 
in  numbers,  disappear  at  the  same  time  with  great  rapidity 
and  without  leaving  a  trace.     All  the  space  is  occupied  by 
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epithelioid  cells  which  even  become  polyhedral  by  mutual 
pressure.  In  the  zone  in  which  these  cells  are  formed,  one 
cell  may  be  seen  occupying  completely  and  filling  a  still 
intact  alveolus. 

Fig.  6  shows  these  epithelioid  cells  under  a  higher  power 
than  that  of  Fig.  5.  Most  frequently  there  is  a  single  nu- 
cleus for  each  cell.  We  may  find  two  of  them,  rarely 
more — an  indication  of  the  multiplication  of  the  epithelioid 
cells.  Judging  from  observations  made  (by  other  authors) 
on  analogous  cells  in  the  central  nervous  system,  division 
of  the  cells  takes  place,  and  it  must  be  of  the  indirect  type. 
A  good  number  of  the  always  very  angular  nuclei  are 
placed  eccentrically,  often,  indeed,  quite  against  the  cell 
wall. 

The  body  of  the  cell  is  well  defined,  but  without  a  cell 
wall.  It  is  transparent  and  characterized  by  a  curious 
network  which  is  very  constant  and  is  formed  of  the  anas- 
tomoses of  the  filaments  coming  from  the  apex  of  each  pro- 
jecting point  of  the  nucleus.  Fig.  6  only  shows  the  coarser 
parts  of  this  network.  "We  are  inclined  to  think  that  these 
filaments  are  not  really  inserted  into  the  nucleus,  but  that 
they  simply  pass  over  its  surface.  It  is  even  probable  that 
the  anastomoses  themselves  are  only  apparent.  These 
fibrils  are  newly  formed  neuroglia  fibres  in  the  cell  proto- 
plasm, but  not  perfectly  elongated  and  separated  asunder 
normal  conditions.  Instead  of  extending  to  distant  points 
and  intermingling  with  the  processes  of  neighboring  cells^ 
they  remain  aggregated  in  a  kind  of  cellular  mass  which 
in  its  greater  part  is  certainly  not  of  a  protoplasmic  nature. 
In  this  way,  particularly,  the  eccentric  situation  of  the 
nucleus  in  a  good  number  of  cells  is  explained. 

The  epithelioid  cells  are  destined  to  disappear.  They 
become  granular,  eroded  at  the  periphery  (Fig.  5,  f  and 
Fig.  6,  a)  and  disappear.  After  the  absorption,  larger  or 
smaller  cavities  remain  in  the  nerve  filled  with  a  trans- 
parent liquid  and  traversed  by  large  altered  blood 
vessels. 

The  nerve  may  be  thus  transformed  over  a  great  extent 
into  a  hollow  tube,  the  wall  of  which  is  formed  by  the  pial 
sheath  a  little  thickened,  folded  like  a  mantle,  sometimes 
very  thin,  with  sclerosed  neuroglia  and  altered  blood 
vessels.     Toward    the  end   of  the  second  month  or  latbr^ 
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that  cavity  has  smooth  walls  formed  by  fibrillar  gliosis 
(see  later)  with  altered  vessels  and  fibrillar  connective 
tissue.  Lining  the  walls  of  the  cavities,  particularly  in 
the  irregularities  of  the  surface,  some  epithelioid  cells  are 
still  found,  indeed  often  a  simple  but  imperfect  pavement 
epithelium.  At  other  points  or  in  other  nerves,  the  soft- 
ening does  not  tend  to  the  formation  of  large  cavities, 
but  occurs  in  spaces  separated  by  laminae  of  neuro-neurog- 
lia  tissue,  including  the  vessels.  Moreover,  the  large 
cavities  are  those  most  frequently  traversed  by  greatly 
altered  blood  vessels. 

The  softening  may  at  last  attack  the  peripheral  fascic- 
uli and  then  it  does  not  tend  any  longer  to  the  formation 
of  large  cavities. 

In  the  foci  of  softening,  the  vessels  are  always  much 
changed.  The  walls  thickened  and  hypernucleated,  with 
endovasculitis;  the  endothelial  cells  vegetating  and  ob- 
structing the  lumen  of  the  vessels  more  or  less.  There  is 
also  a  new  formation  of  capillary  vessels.  The  connect- 
ive tissue  surrounding  the  vessels  becomes  uniformly 
hypertrophied.  The  epithelioid  cells,  which  we  have  just 
described,  seem  to  be  identically  the  same  as  those  des- 
cribed by  Hayem*  in  certain  forms  of  traumatic  encepha- 
litis and  which  Friedmannf  has  studied,  following  trau- 
matic non-infectious  encephalitis.  In  the  infectious  forms 
of  encephalitis,  Friedmann  has  found  no  traces  of  them. 
The  same  cells  are  formed,  according  to  Boedeker  and 
Juliusburgert,  in  the  middle  of  the  lateral  column  of  the 
cord  in  the  spinal  affection  of  pernicious  anemia.  Wid- 
mark§  has  described  them  in  retinal  glioma.  Observers 
who  have  found  them  in  the  central  nervous  system  al- 
ways dispute  as  to  their  origin.  Accordingto  Friedmann, 
they  are  of  multiple  origin  and  are  derived  from  all  of  the 
cells  of  the  nervous  system;  from  those  of  the  neuroglia; 
from  nerve  cells;  from  those  of  the  connective  tissue  and 
the  blood  vessels,  even  indeed,  from    the  migratory   cells. 

*Haj'em,  Etude  surles  diverses  formes  d'eneephalite,  Paris,  1808. 

tFriedmann,  Arch,  f  Psychiatrie  u.   Nervenkrankh,  1890,  t.  XXI, 
p.  837  at. 

JBoedeker  et  Juliusburger,  Ibid,  1898,  t.  29,  p.  376. 

?Weidmark  Beitr.     z.  Ophtalm.     Leipzig,    1891,     p.  285. 
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We  cannot  find  a   more   favorable  subject  than  the  optic 
nerve  for  the  purpose  of  elucidating  this  question  of  their 
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Fig.  7. 
Softening  by  Formation  of  Small  Cells. 

origin.  Not  the  smallest  doubt  remains  that,  in  filicic 
neuritis,  absolutely  all  of  them  are  changed  neuroglia 
cells. 
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These  epithelioid  cells  certainly  play  the  part  of  macro- 
phagic  cells  of  Mettschnikof.  The  bodies  of  the  neuroglia 
cells  swell  rapidly  while  the  bands  of  fibres  disappear;  the 
latter  probably  being  all  dissolved  and  absorbed  by  the 
former.  The  cells  then  digest  themselves.  They  thus 
dissolve  all  the  neuroglia  and  render  it  soluble. 

In  other  organs,  the  macrophagic  cells  are  derived  from 
connective  tissue  cells  (endothelial,  etc).  Here  they  are 
derived  from  the  cells  of  the  neuroglia. 

Softening  by  formation  of  small  cells.  In  Fig.  7,  a  trans- 
verse section  of  the  nerve  on  the  12th  day,  v  and  v  are 
blood  vessels  with  much  thickened  wallSy  separated  from 
the  neuroglia  mass  by  perivascular  edema;  ji,  is  a  necrosed 
capillary  situated  in  the  centre  of  the  softened  area.  At 
the  left  in  the  figure,  the  neuroglia  network  is  in  process 
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Fig.  8. 

of  becoming  hypertrophied,  with  nuclei  already  apprecia- 
bly increased  in  number.  On  the  right,  the  nuclei  of  the 
neuroglia  have  already  undergone  a  multiplication. 
Finally  the  neuroglia  has  become  softened,  but  in  such  a 
manner  as  to  isolate  completely  every  cell,  with  some  tags 
of  fibrils.  Fig.  8  represents  these  cells  under  a  higher 
power.  The  cells  thus  isolated  appear  to  live  on  for  some 
time  and  to  become  very  appreciably  increased  in  num- 
bers. Briefly,  it  is  another  mode  of  softening  in  which 
the  cells  do -not  assume  an  epithelioid  appearance.  It  is 
met  with  in  many  nerves  side  by  side  with  softening  by 
formation  of  epithelioid  cells. 

Necrohiotic  softening  of  the  neuroglia.  In  other  regions, 
the  neuroglia  softens  more  directly  without  preliminary, 
or  after  very  slightly  marked,  hypertrophy.  Fig.  9  is  an 
example.     The  neuroglia  is  here  in  process  of  being  dis- 
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solved.  Fragments  of  it  remain,  representing  especially 
the  crossing  points  of  the  network  enclosing  some  nuclei 
and  fragments  of  the  fibrillar  meshes  and  blood  vessels 
which,  being  more  resistant,  still  remain,  but  are  much 
altered.  They  are  surrounded  by  spaces — remains  of  the 
perivascular  spaces.  This  form  of  softening  has  all  the 
characters  of  a  necrosis  and  fully  deserves  the  name  which 
we  have  given  to  it.  "We  often  find  that  it  borders  on  the 
form  of  softening  by  formation   of  small   cells.     "We  may 


Fig.  9. 

group  these  two  last  forms  of  softening  in  a  single  cate- 
gory. However,  in  that  characterized  by  the  production 
of  numerous  small  cells,  necrosis  is  less  pronounced;  and 
the  isolated  cells  still  continue  to  increase  in  numbers. 
At  i  (Fig.  9)  we  see  on  both  sides  of  the  vessel  migrated 
leucocytes  recognizable  by  their  distinct  protoplasmic 
body,  and  their  indented,  but  not  angular  nuclei.  It  is 
the  only  stage  of  the  process  in  which  wo  have  seen  a 
well-marked  emigration  of  leucocytes.     This  is,  however. 
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slight  and  in  strong  contrast  with  the  copious  emigration 
of  leucocytes  which  occurs  on  the  same  level  from  the 
vessels  of  the  pial  sheath;  the  leucocytes  being  dis- 
charged into  the  subarachnoid  space  of  the  nerve. 

When  all  three  forms  of  softening  co- exist  in  the  same 
nerve,  the  form  plainly  necrobiotic  is  usually  found  near 
the  eye,  where  the  process  is  most  violent.  At  a  point 
nearer  the  apex  of  the  orbit,  we  meet  with  the  form  with 
small  cells;  and  still  nearer,  that  with  large  cells.  The 
vessels  undergo  their  maximum  changes  in  the  necrobiotic 
form.  They  are  least  changed  in  that  characterized  by 
epithelioid  cells. 

/Sclerosis  of  the  JV^euroglia  or  Fibrillar  Gliosis.  In  all 
these  nerves,  we  find  fibrillar  fasciculi,  around  the  areas 
of  softening,  for  example,  also  in  the  optic  foramen  (and 
here  often  involving  the  whole  thickness  of  the  nerve)  in 
which  the  hypertrophy  of  the  neuroglia  does  not  tend 
toward  softening,  but  toward  new  formation  and  definite 
and  permanent  condensation,  especially  of  the  neuroglia 
fibres;  the  nuclei  being  rather  scarce.  These  newly 
formed  fibres  are  all  arranged  longitudinally,  becoming 
firmly  pressed  together.  They  often  acquire  exaggerated 
dimensions;  become  flattened  and  may  simulate  connec- 
tive tissue  fibres.  They  seem,  indeed,  to  have  been  often 
mistaken  for  axis  cylinders  in  other  types  of  neuritis.  It 
is  a  true  fibrillar  gliosis  of  the  optic  nerve  and  seems  to 
be  produced  in  certain  forms  of  parenchymatous  neuritis 
of  the  optic  nerve,  notably  in  tabetic  atrophy. 

Longitudinal  Changes  in  the  Nerve,  in  the  Optic Fora- 
7}ien,   Optic  Tracts,  etc. 

We  have  already  said  that  the  nerve  fibres  in  the  papilla 
withstand  change  for  a  longer  period  of  time  than  those 
behind  the  eye,  and  moreover,  that  at  the  optic  foramen, 
these  changes  are  produced  still  later  than  in  the  eye. 
At  the  beginning  of  the  process,  the  nerve  fibres  may  be 
intact  in  the  foramen,  as  also  in  the  neighboring  intersti- 
tial part  of  the  nerve,  while  they  are  much  injured  and 
even  destroyed  in  the  eye. 

After  5  or  10  days,  the  conditions  tend  to  be  reversed. 
We  may  find  that  in   the  optic  foramen   the   nerve   fibres 
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are   more   changed  than   in  the   neighboring  part  of  the- 
orbit.     The  process  progresses  more  quickly. 

At  first  the  interstitial  edema  does  not  distend  the  neu- 
roglia sheaths  as  much  here  as  elsewhere,  which  seems 
due  to  the  fact  that  the  bony  canal  prevents  mechanically 
much  swelling  of  the  edematous  tissue.  But  it  is  the  more 
interesting  to  note  that  at  this  same  point  the  perivas- 
cular (or  rather  peri-septal)  edema  is  generally  more 
pronounced  than  elsewhere  and  separates  the  septa  more^ 
completely  from  the  neuroglia  tissue. 


10. 


Appearances  of  interstitial  neuritic  in  tlie  optic  foramen  toward  the 
end  of  the  second  month  of  filicic  amaurosis.  The  interstitial 
connective  tissue  is  very  much  hj-pertrophied  and  much 
nucleated.  The  clear  spaces  are  those  of  the  fasciculi.  They 
are  filled  with  neuroglia  fibres,  the  nuclei  being  represented 
by  the  stippling  in  the  spaces. 

In  the  same  region  (optic  foramen)  softening  of  the 
neuroglia  is  less  pronounced  and  may  even  be  totally 
lacking.  On  the  contrary,  the  hypertrophy  of  neuroglia 
and  fibrillar  gliosis  is  more  marked.  The  result  is  that  on 
transverse  sections  we  see  the  connective  tissue  septa  at 
a  later  date  much  hypertrophied,  surrounding  alveoli 
filled  with  neuroglia  fibres  and  interspersed  with  nuclei. 

The  number  of  nuclei  in  the  septa  and  in  the  alveoli 
may  vary,  but  it  is  generally  increased  in  the  foramen. 
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Fig.  10  represents  a  part  of  such  a  section.  The  stip- 
phng  in  the  alveoli  represents  the  nuclei  (neuroglia)  ;  the 
transverse  sections  of  the  fibres  (neurogloia)  not  being 
visible  under  this  magnifying  power.  Every  one  will 
agree  that  it  is  the  picture  of  typical  interstitial  neuritis, 
and  yet  it  is  only  a  late  result  of  parenchymatous  neuritis. 
This  appearance  is  only  produced  after  destruction  of  the 
nerve  fibres.  At  other  points  or  in  another  nerve,  the 
appearance  of  the  transverse  section  is  more  like  that  of 
tabetic  atrophy. 

This  special  evolution  of  neuritis  in  the  optic  foramen 
may  be  a  common  enough  condition.  In  a  case  of  neuri- 
tis in  man  following  panophthalmitis,  therefore  of  the 
ascending  type,  many  fibres  in  the  optic  foramen  were 
reduced  to  1/3  of  their  size  and  much  altered  in  their 
structure,  while  in  the  orbit,  the  disorganization  was 
less  advanced.  Is  not  the  marked  degeneration  in  the 
optic  foramen  in  some  cases  of  alcoholic  neuritis  a  condi- 
tion of  the  same  type? 

Between  the  optic  foraman  and  the  chiasm,  the  process 
is  briefly  the  same  as  in  the  orbit  except  that  it  is  less 
rapid  in  its  progress.  We  may  see  there  a  cavity  of  soft- 
ening. The  nerve  fibres  are  destroyed  still  more  rapidly 
and  the  interstitial  edema  is  more  pronounced  than  in  the 
secondary  degeneration  which  follows  neurotomy.  The 
neuroglia  finally  becomes  hypertrophied,  less  than  in  the 
nerve,  but  perhaps  more  than  in  secondary  degeneration. 
Is  the  change  in  the  tract  a  simple  secondary  degeneration 
consecutive  to  destruction  of  the  fibres  in  the  orbit?  Pos- 
sibly this  is  the  case. 

The  retina  in  filicic  amblyopia.  Filicic  optic  neuritis 
is,  therefore,  of  the  parenchymatous  type.  The  first  ele- 
ment which  undergoes  change  in  the  nerve  is  the  nerve 
fibre.  The  other  changes  (of  the  neuroglia,  connective 
tissue  and  vessels)  are  certainly  secondary  and  probably 
the  result  of  the  destruction  of  the  nerve  fibres.  But  is 
this  neuritis  really  the  primary  condition  in  filicic  ambly- 
opia? Is  it  not  perhaps  secondary,  consecutive  to  the 
retinal  lesion?  At  the  commencement  of  our  investiga- 
tion*   showing  that  in  filicic  amblyopia  the  nerve  cells 

*J.  P.  Nuel,  Alterations  de  la  macula  lutea,  in  Arch,   d'ophtalm., 
1896,  t.  16,  p.  495. 
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are  altered  very  early  and  disappear  at  the  end  of  15  days, 
although  according  to  some  authors,  they  only  disappear 
after  one  or  two  months  (indeed,  after  one  year  or  longer 
accordingto  Hertel) ,  we  were  inclined  to  see  in  these  alter- 
ations in  the  cells  thefirst  changes  of  filicic  amblyopia  and 
to  look  upon  the  neuritis  as  a  secondary  phenomenon. 

Our  later  investigations  made  in  accordance  with  the 
Nissl  method  appear  to  confirm  this  opinion.  In  two  dogs, 
blind  less  than  24  hours,  one  of  which  had  received  only 
two  doses  of  the  drug,  there  were  evident  signs  of  chro- 
molysis  in  the  nerve  cells  of  the  retina  (partial  dissolu- 
tion of  the  granules  of  chromatin).  There  is  a  peri- 
cellular edema.  Toward  the  15th  day,  no  part  of  the 
cell  stains;  not  even  the  nucleus  (which  stains  longer 
than  the  protoplasm).  The  cells  are  much  altered,  for 
the  most  part  destroyed.  Later  still  the  cells  of  the  neu- 
roglia increase  in  numbers  in  this  layer.  In  the  mean- 
time, the  granules  of  the  other  layers  remain  on  the  whole 
normal  (at  least  for  6  weeks  longer) . 

We  may  suppose  then,  as  in  quinin  amblyopia,  that 
filicic  neuritis  is  secondary  to  a  lesion  of  the  retinal  nerve 
cells.  However,  some  investigations  of  various  kinds 
which  we  undertook  later  were  scarcely  favorable  to  this 
hypothesis.  In  the  first  place,  chromolysis  consecutive 
to  simple  neurotomy  shows  itself  as  early  as  the  third 
day.  In  assuming,  therefore,  already  a  certain  change  in 
the  nerve  fibres  one  or  two  days  before  the  onset  of  filicic 
amblyopia,  chromolysis  may  be  secondary  to  it  just  as  in 
optic  neurotomy.  In  all  cases  the  difference  in  the  length 
of  time  between  tho  onset  of  chromolysis  under  both  cir- 
cumstances is  too  slight  to  warrant  a  conclusion  so  far 
reaching  as  that  of  the  retinal  origin  of  filicic  amblyopia. 

An  absolute  argument  against  the  retinal  origin  of  filicic 
amblyopia,  at  any  rate  against  its  exclusively  retinal  origin, 
is  the  lightning  rapidity  with  which  the  nerve  fibres  are 
destroyed;  a  rapidity  much  greater  than  after  neurotomy 
and  than  in  quinin  amblyopia,  of  retinal  origin.  What- 
ever the  cause,  it  will  be  necessary  to  admit  in  filicic  am- 
blyopia that  the  toxic  influence  is  exerted  primarily  on  the 
nerve  fibres:  that  is  to  say,  it  is  a  question  primarily  of 
parenchymatous  neuritis.  The  poison  may,  however,  also 
exert  primarily  a  toxic  influence  on  the  nerve  cell. 
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Birsch-Herschfeld  has  recently  maintained  the  ex- 
clusively retinal  origin  of  filicic  neuritis,  conformably  to  our 
first  way  of  thinking.  The  impossibility  of  this  is  ex- 
plained above.  The  author  has  also  made  the  mistake  of 
confining  himself  in  his  experiments  to  the  rabbit — an  an- 
imal in  which  it  is  very  difficult  to  tell  whether  the  sight  is 
affected  or  not.  However  that  may  be,  his  experiments 
tend  to  show  that  one  of  the  first  lesions  is  that  of  the 
nerve  cells  of  the  retina;  the  result,  also,  of  our  experi- 
ments. 

Let  us  remember  first  of  all  that  filicic  neuritis  is  of  a 
parenchymatous  nature.  In  some  cases,  chiefly  in  man, 
restoration  of  vision  has  been  complete.  The  parenchy- 
matous nature  of  the  neuritis,  which,  indeed,  affects  all 
the  nerve  fibres,  does  not,  therefore,  preclude  the  possi- 
bility of  complete  recovery  or,  at  any  rate,  of  very  appre- 
ciable amelioration  in  vision. 

C.     Alcohol  and  Tobacco  Amblyopia. 

Neither  clinical  data  nor  anatomical  or  pathological  facts 
permit  a  radical  distinction  between  the  alcoholic  and 
tobacco  type  of  central  scotoma. 

A  word,  in  the  first  place,  on  acute  alcohol  ambly- 
opia. It  comes  on  (in  man)  rapidly  in  both  eyes,  following 
one  or  more  free  indulgences  in  alcohol  (ethylic  or  methy- 
lic).  The  blindness  is  often  complete  from  the  start. 
Sight  may,  nevertheless,  be  more  or  less  restored.  In  a 
case  we  have  under  observation  at  the  present  time,  the 
blindness  was  complete.  A  little  eccentric  vision  has  re- 
turned (fingers  at  4  meters  with  one  eye  and  at  one  foot 
with  the  other) .  The  pupils  are  much  dilated  and  mo- 
tionless.    The  papilla  w^as  anemic  at  first — atrophic  later. 

From  the  absolute  similiarity  of  this  affection  to  filicic 
amblyopia,  it  is  probable  that  both  depend  on  the  same 
anatomical  lesion;  a  very  severe  parenchymatous  neur- 
itis. Experiments  of  this  kind  on  animals  have  for  the 
most  part  failed;  Rhamowitch  (1)  nevertheless,  has 
produced  in  the  rabbit  grave  alterations  in  the  retinal  cells 
(by  means  of  ethylic  alcohol)  ;  Holden  (2)  has  observed 
chromolysis  in  the  retinal  nerve  cells  as  the  first  effects  of 
the  administration  of  methylic  alcohol.  Researches  are 
still  necessary  in  this  direction. 
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We  now  come  to  the  chronic  form  of  alcohol-tobacco- 
intoxication  in  man  characterized  by  central  scotoma. 

If  we  put  together  the  published  cases  and  note  the  opin- 
ions expressed,  the  theory  of  interstitial  neuritis  seems  the 
most  probable.  According  to  this  supposition,  the  first 
change  in  central  scotoma  is  an  overgrowth  of  interstitial 
connective  tissue.  By  proliferation  and  contraction,  this 
tissue  compresses  the  nerve  fibres,  causing  their  atrophy 
at  the  diseased  spot,  and  secondary  degeneration  farther 
back.  This  seems  to  be  almost  proved  so  far  as  purely 
alcoholic  amblyopia  is  concerned.* 

Nevertheless,  it  appears  also  certain  that  a  typical, 
double  and  also  toxic,  scotoma  may  result  from  a  paren- 
chymatous neuritis.  That  is  to  say,  from  a  neuritis  in 
which  the  element  primarily  affected  is  the  nerve  fibre,  the 
interstitial  tissue  (connective  tissue),  etc.,  proliferating^ 
secondarily.  Sach's  caset  a  simple  atrophy,  otherwise 
called  a  parenchymatous  neuritis,  was  due  to  alcohol  and 
tobacco.  Bunge'st  simple  atrophy,  is  probably  of  the 
same  nature.  Observations  by  WilbramU  and  ourselves!! 
at  least  prove  that  degeneration  of  the  macular  fibres  alone 
cannot  be  due  to  interstitial  neuritis,  but  to  a  simple  de- 
generation, or  rather  to  a  chronic  parenchymatous  neu- 
ritis. 

We  have  been  led  to  reject  the  theory  of  interstitial 
neuritis  for  cases  of  alcohol -tobacco  amblyopia.  Accord- 
ing to  us,  there  is  primarily  a  lesion  of  the  nerve 
fibres  on  a  greater  or  less  scale,  then  immediately,  but 
secondarily,  an  overgrowth  of  interstitial  connective  tissue 
and  vascular  changes  in  the  portion  of  the  nerve  primar- 
ily affected.  There  is  a  parenchymatous  neuritis,  then 
later  on,  a  secondary  atrophy :  that  is  to  say,  also  a  pa- 
renchymatous neuritis.  In  support  of  this  view,  we  bring 
among  others  the  following  arguments:  First,  all  the 
cases  examined  have  been  old,  of  several  months  or  even 
a  year  or  more  duration.     Now  this  is   a  longer  time  than 

*Uhthoff,  Arch.   f.  Ophthalm.,   188G,  fa&c  4,   p.  '.13;  1887,  fasc.  1, 
p.  257. 
tSachs,  Arch,  of  Ophtli.,  18!)8,  t.  Ii8,  p.  133. 
JBiingre,  Ueberd.  Gesichtsfeld,  etc..  Halle,  1884. 
§Wibrand,  OphtliHlm.  Loe.  Heidelberg,  1892. 
IjNuel.  Arch.  d'Ophtalm.,  18UG,  t.  1(3,  p.  478. 
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is  necessary  for  a  primary  alteration  of  the  nerve  fibres  to 
become  complicated  with  an  overgrowth  of  the  connective 
tissue  and  with  vascular  changes.  After  simple  optic 
neurotomy,  a  period  of  two  months  is  sufficient  to  produce 
this  effect. 

Second.  The  majority  of  these  eyes  have  been  re- 
moved from  the  cadaver.  Those  enucleated  during  life, 
including  our  own,  have  not  been  properly  hardened,  so 
that  a  study  of  the  fine  details  has  been  impossible. 

Third.  It  becomes  more  and  more  certain  that  optic 
neuritis  of  the  most  diverse  types  is  of  a  parenchymatous, 
nature.     (See  later.) 

Fourth.  It  becomes  more  and  more  certain  that  the 
most  diverse  kinds  of  toxic  neuritis,  as  well  as  toxic 
changes  in  the  nerve  centres,  are  without  exception  of  a 
parenchymatous  nature;  that  is  to  say  their  primary  lesion 
affects  the  nerve  elements,  both  fibres  and  cells. 

The  history  of  alcoholic  neuritis  is,  indeed,  very  curious 
from  our  point  of  view.  One  of  the  cases  of  scotoma 
published  by  Uhthoff  has  certainly  been  complicated  with 
it.  The  first  cases  of  multiple  neuritis  published  were  put 
forward  as  of  interstitial  type.  Later  on,  when  Lancer- 
aux  had  found  a  primary  lesion  of  the  nerve  fibres,  it  was 
admitted  that  there  were  two  kinds;  the  one  interstitial; 
the  other  parenchymatous.  Now  since  we  have  under- 
taken to  re-investigate  all  the  primary  changes  by  the  aid 
of  the  new  methods,  we  no  longer  publish  anything  but 
parenchymatous  types.  It  would  seem,  nevertheless,  that 
alcoholism  is  a  condition  favoring  hyperplasia  of  the  con- 
nective tissue  in  the  most  diverse  diseases  in  all  parenchy- 
mous  organs.  From  this  point  of  view  interstitial  sclerosis 
of  the  optic  nerve  would  be  perfectly  comprehensible  in  al- 
coholic amblyopia,  but  as  a  consequence  only  of  paren- 
chymatous neuritis.  All  the  anatomical  descriptions  of 
toxic  optic  neuritis  are  in  fact  from  very  old  cases  of 
one  or  two  years'  duration.  We  are  inclined  to  admit 
that  the  alcoholic  forms  of  degeneration  of  themacular 
bundle  are  characterized  by  a  predominence  of  con- 
nective tissue  —  a  well  established  fact  in  the 
last  phases  of  the  disease,  but  a  case  published  by  Sour- 
dille  at  the  last  International  Medical  Congress,  Paris, 
controverts  this  idea.  It  is  a  recent  case  (several  months) 
of  the  alcoholic  type.  We  have  had  an  opportunity  of 
seeing  the  specimens  and  we  agree  with  Sourdille  that  the 
case  is  not  one  of  interstitial  neuritis.  Such  are  the  ideas 
on  this  subject  at  the  present  time  that  tobacco  amblyopia 
would  occupy    an  unique  position    did  we   regard  it  as  of 
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the  interstitial  neuritis  type.  Not  only  would  it  be  the 
one  well  authenticated  example  of  an  interstitial  optic 
neuritis,  but  it  would  be  the  only  example  of  an  interstitial 
toxic  neuritis  in  general. 

Retinal  Orifjin  of  Alcohol- Tobacco  Xeuritis.  The  alter- 
tion  of  the  bundle  of  macular  fibres  being  primarily  a 
parenchymatous  process,  having  analogies  with  secondary 
degeneration,  it  is  proper  to  inquire  whether  the  atrophy 
of  the  nerve  fibres  is  not  secondary;  if,  like  quinin  am- 
blyopia, it  has  not  a  retinal  origin ;  the  macular  nerve 
cells  being  the  first  element  changed. 

Some  time  ago  we  were  inclined  to  this  way  of  thinking, 
in  support  of  which  the  follo'vs'ing  facts,  brought  to  light 
since  then,  may  be  cited:  Firs^,  there  is  the  retinal  ori- 
gin of  quinin  amblyopia.  In  the  second  place,  acute 
intoxication  by  ethylic  and  methylic  alcohol  seems  to 
affect  first  the  nerve  cells  of  the  retina.  Usher  and  Dean 
have  seen  a  degeneration  of  the  macular  fascicula 
occur  after  a  traumatic  lesion  of  the  macula  in  the  monkey 
practically  analogous  to  that  of  alcohol-tobacco  am- 
blyopia. 

Nevertheless,  investigations  of  different  kinds  underta- 
ken by  us  in  these  last  few  years  have  brought  no  new 
proofs  to  the  support  of  the  retinal  hypothesis.  In  the 
first  place  the  partial  atrophy  and  disappearance  of  the 
macular  nerve  cells  observed  by  us  and  confirmed  recently 
by  Siegrist*  prove  nothing  either  in  one  direction  or  the 
other,  especially  since  we  have  shown  that  the  nerve  cells 
of  the  retina  are  destroyed  so  soon  after  simple  neurec- 
tomy. 

On  the  other  hand,  our  investigations  have  overthrown 
the  hypothesis  of  a  retinal  origin,  at  any  rate  of  an  exclu- 
sively retinal  origin  of  filicic  neuritis.  What  always  leads 
us  to  lean,  in  spite  of  everything,  toward  the  retinal  origin 
of  alcohol-tobacco  amblyopia,  supported  already  by  Shoen 
and  Foerster,  is  the  topography  of  the  visual  disturbance, 
the  macular  scotoma  and  the  degeneration  of  the  macular 
fibres  only.  None  of  the  explanations  put  forward  with- 
stand the  slightest  criticism  if  we  admit  that  the  optic 
nerve  is  the  primary  seat  of  the  process.  Upon  this  hypoth- 
esis the  degeneration  of  the  macular  bundle  alone  of  the 
nerve  fibres  remains  an  engima  whether  the  supposition 
of  a  parenchymatous  or  that  of  an  interstitial  neuritis  be 
adopted.  Moreover,  many  authors  make  no  attempt  even 
to  explain  this  mystery.  The  most  recent  explanation, 
that  of  Sourdille,  which  assumes  as  a  primary  cause  of  the 
nerve  changes  a  degeneration  of  the  vessels  of  the  macular 
bundle  does  not  improve  the  situation.     In   a  bundle  as 

*Siegrist,  Arch.  f.  Augreulieilk,  t,  XLI,  p.  13G. 
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uniform  as  the  optic  nerve  one  cannot  conceive  a  vascular 
degeneration  remaining  limited  to  the  macular  bundle 
alone.  This  vascular  degeneration  is  a  reality,  but  it  is  a 
consequence  of  the  degeneration  of  the  nerve  fibres.  In 
this  sense  it  may  remain  limited  to  the  macular  bundle 
alone.  On  the  contrary  the  conditions  become  more  com- 
prehensible under  the  retinal  hypothesis.  It  is  only  at  their 
termination  in  the  retina  that  the  macular  nerve 
elements  are  isolated  to  such  a  degree  as  to  be  capable  of 
being  injured  alone,  and  especially  in  a  form  so  uniformly 
typical,  the  other  optic  nerve  elements  remaining  un- 
damaged. 

We  may  even  remark  that  the  nerve  cells  at  the  macula 
are  crowded  together  in  six  or  eight  rows,  against  a  single 
row  and  an  incomplete  one  at  that,  in  the  remainder  of 
the  retina.  This  certainly  implies  more  nutrive  require- 
ments for  the  macula,  and  consequently  a  greater  vul- 
nerability. 

But  this  reasoning  is  not  conclusive.     It  does  not  meet 
in  fact  a  last  and  great  objection  which  we  shall  not  fail 
to  make  to  the  retinal  origin  of  alcohol-tobacco  amblyopia 
— an  objection  which  consists  in  the  fact  that  a  number  of 
forms  of   neuritis,    according  to   all   appearances   retro- 
bulbar, have  a  great  tendency  to  manifest  themselves,  at 
least  primarily,  under  the  clinical  form  of  a  central  sco- 
toma.    This  is,  indeed,  so  frequent  that  the  existence  of  a 
relative  central  scotoma  is  often  sufficient  to  characterize 
as  retro-bulbar  neuritis  any  retro-bulbar  process  whatso- 
ever.    If  it  should  be  proved  that  a  neuritis  exclusively 
retro-bulbar  without  primary   affection  can  really    give 
rise  to  a  central  scotoma,  the  retinal  origin  of  alcohol- 
tobacco  amblyopia  will  be,  if  not  absolutely  controverted, 
at  least  rendered  very  improbable.     In    the    absence    of 
positive  anatomical  data,  bearing  on  these  different  forms 
of  so-called  retro-bulbar  neuritis,  we  venture  the  follow- 
ing hypothesis  which  has  the  advantage  of   applicability 
to  all  form  of  retro-bulbar  neuritis.     It  follows  from  recent 
researches  that  a  lesion  of  any  part  whatever  of  the  neu- 
ron   (cell  or  axon)    re-acts  on  the  other;  the  nutrition  of 
which  it  impairs.     The  destruction  of  the  cells  is  followed 
by  degeneration  of  the  axons   (or  nerve  fibres)    and  in- 
versely the  section   of   the   axon  alters  the  vitality  of  the 
cell,  provoking  chromolysis    and  even  involving  its    de- 
struction.    The  injurious  influence  of  a  lesion  of  the  visual 
axon  on  the  cells  from  which  it  originates  is,  indeed,  very 
pronounced,  judging  from  the  result  of  our  optic  neurot- 
omies.    On  the  other  hand,    it  is  admissible  that  the  kind 
of  favorable,  conservative,  trophic  influence  exercised  by 
the  nerve  cells  upon  their  axons  presupposes  the  absolute 
integrity  of  the  cell,  and  vice  versa. 
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Let  us  now  suppose  a  weak,  but  effective,  injurious 
influence  acting  on  the  whole  optic  nerve:  for  example, 
in  a  part  near  the  eye.  The  primary  alteration  of  the 
nerve  fibres  cannot  be  destructive  of  the  fibres,  but  it  re- 
acts appreciably  on  the  retinal  nerve  cells  and  particularly 
on  the  macular  cells  which  are  more  sensitive  to  noxious 
influence.  It  interferes  then  more  or  less  with  the  trophic, 
conservative  action  exercised  by  the  cells  on  these  fibres; 
that  is  to  say,  on  the  macular  bundle  only.  From  that 
time  these  are  less  resistent  to  the  injurious  influence 
acting  on  the  nerve  and  the  macular  fibres  only  may  de- 
generate by  a  kind  of  retro-bulbar  parenchymatous 
neuritis,  but  thanks  to  a  retinal  influence. 

The  origin  of  retro-bulbar  neuritis  is  ahva>/s  double,  in  the 
nerve  and  in  the  retina,  but  the  primary  cause  is  in  the 
nerve. 

D.     Fundamental  Proposition  Applicable  to  all  Forms  of 
Optic  y^euritis. 

Our  anatomico- pathologic  researches  are  not  limited  to 
toxic  optic  neuritis.  They  cover  a  number  of  forms  of 
optic  neuritis  of  various  origins.  They  enable  us  to  form- 
ulate the  following  propositions  applicable  to  all  optic 
neuritis,  and  which  are  distinctly  at  variance  with  gener- 
ally accepted  ideas.  In  every  neuritic  (optic)  process, 
the  element  primarily  affected,  either  profoundly  changed 
or  completely  destroyed,  is  the  nerve  fibre.  Secondarily, 
the  interstitial  tissue,  neuroglia,  connective  tissue  and 
vessels  are  affected.     They  begin  to  proliferate. 

The  destruction  of  the  nerve  fibres  often  seems  to  be  the 
cause  of  the  proliferation  of  the  interstitial  tissues. 

The  changes  in  the  vessels  and  connective  tissue  seem 
to  be  always  secondary  processes.  The  same  applies  to 
the  neuroglia,  but  in  certain  cases  these  alterations  are 
more  pronounced  and  seem  to  result  from  an  initial  irrita- 
tion exerted  upon  them  at  the  same  time  as  upon  the  nerve 
fibres.  The  interstitial  tissues  are  never  altered  without 
at  the  same  time  and,  probably  from  the  very  first,  the 
nerve  fibres  being  profoundly  changed. 

In  the  last  phases  of  neuritic  processes,  the  interstitial 
tissues  tend  to  take  the  place  of  the  destroyed  fibres.  At 
the  commencement  and  in  some  cases  permanently  the 
neuroglia  predominates  in  these  secondary  processes. 
Sometimes  the  connective  tissue  is  more  in  evidence.  The 
circumstances  which  determine  evolution  in  one  or  the 
other  of  these  directions  are  not  perfectly  understood. 
When  by  reason  of  bad  nutritive  conditions,  the  neuroglia 
disappears  the  more  resistent  connective  tissue  tends  to 
take  the  place  vacated  by  it.  Hypertrophy  of  the  neuroglia 
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is  SO  common  that  it  may  be  said  that  without  it  there  is 
no  neuritis.  It  is,  however,  necessary  to  know  that  very 
often,  however  slightly  acute  the  neuritic  process  may  be, 
the  initial  hypertrophy  of  the  neuroglia  is  followed  by  its 
partial  or  almost  total  disappearance.  Still  farther,  in 
many  cases  of  neuritis,  the  neuroglia  dies  and  softens  over 
a  greater  or  less  area,  and  to  some  extent  upon  the  com- 
mencement of  the  affection  without  preliminary  hypertro- 
phy being  evident.  This  occurs  in  very  intense  distur- 
bances; notably,  in  infectious  microbic  forms.  Every 
neuritic  process  is  complicated  sooner  or  later,  but  rather 
later  than  sooner,  with  a  more  or  less  pronounced  hyper- 
trophy of  the  interstitial  connective  tissue.  An  emigra- 
tion of  leucocytes  is  lacking  in  many  cases  of  optic 
neuritis,  or  plays  only  a  minor  part.  The  hypernuclea- 
tion  of  the  nerve,  sometimes  very  dense,  is  the  result  of 
the  multiplication  of  the  neuroglia  cells.  In  no  neuritis, 
do  the  leucocytes  play  a  histogenic  part.  They  disappear 
soon  by  absorption.  Neither  do  they  play,  to  any  extent, 
the  part  of  the  macrophages,  which,  in  the  optic  nerve, 
devolvei3  on  the  cells  of  the  neuroglia. 

In  a  general  way,  the  neuroglia  in  the  fasciculi  of  the 
optic  nerve  plays  the  pathological  role  devolving  in 
other  organs  (except  the  brain  and  spinal  cord)  on  the 
interstitial  connective  tissue.  At  every  alteration  of  the 
optic  nerve  the  neuroglia  responds  by  a  proliferation  of 
its  cells  and  its  fibres.  The  foregoing  propositions  de- 
duced from  studies  of  very  diverse  cases  of  optic  neuritis 
are  in  brief  analogous  to  those  formulated  by  Weigert.* 
The  contradiction  between  these  propositions  and  the  ideas 
generally  in  vogue  is  at  once  apparent.  They  imply,  in 
fact,  the  definition  oi  parenchymatoris  optic  neuritis,  when 
what  we  see  underlying  the  descriptions  of  the  majority  of 
cases  of  optic  neuritis,  is  the  assumption  of  interstitial 
neuritis. 

In  our  opinion,  all  cases  of  optic  neuritis  are  parenchy- 
matous in  nature.  We  take  the  stand,  in  fact,  that  in 
every  optic  neuritis,  at  least  at  the  commencement  and  at 
the  time  that  the  nerve  fibres  are  already  much  changed, 
the  connective  tissue  can  scarcely  compress  the  fasciculi — 
the  neuro-neuroglia  tissue — in  the  first  place,  because, 
contrary  to  the  generally  accepted  idea,  it  does  not  sur- 
round such  a  bundle  at  any  point  on  all  sides  (see  above) . 

In  the  second  place,  because  at  the  commencement  of 
acute  neuritis  this  compression  is  impossible  on  account 
of  the  interstitial  edema  which  in  distending  preceptible 
spaces  prevents  the  contact  between  the  connective  tissue 

*Weigert,  Centralbl.  f.  allgem.  pathol.  u.  pathol.  Auat.,  1890, 
p.  729. 
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of  the  septa  on  the  one  side  and  the  neuro-neuroglia  tissue 
of  the  fasciculi  on  the  other. 

Here  is  a  list  of  the  forms  of  optic  neuritis  examined  by 
us  and  which  may  be  characterised  as  parenchymatous- 

In  the  first  place,  we  putfilicic  neuritis,  the  prototype  of 
the  acute  parenchymatous  form.  It  is,  indeed,  the  only 
optic  neuritis,  which  it  has  been  possible  to  study  in  its  most 
diverse  phases.  The  facts  thus  brought  to  light  have 
furnished  us  with  a  key  to  the  understanding  of  certain 
appearances  presented  by  other  forms  of  optic  neuritis. 
This  form,  unreservedly  parenchymatous,  is  the  infectious 
microbic  neuritis  which  we  have  studied  experimentally. 
The  necrobiotic  form  of  softening  of  the  neuroglia  abso- 
lutely predominates  in  it.  The  changes  in  the  optic  nerve 
following  panophthalmitis  seem  to  be  often  of  a  toxic, 
non "infectious  nature.  They  have  plainly  the  characters 
of  parenchymatous  neuritis  with  edema,  softening  of  the 
neuroglia,  etc. 

Clinicians  designate  by  the  nameof  simple  white  atrophy 
that  form  coming  on  without  the  ophthalmoscopic  signs 
of  neuritis  following  all  kinds  of  orbital  processes  (orbital 
abcess,  tenonitis,  erysipelas  of  the  region  of  the  eye,  etc.) 
or  following  lesions  at  the  level  of  the  optic  foramen.  In 
a  case  of  this  kind — destruction  of  both  optic  nerves  by  a 
tumor  of  sphenoidal  sinus — the  nerve  last  affected 
presented  the  marked  changes  of  filicic  neuritis.  The 
simple  atrophy  of  clinicians  following  various  intracranial 
processes  is  at  least  in  some  cases  the  result  of  true  paren- 
chymatous neuritis.  Interstitial  edema  plays  here  a  pre- 
dominant pathogenic  role. 

The  papillitis  following  cerebral  tumors  is  plainly  a 
parenchymatous  neuritis  just  as  in  the  supposed  simple 
atrophies  referred  to  a  moment  ago.  Edema  damages  and 
at  length  destroys  the  nerve  fibres.  It  is  the  same  with 
simple  white  atrophy  coming  on  without  ophthalmoscopic 
signs  of  neuritis  following  invasion  of  the  optic  nerve  by 
a  tumor  of  the  sphenoidal  sinus. 

Papillitis  following  cerebral  tumors  is  plainly  a  paren- 
chymatous neuritis. 

The  retro-bulbar  neuritis  of  clinicians  is  of  the  same 
type.  The  preceding  forms  are  types  of  more  or  less  acute 
neuritis.  As  for  the  chronic  forms,  there  is  in  the  first 
place,  tabetic  atrophy  which,  it  becomes  more  and  more 
apparent,  is  a  parenchymatous  neuritis,  ending  in  a  true 
fibrillar  gliobis.  The  secondary  degeneration  itself  of  the 
optic  nerve  is  a  chronic  form  of  parenchymatous  neuritis; 
the  neuro^rlia,  connective  tissue  and  vessels  becoming 
hypertrophied  in  it. 
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To  Wheatstone*  belongs  not  only  the  credit  of  having 
demonstrated  the  importance  of  binocular  vision  in  the 
perception  of  relief,  but  also  the  credit  of  having  expressed 
views  regarding  the  binocular  perception  of  relief  which 
are,  so  far-as  they  go,  the  views  generally  held  at  the  pres- 
ent time.  While  Wheatstone  showed  very  clearly  that  the 
physical  basis  for  the  binocular  perception  of  relief  lay  in 
the  dissimilarity  of  the  two  retinal  images  of  an  object,  he 
offered  little  explanation  as  to  the  means  by  which  the 
brain  was  enabled  to  interpret  this  dissimilarity,  and  the 
later  theories  in  general  have  been  attempts  to  complete 
his  theory  by  supplying  this  deficiency  rather  than  attempts 
to  replace  it.  Wheatstone  realized  that  convergence  played 
a  non-essential  part  in  the  perception  of  relief.  He  did 
not  perhaps  possess  such  scientific  proof  of  this  as  was  fur- 
nished later  on  by  Dove'st  experiment  with  the  electric 
flash  and  still  later  by  Hering'si  experiment  with  falling 
balls,  but  he  was  convinced  that  in  stereoscopic  diagrams 
it  was  necessary  to  fix  the  eyes  upon  but  one  point  in  a 
combined  figure  to  obtain  the  idea  of  depth.     In  addition 

*Phil.  Trans.,  1838,  also  Phil.  Mag.,  1852; 

tDove  (Monatsber.  d.  Berl.  Akad..  1841)  showed  that  the  flash  of 
an  electric  spark  gave  sufficient  time  for  the  binocular  perception 
of  relief. 

+  Hering,  Arch.  f.  Anat.  Physiol  n.  wissench.  3Ied.  Leipsig,  1865. 
S.  152. 

201 


202  BINOCULAR   VISION. 

to  this  he  found  that  relief  could  be  perceived  binocularly 
in  the  after  images  of  suitable  diagrams.* 

Another  conclusion  reached  by  Wheatstone  was  that  since 
he  could  see  no  doubling  of  the  lines  in  his  stereoscopic 
diagram,  inordinary  vision  images  situated  upon  non-cor- 
responding points  were  fused  and  seen  as  one.  From  this 
conclusion  and  also  from  an  experiment  that  I  shall  discuss 
later,  showing  that  images  falling  upon  so-called  corres- 
ponding points  may  be  seen  double,  he  was  led  to  believe 
that  the  law  of  corresponding  points  was  erroneous  or  that 
it  at  least  required  modification. 

Briicke,  Brewster,  and  others  denied  Wheatstone's  theory 
in  its  entirety,  maintaining  that  our  idea  of  binocular  relief 
was  gained  by  successively  fixing  our  eyes  upon  different 
points  of  the  object  regarded.  Brewstert  did  not  believe 
that  there  w^as  fusion  of  images  lying  upon  non-corres- 
ponding points,  but  that  the  doubling  of  objects  was  un- 
noticed because  one  of  the  images  was  suppressed.  It  is 
possible  that  convergence,  which  Brewster  claimed  was 
the  main  factor  in  the  binocular  perception  of  relief,  is  an 
aid  to  the  perception  of  depth,  but  the  complete  suppres- 
sion of  an  image,  in  the  sense  that  Brewster  thought  of 
it,  would  be  detrimental  to  this  perception. 

Since  it  may  at  the  present  time  be  regarded  as  an  es- 
tablished fact  that  movement  of  the  eyes  is  not  necessary 
for  the  binocular  perception  of  relief,  it  follows,  as  was 
pointed  out  by  Panum§  and  later  by  Hering,  that  dispar- 
ateness in  the  images  of  an  object  is  alone  sufficient  to 
call  up  in  the  brain  an  idea  of  depth,  and  that  the  brain  is 
able  to  distinguish  between  homonymous  and  heterony- 
mous images.  Heringt  held  that  each  retinal  point  had 
a  definite  depth  "value"  as  well  as  a  height  and  breadth 
value,  and  that  stimulation  of  two  retinal  points  having 
equivalent  but  dissimilar  depth  values  i.  e.  corresponding 
points,  called  up  a  neutral  sensation  so  far  as  depth  was 

*Rogers  showed  later  (Am.  Jour,  of  Science,  New  Haven,  ISdO, 
Vol.  XXX,  p.  387)  tliat  relief  could  be  perceived  in  this  way  even 
when  the  after  images  wei'e  not  produced  simultaneously  iu  the  two 
eyes, 

tBrewster,  Phil.  Map:.,  1S84,  p.  3G3. 

§Panum,  Archiv.  fiir  Anat.  and  Phj'siol.,  1861. 

JHerinjf,  op.  cit. 
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concerned.  According  to  this  assumption  of  Hering  it 
seems  to  me  that  a  slanting  line  when  viewed  monocularly 
should  always  give  the  same  depth  effect,  but  as  a  matter 
of  fact  the  line  sometimes  appears  to  point  towards  and  at 
other  times  away  from  the  observer.  Hence  it  is  not  pos- 
sible to  assume  that  each  retinal  point  has  a  definite  depth 
value  in  the  brain  in  the  same  sense  that  it  has  a  height 
and  breadth  value.  The  binocular  perception  of  depth, 
therefore,  must  be  dependent  upon  a  more  complicated  re- 
lationship among  the  nervous  elements  concerned  in  vision 
than  is  entailed  by  Hering's  hypothesis. 

That  fusion  of  images  situated  upon  non-corresponding 
points  can  take  place,  as  maintained  by  Wheatstone,  is 
beyond  a-  doubt,  for  it  is  an  easy  matter  to  construct  dia- 


Fig.  1. 


grams  which  differ  so  little  that  when  viewed  stereoscopi- 
cally  it  is  impossible  to  detect  any  doubling  of  the  lines 
but  which,  nevertheless,  beautifully  produce  the  idea  of 
relief.  It  is  true  that  with  practice  it  is  possible  to  detect 
very  slight  doubling  of  images,  but  ordinarily  we  do  not 
notice  even  the  greatest  amount  of  it,  and  it  has  seemed 
to  me  that  the  more  successful  I  was  in  detecting  this 
doubling  the  less  readily  I  was  able  to  perceive  stereo- 
scopic relief.  The  following  facts  show  still  more  conclu- 
sively that  the  apparent  fusion  of  two  images  situated 
upon  non- corresponding  points  is  the  result  of  true  fusion, 
and  is  not  due  to  suppression  of  one  of  the  images  as 
stated  by  Brewster,  and  other  observers.  If  a  vertical 
line  is  combined  with  a  slanting  line  (Fig.  1),  the  resulting 
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fused  line  always  possesses  a  lateral  slant  in  addition  to  a 
perspective  effect,  and  strange  to  say,  this  still  remains 
true  even  when  the  vertical  line  is  much  heavier  than  the 
slanting  line.  It  is  hardly  conceivable  that  the  vertical 
line  should  always  be  completely  suppressed,  especially 
when  this  line  is  markedly  heavier  than  the  other.  More- 
over, if  both  lines  (A  and  B,  Fig.  2)  slant  equally  from  the 
vertical,  the  resulting  fused  line  will  correspond  neither 
to  A  nor  to  B  but  will  appear  perpendicular  to  the  hori- 
zontal line,  though  not  vertical   on    account  of  the   per- 
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spective  effect  imparted  to  it.  Here  also  it  seems  to  make 
remarkably  little  difference  whether  one  line  is  heavier 
than  the  other  or  not.  Again,  if  two  objects  are  placed, 
one  a  little  in  front  of  the  other,  and  the  eyes  are  fixed 
upon  the  nearer  of  the  two,  and  then  suddenly  a  screen 
is  placed  before  the  right  eye,  it  will  be  noticed 
that  the  distant  object  apparently  moves  to  the  left.  If 
the  screen  is  placed  before  the  left  eye,  the  distant  object 
appears  to  move  toward  the  right.  This  shows  that  the 
image  of  the  distant  object  is   completely  suppressed  by 
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either  eye,  for  otherwise  in  the  case  of  one  eye  the  ob- 
ject should  not  change  its  position.  Since  the  movement 
is  equal  for  both  eyes,  the  apparent  position  of  the  dis- 
tant object  when  seen  binocularly  must  be  half  way 
between  its  position  as  seen  by  the  right  eye  and  its  posi- 
tion as  seen  by  the  left  eye.  This  experiment  of  course 
would  prove  little  if  the  images  were  situated  so  far  apart 
that  the  observer  failed  to  fuse  them  and  saw  them  double. 
It  must  be  noted  in  this  connection,  however,  that  while 
the  above  facts  prove  that  fusion  of  disparate  images  can 
take  place,  they  do  not  necessarily  prove  that  it  is  com- 
plete, and  I  shall  try  to  show  later  that  this  fusion  is  in 
fact  only  a  partial  one. 

To  know  to  which  eye  each  image  belongs  would  be  of 
little  value  to  us  and  in  fact  might  lead  to  confusion,  but  this 
knowledge  would  be  necessary  in  order  for  us  to  con- 
sciously recognize  whether  the  images  are  homonymous 
are  heteronymous.  It  is  not  essential,  however,  that  this 
recognition  should  reach  our  consciousness.  All  that  is 
of  service  to  us  is  that  the  disparateness  of  images  should 
send  to  our  minds  an  idea  of  nearness  or  of  distance  and 
this  it  does.  As  a  matter  of  fact  not  only  are  we  ordi- 
narily unable  to  realize  to  which  eye  each  image  belongs, 
but,  as  just  shown,  we  fuse  the  two  images  and  see  them 
as  one. 

Schoen,*  in  1878,  attempted  to  explain  how  it  was  that 
the  brain  could  distinguish  between  homonymus  and 
heteronymous  images.  He  claimed  that  the  essential  ex- 
planation lay  in  the  fact  discovered  by  him,  that  an  image 
falling  upon  the  nasal  half  of  the  retina  appeared  to  us 
brighter  than  a  similar  image  falling  upon  the  temporal 
half.  He  found  that  the  images  differed  also  in  color,  but 
he  believed  that  this  was  of  secondary  importance. t 
Schoen's  theory  will  be  readily  understood  if  reference  is 
made  to  the   diagram.  Fig.  3.     In   this  diagram  F   is  the 

*Schoen,  Zur  Lehre  vom  binocularen  Sehen,  Graefe's  Archives 
fiir  Ophtalmologie,  1878,  B.  1,  s.  24. 

t  He  found  also  that  an  image  on  the  nasal  half  of  one  retina  ap- 
peared lower  than  the  corresponding-  image  on  the  temporal  half 
of  the  other  retina.  This  I  have  convince'^  myself  is  also  true  in 
my  case.  It  seems  to  me  it  must  be  due  to  torsion  of  the  eyes.  I 
have  an  outward  torsion  of  I'A'^- 
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fixation  point  andN  an  object  within  the  horopteric  circle. 
Through  N  the  optic  centres  of  the  two  lines  are  drawn 
eyes,  O  and  O' respectively,  are  intersecting  the  horopteric 
circle  in  the  points  A  and  B  and  the  two  retinae  in  the 
points  a  and  h' ,  Through  A  and  O'  a  line  is  drawn 
intersecting  the  line  BO  at  D.  Here,  then,  is  a  condition 
in  which  the  double  images  of  both  N  and  D  must  be  re- 
ferred to  the  same  points,  A  and  B,  in  space,  the  only 
difference  being  that  in  case  of  D  they  are  homonymous 
while  in  the  case  of  N  they  are  heteronymous.  Accord- 
ing to  Schoen,  N  appears  nearer  than  F  simply  because 


Fig.  3. 


Fig.  4. 


a,  lying  as  it  does  on  the  nasal  half  of  the  right  retina, 
appears  brighter  than  //  which  lies  on  the  temporal  half 
of  the  left  retina.  Schoen  claims  that  if  b'  is  in  any  way 
made  to  appear  brighter  than  a,  N  will  appear  outside  the 
horopter  at  D.  It  seems  to  me  that  if  this  theory  is  true, 
corresponding  retinal  elements  must  be  connected  with  the 
same  cells  or  cell  systems  in  the  cerebral  cortex,  or  in 
other  words,  that  Schoen's  theory  necessitates  the  accept- 
ance of  the  theory  of  identity. 

Assuming  the  theory  of  identity  to  be  true,  Schoen's 
theory  could  be  elucidated  as  follows:  Let  C  in  the  figure 
represent  the  cerebral  cortex  divided  up  into  its  units,  Fc. 
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representing  the  foveae,  Ac  representing  a  and  a';  Be,  b 
and  b'.  Both  Nand  D  would  therefore  stimulate  the  same 
cortical  points,  Ac  and  Be,  but  in  the  case  of  N,  Ac  would 
be  the  more  intensely  stimulated,  while  in  the  case  of  D, 
Be  would  be  the  more  intensely  stimulated  and  this  cer- 
tainly could  be  regarded  as  sufficient  difference  to  enable 
the  brain  to  distinguish  between  N  and  D. 

Unfortunately,  however,  it  is  not  permissible  to  assume 
a  common  cortical  representation  for  the  two  eyes.  An 
insurmountable  obstacle  to  this  assumption,  I  think,  is  the 
fact  that  it  is  impossible  to  produce  the  idea  of  stereo- 
scopic relief  by  throwing  the  proper  images  upon  the  retina 


Fig.  5. 

of  one  eye  only.  Another  objection  is  the  well  known  fact, 
first  noted  by  Fechner,  that  an  image  appears  brighter 
when  viewed  with  one  eye  than  when  viewed  with  both 
eyes  before  one  of  which  a  dark  glass  has  been  placed. 
Furthermore,  although  it  is  generally  stated  that  it  is  im- 
possible to  tell  with  which  eye  we  are  seeing,  nevertheless 
the  brain  is  able  to  distinguish  between  the  two  eyes. 
For  instance,  if  one  of  the  lenses  in  my  glasses  becomes 
smudged  I  always  know,  from  a  peculiar  sensation  in  the 
corresponding  eye,  which  lens  is  not  clear.  Helmholtz* 
noticed  something  of  the  same  kind  for  he  stated  that  if 
there  should  be  a  spot  of  dirt  upon  one  of  his  stereoscopic 
diagrams  he  unconsciously  rubbed  the  eye   with  which  it 

*Pbysiol.  Optik.,   1896,  p.  89 1.  ■  ~ 
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was  seen.  Then  too,  I  have  seen  cases  and  heard  of  other 
cases  of  spontaneous  intraocular  hemorrhage,  where 
the  patient  realized  in  which  eye  the  vision  had  become 
defective  and  this  without  trying  each  eye  separately.  In 
addition  to  this,  on  the  assumption  of  a  single  cortical 
representation  for  the  two  eyes  it  is  difficult  to  explain  the 
rivalry  of  dissimilar  visual  fields. 

Aside  from  this  aspect  of  the  subject,  1  have  carefully 
repeated  Schoen's  experiments  and  have  failed  to  confirm 
the  results  obtained  by  him.  Not  only  was  his  own 
method  followed,  but  a  new  one  was  tried  that  perhaps 
was  even  better.  In  the  latter  method  a  modification  of 
the  well  known  Maddox  rod  was  used,  for  the  purpose  in 
hand  the  instrument  being  constructed  of  sufficient  length 
to  allow  of  its  being  placed  before  both  eyes  at 
once.  When  such  a  rod  is  placed  horizontally  before 
the  eyes,  and  two  lights,  one  behind  the  other, 
are  viewed  through  it,  they  appear  as  ver- 
tical streaks,  and  the  only  way  aside  from  the 
accommodation,  in  which  the  relative  positions  of  the 
lights  can  be  determined  is  by  means  of  binocular  per- 
spective. The  information  that  possibly  might  be  given 
by  the  accommodation  can  be  practically  excluded  by 
having  the  lights  at  a  sufficient  distance  or  by  means  of 
suitably  placed  lenses.  It  is  an  easy  matter  to  diminish 
the  brightness  of  any  of  the  retinal  images  of  the  lights 
by  placing  dark  glass  screens  in  suitable  positions. 
Schoen's  method  need  not  to  be  described  here.  It 
is  sufficient  to  say  that  I  followed  it  as  given  in  his 
article.* 

The  results  that  I  reached  from  my  experiments  were 
the  same  by  either  method  and  were  as  follows:  In  stat- 
ing them  reference  will  be  made  to  Fig.  3.  I  found  that 
when  the  object  was  at  N,  and  there  was  no  artificial  in- 
terference with  its  images,  that  no  mistake  as  to  its  rela- 
tive position  was  ever  made.  If  a  were  darkened,  N  ap- 
peared farther  off,  but  never  outside  the  horopteric  circle, 
although  the  more  a  was  darkened  the  farther  off  N  ap- 
peared. If,  however,  the  illumination  of  a  was  entirely 
cut  off    the    observer    was   usually  doubtful  as     to  the 

*In  these  experiments  convergence  of  the  eyes  was  obviated  by 
the  use  of  a  quickly  moving-  shutter. 
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position  of  N,  and  sometimes  said  it  was  beyond  the  fixa- 
tion point,  but  he  practically  always  thought  it  farther 
off  than  under  any  other  condition.  Owing  to  the  doubt 
in  which  the  observer  was,  he  was  ready  to  grasp  at  any 
suggestion  as  to  the  apparent  position  of  N.  It  is  for  this 
reason,  I  think,  that  N  appeared  more  often  beyond  the 
fixation  point  to  me  than  to  any  of  the  other  observers, 
but  even  with  me  this  occurred  only  when  the  illumina- 
tion of  a  was  entirely  cut  off  or  else  reduced  so  low  that 
a  could  not  be  recognized.  I  tested  five  persons  besides 
myself  with   the   uniformly  negative   results,  just  noted. 

Theoretically,  when  the  illumination  of  a  is  cut  off  en- 
tirely, N  should  appear  at  B.  The  fact  that  it  does  not 
cannot  be  explained  by  Schoen's  theory,  because  in  this 
case  there  is  only  a  single  image  of  N  to  be  considered. 
In  a  way,  the  question  is  now  one  concerning  monocular, 
not  binocular  vision,  and  the  observer  having  but  one 
feature,  namely,  the  apparent  brightness  of  the  object,  by 
which  to  arrive  at  a  decision  as  to  its  position,  concludes 
that  it  is  distant.  The  fact  that  N  is  out  of  focus  is  not 
an  objection  to  this  explanation  but  quite  the  reverse, 
since  an  object  outside  the  horopter  would  be  also  out  of 
focus. 

Schoen  was  unable  to  make  an  object  at  D  appear  at 
N,  and  I  obtained  the  same  negative  results  experiment- 
ing upon  myself  and  two  others,  in  this  case  as  in  the 
other.  To  prove  that  the  apparent  color  of  the  images 
played  no  part  in  our  perception  of  binocular  relief,  I 
made  one  image  red  and  the  other  blue,  and  found  that 
the  idea  of  relief  was  about  the  same  as  before  or  as 
when  the  colors  of  the  images  were  reversed. 

It  thus  being  necessary  to  reject  Schoen's  theory,  it 
would  seem  that  the  only  reasonable  alternative  remain- 
ing is  that  our  ideas  of  binocular  perspective  are  depend- 
ent upon  the  existence  of  some  sort  of  relationship  among 
the  cortical  units  in  the  brain  that  correspond  to  the 
retinal  elements.  Whether  this  relationship  is  solely  a 
spatial  one  or  not,  it  may  be  represented  diagramatically 
as  such,  just  as  force  may  be  represented  by  the  length 
and  direction  of  lines.  In  Fig.  6  I  have  attempted  to 
express  schematically  this  relationship  in  such  a  manner 
as  to  explain,  so  I  believe,  the  essential  facts   connected 
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with  the  binocular  perception  of  relief.  For  the  sake  of 
comparison  Fig.  4  has  been  drawn  identical  with  Fig.  3, 
with  the  exception  that  the  cerebral  cortex  is  represented 
different.  The  latter  is  here  represented  as  consisting  of 
two  equivalent  systems,  one  corresponding  to  the  right 
eye  and  one  to  the  left  eye.  F',  A',  B',  are  the  cortical 
representatives  of  f,  a  and  h,  respectively,  and  similary, 
Fc,  Ac.  Be,  are  the  cortical  representatives  of  /  a\  and  6'. 
Each  unit  in  each  system  is  supposed  to  be  connected  by 
series  of  nerve  cells  and  nerve  fibres  with  all  or  most  of 
the  units  in  the  other  system,  the  closeness  of  the  rela- 
tionship of  any  two  units  corresponding  to  their  distance 
apart,  and  each  unit  also  is  supposed  to  be  connected  in- 


/ 
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Fig.  G. 


Fig.  7. 


Fig.  8. 


dependently  with  associated  brain  centres.  For  the  sake 
of  simplicity  the  connections  of  but  one  of  the  cortical 
units,  Ac,  have  been  indicated  in  the  diagram.  Corre- 
sponding points  either  retinal  or  cortical  may  be  defined 
as  those  points  or  units  which  have  the  closest  relation- 
ship, thus  the  distance  Ac  A'  is  less  than  the  distance  Ac 
F',  Ac  B',  etc.,  and  Ac  and  A"  are  therefore  correspond- 
ing points.  For  convenience  the  circle  of  Miilleris  in  the 
diagram  supposed  to  represent  a  cross  section  of  the  true 
horopter  whatever  this  may  be. 

The  spatial  relations  in  the  cortical  systems  by  means  of 
which  the  position  of  an  object  is  determined  are  best  ex- 
pressed  algebraically.      In   the   cortical   system  for    the 
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right  eye,  then,  distance  to  the  right  of  F'  is  considered 
positive  and  distance  to  the  left  negative  in  sign,  while  in 
the  cortical  system  for  the  left  eye  distance  to  right  of  Fc 
is  negative,  to  the  left,  positive  in  sign.  "When  the  alge- 
braic sum  of  the  distance  of  a  unit  in  one  system  from  its 
foveal  unit  and  the  distance  of  a  unit  in  the  other  system 
from  its  foveal  unit  is  equal  to  a  positive  quantity,  the  ob- 
ject causing  stimulation  of  these  two  units  appears  to  be 
within  the  horopter,  when  equal  to  a  negative  quantity 
without  the  horopter,  and  when  equal  to  zero,  on  the  hor- 
opter. The  cortical  mechanism  by  which  we  are  enabled 
to  estimate  accurately  the  absolute  distance  of  an  object 
from  the  horopter  must  be  a  complicated  one,  and  no  at- 
tempt has  been  made  here  to  represent  it  diagramatically. 
This  aspect  of  the  subject,  however,  presents  some  inter- 
esting problems  with  which  I  hope  to  deal  at  some  future 
time. 

Especial  emphasis  must  be  laid  upon  the  fact  that  in 
this  theory  it  is  assumed  that  there  is  a  separate  cortical 
system  for  each  eye,  and  that  connecting  the  two  systems 
and  bringing  them  into  relation  with  one  another  there  is 
a  third  system,  composed  of  a  more  or  less  complicated  ar- 
rangement of  neurones,  upon  which  the  binocular  percep- 
tion of  relief  is  dependent.  This  intermediate  system  may 
thus  be  regarded  as  the  cerebral  representative  of  the  hy- 
pothetical Cyclopean  eye  of  Hering  and  others,  and  may 
be  spoken  of  as  the  cyclopean  centre,  and  with  it  all  ideas 
concerned  with  binocular  relief  would  be  associated.  It 
is  further  assumed  that  the  monocular  systems  may  act 
independently  both  as  regards  each  other  and  as  regards 
the  cyclopean  centre.  It  is  not  assumed  that  the  cyclo- 
pean centre  is  necessarily  anatomically  intermediate  in 
position  with  relation  to  the  monocular  systems.  Knowl- 
edge regarding  the  anatomical  relations  of  those  portions 
of  the  brain  concerned  in  vision  is  still  too  slight  for  an 
attempt  to  be  made  definitely  to  locate  the  cyclopean  cen- 
tre. 

As  already  stated,  it  is  assumed  that  the  nearer  the  two 
monocular  images  are  to  each  other  in  the  cortex,  the 
stronger  is  the  impression  that  they  make  upon  the  cyclo- 
pean centre,  and  it  follows  from  this  that  when  the  two  ret- 
inal  images  are  only  slightly  disparate  their  cortical  re- 
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lationship  will  be  sufficiently  strong  to  produce  a  plainly 
visible  image  in  the  cyclopean  centre.  It  has  been  pointed 
out  that  when  two  retinal  images  are  not  too  widely  dis- 
parate only  one  image,  and  this  intermediated  in  position 
with  regard  to  the  two  monocular  images,  can  ordinarily 
be  seen.  According  to  this  theory  the  intermediate  image 
corresponds  to  the  cyclopean  image  and  is  produced  by 
the  nervous  impulses  passing  from  the  two  monocular  sys- 
tems acting  jointly  upon  the  cyclopean  centre.  The  cy- 
clopean image  can  therefore  be  regarded  as  the  result  of 
the  partial  fusion  of  the  two  monocular  images.  It  is  as- 
sumed that  the  two  monocular  images  are  still  produced 
but  that  they  are  prevented  from  giving  rise  to  separate 
ideas  of  position,  the  cyclopean  image  being  sufficiently 
strong  either  to  inhibit  them  directly  or  to  inhibit  other 
centres  with  which  they  are  in  relation.  On  the  other 
hand,  when  the  two  retinal  images  of  an  object  are  great- 
ly disparate  their  cortical  relationship  is  less  strong  and 
the  cyclopean  image  therefore  less  intense  and  less  easily 
perceived,  and  hence,  when  the  attempt  is  made  to  do  so, 
it  becomes  possible  to  see  the  double  images  produced  by 
the  two  monocular  systems.  Experiments  show  that  even 
when  an  object  is  seen  as  two,  an  idea  of  relief  is  still  pro- 
duced, so  that  it  is  necessary  to  assume  that  the  cyclopean 
image  may  give  rise  to  an  idea  of  relief  without  being  con- 
sciously seen  as  a  distinct  image. 

It  will  be  seen  that  this  theory  is  in  accord  with  the 
views  of  Wheatstone  without,  however,  conflicting  with 
the  law  of  corresponding  points.  It  simply  fills  out  and 
makes  this  law  more  complete.  Superficially  it  bears  a 
resemblance  to  the  theory  of  Panum*  in  that  the  latter  as- 
sumes that  each  point  in  each  retina  corresponds  not  to  a 
single  point  but  to  a  number  of  points  in  the  other  retina. 
According  to  it,  fusion  of  images  disparate  in  a  vertical 
direction  would  be  expected  to  occur,  and  this  is  in  reality 
the  case.  The  mechanism  for  lateral  fusion,  however,  is 
much  better  developed  than  that  for  vertical  fusion  since 
in  ordinary  vision  images  are  seldom  separated  vertically. 

If,  as  assumed  in  this  theory,  every  object  not  lying  up- 
on the  horopter  is  represented  in  the  brain  by  three  im- 
ages, namely,  one  binocular  or  cyclopean  image  and  two 

*Pauum,  op.  cit. 
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monocular  images,  it  would  seem  that  it  should  be  possible 
to  obtain  suitable  conditions  under  which  all  three  images 
could  be  seen  at  one  time.  When  it  is  considered,  how- 
ever, that  the  majority  of  persons  are  unable  to  see  the 
two  images  of  an  object,  even  when  the  latter  lies  at  a 
considerable  distance  from  the  horopter,  it  is  readily  un- 
derstood why  there  should  be  great  difficulty  in  seeing  all 
three  images.  To  see  the  three  images  it  would  evidently 
be  necessary  that  the  two  monocular  images  should  be 
situated  so  close  together  that  the  binocular  image  would 
be  sufficiently  intense,  and  at  the  same. time  it  would  be 
necessary  that  the  monocular  images  should  be  far  enough 
apart  for  them  to  be  seen  as  two.  Hence  practice  in  de- 
tecting double  images  under  the  least  possible  separation 
would  be  requisite.  It  is,  nevertheless,  with  the  utmost 
confidence  in  its  accuracy  that  I  make  the  statement  that 
I  have  seen  repeatedly  all  three  images  of  an  object  at 
one  time.  I  make  this  statement  with  some  reluctance, 
however,  for  I  feel  that  the  temptation  will  be  strong  for 
those  who  a^e  unable  to  obtain  the  phenomenon  to  main- 
tain that  what  I  have  seen  was  the  result  of  suggestion. 
The  simplest  and  probablj?-  the  best  way  to  see  the  three 
images  is  to  make  use  of  some  such  diagram  as  that  illus- 
trated in  Fig.  5,  or  Fig.  7.  The  eyes  are  fixed  upon  the 
centre  of  the  figure  which  is  held  at  a  distance  of  about  60 
cm.  from  the  eyes  and  the  card  upon  which  it  is  drawn  is 
then  gradually  inclined,  the  upper  border  approaching 
and  the  lower  border  receding  from  the  eyes,  until  an  an- 
gle is  reached  at  which  it  is  just  possible  to  see  at  least  two 
images  of  the  line.  Usually  at  this  point  it  is  possible  for 
me  to  see  all  three  images.  If  only  two  images  are  seen, 
however,  a  card  is  interposed  between  the  eyes  and  the 
diagram  so  as  to  exclude  the  upper  half  of  the  figure  only. 
On  suddenly  removing  the  card,  the  three  images,  if  the 
experiment  is  successful,  will  be  seen  with  really  a  start- 
ling distinctness  and  they  may  remain  visible  for  some  lit- 
tle time.  It  must  be  borne  in  mind  that  it  is  absolutely 
essential  that  the  eyes  be  kept  fixed  upon  the  centre  of  the 
figure. 

As  a  rule,  if  the  eyes  are  not  allowed  to  converge,  the 
three  images  do  not  disappear  immediately  but  remain  for 
a  variable  length  of  time.     Then  one  or  both  images  may 
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disappear,  but  sometimes  the  binocular  image  disappears 
first,  leaving  both  monocular  images.  In  fact  all  possible 
combinations  may  at  times  be  seen.  Sometimes  with  the 
binocular  image  for  quite  a  while  it  is  possible  to  see  but  one 
monocular  image,  and  strange  to  say,  in  my  case  it  is  the 
monocular  image  pertaining  to  the  left  eye  that  most  often 
persists.  That  in  this  case  one  of  the  images  is  the  binoc- 
ular is  shown  by  the  fact  that  one  of  the  images  does  not 
slant  laterally  and  by  the  fact  that  the  other  monocular 
slanting  image  may  be  brought  out  by  suddenly  screening 
the  left  eye.  Ordinarily  the  two  monocular  images  of  the 
line  do  not  extend  all  the  way  to  the  centre  of  the  figure 
but  fade  out  before  reaching  it.  This  is  as  would  be  ex- 
pected, since  toward  the  centre  of  the  figure  the  disparat- 
ness  of  the  retinal  images  of  the  line  is  very  slight  and 
hence  here  the  binocular  image  is  much  the  strongest.  The 
experiment  can  also  be  made  by  combining  A  and  B  (Fig. 
2)  by  convergence  or  better  by  relative  divergence  of  the 
eyes. 

It  has  seemed  to  me  that  it  is  somewhat  more  difficult  to 
obtain  the  phenomenon  when  the  images  are  homonymous 
in  the  upper  visual  field  and  when  they  are  heteronymous 
in  the  lower  visual  field.  This  is  probably  due  to  the  fact 
that  in  ordinary  vision  double  images  are  more  often  hom- 
onymous in  the  upper  field  and  heteronymous  in  the  lower 
and  are  hence  more  readily  inhibited  by  the  the  binocular 
image  under  these  conditions.  It  also  seems  always  more 
difficult  to  obtain  the  phenomenon  in  the  lower  than  in  the 
upper  field. 

The  reason  the  interposed  card  helps  so  much  in  this  ex- 
periment, I  think,  is  because  the  three  images  are  seen  so 
suddenly  when  it  is  removed  that  there  is  not  time  for  any 
of  them  to  be  inhibited.  The  fact  that  the  phenomenon  is 
best  seen  when  the  card  is  used,  togetherwith  thefactthat 
it  does  not  occur  when  the  eyes  are  made  to  change  their 
point  of  fixation,  indicates  that  convergence  plays  no  part 
in  it.  To  do  the  experiment  successfully  it  requires  not 
only  a  great  deal  of  care  and  close  observation  but  prob- 
ably also  a  certain  amount  of  previous  practice  in  making 
experiments  in  binocular  vision.  Hence  it  is  not  a  thing 
that  can  be  tried,  with  any  hope  of  success,  indiscrimin- 
ately by  anyone.  I  have  found  two  other  persons,  how- 
ever, who  were  able  to  see  the  three  images. 
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When  an  object  is  situated  a  considerable  distance  from 
the  horopter  and  its  retinal  images  are  consequently  wide- 
ly disparate,   no   more  than  two  images  can  usually   be 
recognized  at  one  time.     In  ordinary  vision,  however,  when 
the  attention  is  not  especially  directed  to  the  distant  ob- 
ject, the  latter,  even  when  its  retinal  images  are  widely 
disparate,  is  not  seen  as  two  but  as  one.     It  has  been  im- 
possible for  me  to  decide  whether  the  single  image  seen 
under  these  conditions  corresponds  in  position  to  the  Cy- 
clopean image  or  to  one  of  monocular  images,   since  the 
moment  I  attempt  to  fix  my  attention  upon  the  distant  ob- 
ject I  perceive  both  monocular  images .     By  closely  watch- 
ing the  widely  separated  images  of  an  object  I  have  some- 
times seen  first  one  and  then  the  other  image  temporarily 
disappear,  much  in  the  same  way  that  conflicting  images 
are  known  to  behave.     Sometimes  only  part  of  one  of  the 
Images  disappears;  in  rare  instances  both  images  disap- 
pear simultaneously.     There  is  one  condition  at  least  under 
which  one  image  regularly  disappears  and  that  is  when 
a  near  object  obstructs  for  one  of  the  eyes  only  the  view  of 
a  distant  object  upon  which  the  attention  is  directed.     In 
this  case  the  obstructing  image,  or  at  least  the  obstructing 
part  of  it,  disappears,  and  the  nearer  object  may  appear 
displaced  from  its  true  position.     Whether  such  phenom- 
ena as  these  ordinarily  play  any  part  in  the  perception  of 
relief  it  is  difficult  to  say,  but  it  is  certain  that  they  could 
do  so  only  in  case  of  widely  disparate  images,  where  the 
perception  of  relief  is  least  delicate,  for  the  experiments 
already  mentioned  show  that  in  the  case  of  slightly  dispar- 
ate images  it  is  the  cyclopean  image  alone  that  is  seen. 
For  instance,  if  A  and  B  (Fig.  2)  are  combined,  the  result- 
ing image  seen  evidently  is  the  monocular  image  of  neither 
A  nor  B  since  it  differs  in  position  from  either,   and  if  one 
eye  is  suddenly  screened  the  image  will  be  seen  apparently 
to  change  its  position  to  that  of  A  or  B  according  to  the 
eye  that  is  screened. 

It  follows  from  the  fact  that  three  images  of  an  object  can 
be  seen  simultaneously  that  while  the  cyclopean  image  is 
the  result  of  the  fusion  of  the  two  monocular  images,  this  fu- 
sion is  incomplete,  for  otherwise  the  two  monocular  images 
could  not  be  seen.  That  the  fusion  of  the  two  monocular 
images  is  incomplete  is  also  borne  out  by  the  fact  that  the 
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binocular  perception  of  relief  is  still  possible  even  when 
both  images  are  seen,  as  shown  by  Hering's  experiment 
with  falling  balls,  and  by  the  fact,  to  be  mentioned  again 
later,  that  relief  may  be  produced  binocularly  by  two  images 
which  differ  in  color. 

In  the  light  of  this  theory  I  shall  now  discuss  an  impor- 
tant experiment  of  Wheatstone  to  which  reference  has 
already  been  made.  If  Fig.  6  is  combined  with  Fig.  7,  it 
will  be  noticed  that  the  heavy  line  c,  instead  of  fusing  with 
h,  seems  to  fuse  with  the  heavy  line  a.  In  other  words, 
there  apparently  is  fusion  of  images  lying  upon  non-cor- 
responding points,  while  two  images  lying  upon  cor- 
responding points  are  not  fused  and  apparently  are  not 
even  seen  in  the  same  place.  If  it  is  in  reality  a  fact  that 
two  images  lying  upon  so-called  corresponding  points  can 
be  referred  to  different  points  in  space,  the  theory  of  iden- 
tity, that  is,  the  theory  that  each  pair  of  corresponding 
retinal  points  is  represented  in  the  brain  by  a  single  nerve 
cell,  obviously  must  be  erroneous.  It  might  at  first  be 
thought  that  the  above  phenomenon  is  only  apparent  and 
due  to  a  suppression  of  c,  but  it  seems  incredible  that  c 
should  always  be  suppressed  in  preference  to  the  thin  line  b. 
Then,  too,  there  is  a  definite  perspective  effect  produced 
in  a  so  that  it  no  longer  appears  to  lie  in  the  plane  of  the 
diagram.  It  is  true,  as  Hering  maintained,  that  when  a 
is  viewed  with  one  eye  only,  there  is  still  a  perspective  effect 
produced,  but  this  is  by  no  means  so  marked  and  often  it 
is  not  the  same  in  direction  as  when  the  two  diagrams  are 
united  by  convergence  or  by  means  of  the  stereoscope. 
That  c  and  a  have  fused  maybe  shown  also  by  suddenly 
placing  a  screen  before  the  left  eye,  this  causing  a  appar- 
ently to  rotate  to  the  left.  Anyone  who  makes  the  exper- 
iment must  feel  sure  that  c  fuses  with  a.  Very  seldom  c 
or  a  part  of  c  momentarily  may  be  seen,  not  fused  with  but 
in  the  same  place  as  h  and  this  may  occur  while  c  and  a 
are  still  fused.  In  fact  at  times  there  may  be  a  rivalry 
between  c  and  b,  now  one  and  now  the  other  appearing  in 
the  position  of  b. 

Schoen*  thought  that  the  phenomenon  was  due  to  torsion 
of  the  eyes  and  went  even  so  far  as  to  state  that  when  he 
made  the  experiment  he  felt  a  sensation  as  if  a  motion  of 

*0p.  cit.,  N.  G2. 
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the  eyes  took  place.  To  prove  that  torsion  occurred,  he 
placed  a  line  as  an  indicator  beside  each  figure  so  that 
when  the  figures  were  combined  the  lines  should  be  con- 
tinuous unless  the  eyes  underwent  torsion.  This  method 
fails  with  me,  for  I  can  often  manage  my  eyes  so  that 
the  indicator  lines  are  continuous  and  still  obtain  the  phe- 
nomenon. If  great  care  is  not  exercised,  however,  slight 
lateral  or  vertical  movements  of  the  eyes  may  throw  the 
two  indicator  lines  out  of  apposition.  In  my  case  they  are 
just  as  likely  to  be  thrown  out  in  one  direction  as  the 
other  and  this  would  not  be  the  case  if  torsion  was  respon- 
ble  for  it.  It  is  possible  also  that  the  torsion  accompany- 
ing downward  convergence  of  the  eyes  or  perhaps  an  in- 
herent torsion  of  the  eyes  may  have  led  Schoen  astray. 
At  any  rate  the  following  modification  of  the  experiment 
proves  conclusively  that  his  explanation  is  erroneous.  If 
Fig.  7  is  combined  with  Fig.  8,  c  fuses  with  the  broken 
line  e,  and  this  in  no  way  could  be  explained  by  torsion  of 
the  eyes,  thus  showing  that  torsion  not  only  plays  no  part 
in  this  experiment  but  is  not  concerned  in  binocular  vision 
in  general. 

It  would  seem  therefore  that  the  theory  of  identity  as 
ordinarily  understood  is  indeed  erroneous  and  that  this 
experiment  of  Wheatstone  is  in  entire  accord  with  the  the- 
ory of  binocular  perspective  outlined  above.  For  accord- 
ing to  the  latter  theory  it  must  follow  that  what  seems  to 
take  place  in  this  experiment  is  exactly  what  does  take 
place,  that  owing  to  the  simularity  in  width  of  c  and  a,  the 
nervous  connections  between  their  cortical  representatives 
are  so  much  more  numerous  than  those  between  the  cortical 
representatives  of  c  and  b,  that  c  fuses  with  a  instead  of  with 
b.  In  other  words,  the  cyclopean  image  produced  by  c  and 
a  is  stronger  than  the  cyclopean  image  produced  by  c  and  b. 
As  in  binocular  vision  in  general,  the  monocular  images 
of  both  c  and  a  are  usually  inhibited,  but  as  also  occurs  in 
ordinary  binocular  vision,  occasionally  they  may  be  plain- 
ly seen  and  especially  is  this  so  when  the  diagram  has 
been  studied  for  a  long  time  and  when  an  effort  is  made 
to  see  them.  This  accounts  for  the  fact  that  c  is  some- 
times seen  at  b,  and  it  is  no  doubt  this  occasional  appear- 
ance of  c  at  6  that  led  Hering  to  state  that  the  phenomenon 
of  Wheatstone  did  not  occur  when  the  retinal   image  of  c 
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was  accurately  superimposed  upon  that  of  b.  In  my  own 
case,  even  when  the  greatest  precautions  are  taken  to  en- 
sure that  the  retinal  image  of  c  shall  coincide  with  the  re- 
tinal image  of  h,  it  is  only  exceptionally  that  it  does  not 
appear  to  fuse  with  a.  For  instance,  if  the  lines  e  and  k 
(Fig.  9)  are  fused  with  the  lines  e'  and  k'  respectively  and 
care  is  taken  that  the  lines  f  and  f '  appear  in  apposition, 
and  further,  if  allowance  is  made  for  torsion  of  the  eyes 
by  tilting  the  plane  of  the  diagram  until  the  lines  f  and  f 
appear  as  one  straight  line,  cand  a  still  appear  to  fuse  and 
h  still  appears  as  a  single  line. 

In  connection  with  the  subject  of  torsion  of  the  eyes,  it 
is  interesting  to  note  that  the  fact  that  lines  situated  up- 
on non-corresponding  points  can  be  fused  is  of  consider- 


Fig.  9. 

able  practical  importance,  for  failure  to  recognize  this  fact 
has  led  certain  ophthalmologists  into  error.  Noticing 
that  lines  displaced  at  an  angle  to  each  other  were  readily 
fused  binocularly,  they  concluded  that  the  fusion  was  due 
to  torsion  of  the  eyes  and  that  therefore  the  eyes  had  the 
power  to  undergo  a  corrective  rotation  on  their  optic  axes.* 
From  this  it  was  easy  to  believe  that  there  was  such  a 
thing  as  cyclophoria,  in  the  same  way  that  there  was  eso- 

*Helmlioltz,  (Op.  cit.,  p.  034-635)  gave  some  experiments  wliich 
he  thought  went  to  show  that  the  eyes  possessed  tlie  power  to  un- 
dergo this  corrective  rotation,  hut  to  me  it  seems  diihcuh  if  not  im- 
possiV)h'  to  account  for  the  phenomena  described  by  him  on  the  as- 
sumption of  a  torsional  rotatioti.  On  the  other  hand,  they  can 
readily  be  exphained  on  tlie  grounds  of  fusion,  a  fact  strangely 
enough,     Ilelmholtz  entirely  overlooked. 
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phoria,  exophoria,  etc.,  and  attempts  have  even  been  made 
to  relieve  this  purely  hypothetical  condition.  I  have 
elsewhere  taken  occasion  to  point  out  this  error.* 

The  fact  that  in  monocular  vision  the  apparent  position  of 
a  line  is  often  modified  by  other  lines  lying  near  it,  sug- 
gests the  idea  that  it  is  something  of  the  same  kind  that 
occurs  in  stereoscopic  visiorj*  This,  however,  is  not  the 
case.  If  the  centre  of  Fig.  10  is  viewed  steadily  with  one 
eye  for  a  short  time  and  then  the  eye  is  quickly  fixed  up- 


Fig.  10. 


on  the  centre  of  Fig.  9,  the  vertical  line  cwill  appear  bent, 
but  in  a  direction  opposite  to  that  of  e.  This  is  probably 
due  to  the  unconscious  mental  comparison  of  c  with  the 
after  image  of  e.  It  will  be  noticed  that  this  is  exactly 
opposite  to  what  takes  place  in  stereoscopic  vision,  for 
when  Fig.  9  and  Fig.  10  are  united  by  convergence,  the 
resulting  fused  line  bends  in  the  same  direction  as  e.  On 
the  other  hand   the  following  experiment  seems  to  show 

*Jour.  Amer.  Ophth.  Soc,  1899. 
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that  the  centres  for  monocular  vision  are  not  able  to  take 
advantage  of  the  information  furnished  by  the  cyclopean 
centre.  If  a  and  b  (Fig.  10)  are  united  by  convergence  it 
will  be  noticed  that  all  of  the  resulting  single  line  appears 
perpendicular  to  the  horizontal  line  except  that  portion 
which  passes  through  the  small  circle,  this,  the  monocular 
portion  as  it  were,  retaining  a  slanting  position.  Incident- 
ally this  experiment  also  offers  conclusive  proof  that  the 
fusion  of  a  and  b  is  not  due  to  torsion. 

As  is  well  known,  even  if  the  lines  in  stereoscopic  dia- 
grams differ  in  color,  or  if  one  set  of  lines  is  white  and  the 
other  black,  a  definite  perspective  effect  may  still  be  pro- 
duced. The  question  arises,  then,  as  to  the  nature  of  the 
cyclopean  image  under  such  conditions.  If  in  Fig.  1  one 
line  is  made  blue  and  the  other  red,  on  combining  them  I 
usually  see  a  blue  line  only,  but  this  evidently  does  not 
correspond  to  the  original  blue  line  since  it  has  not  the 
same  position  and  is  not  quite  so  blue  as  the  latter. 
Sometimes  bits  of  red  may  be  seen  along  the  combined 
line,  while  at  still  other  times  it  seems  to  have  almost  a 
purple  tint.  If  after  the  figures  are  combined,  a  screen  is 
placed  for  a  moment  before  the  eye  which  is  viewing  the 
red  line,  on  quickly  removing  the  screen  the  combined 
line  for  a  short  time  appears  red.  Thus  the  combined  line 
while  differing  entirely  in  position  from  either  of  the  sep- 
arate lines,  may  more  or  less  completely  take  on  the  color 
of  either  of  the  latter.  Similar  phenomena  occur  in  the 
case  of  black  and  white  lines  drawn  upon  a  grey  field.  It 
would  seem,  therefore,  that  in  the  cyclopean  centre  there 
is  no  distinction  made  between  nerve  calls  indirectly  stim- 
ulated, for  instance,  by  red  light  and  nerve  cells  indirect- 
ly stimulated  by  blue  light,  or,  in  other  words,  that  the  cy- 
clopean centre  is  not  concerned  in  the  perception  of  color 
or  lustre  but  of  position  alone.  This  is  also  borne  out  by 
the  fact  that  it  is  difficult  if  not  impossible,  to  mix  colors 
binocularly.  The  color  of  the  binocular  image  is  probably 
supplied  in  an  indirect  manner  by  one  or  both  of  the  mon- 
ocular systems. 

In  the  case  of  many  persons  the  image  in  one  eye  is 
more  readily  suppressed  than  in  the  other.  For  instance 
it  is  impossible  for  some  persons  to  look  through  a  micro- 
scope with  the  left  eye  without  closing  the  right  eye,  al- 
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though  it  may  be  perfectly  easy  for  them  to  use  the  right 
eye  for  this  purpose  and  keep  the  left  eye  open.  Again, 
it  has  been  observed  that  in  many  instances  if  a  person  is 
asked  to  interpose  a  small  object,  such  as  a  pencil,  in  the 
line  of  sight  of  a  distant  object,  keeping  both  eyes  open, 
he  will  always  place  the  pencil  before  the  same  eye,  the 
so  called  directing  eye.  This  experiment  is  not  success- 
ful in  my  own  case  because  I  always  see  the  pencil  double 
and  can  place  it  before  either  eye  at  will.  Such  facts  as 
these,  as  well  as  others  dependent  upon  the  same  princi- 
ples, seem  to  me  to  be  examples  of  monocular  vision  gain- 
ing the  supremacy  over  binocular  vision  with  a  preference 
of  one  eye  over  the  other,  just  as  the  right  hand  is  usually 
preferred  to  the  left  hand.  They  can  not  justly  be  re- 
garded as  indicating  that  suppression  takes  place  in  this 
way  in  the  binocular  perception  of  relief,  because  the  con- 
ditions under  which  they  occur  are  not  such  as  to  call  for 
a  perception  of  relief. 

Such  facts,  however,  have  been  regarded  by  some  ob- 
servers, notably  by  Javal,  as  indicating  that  a  person  who 
possesses  "a  directing  eye  always  estimates  the  position  of 
an  object  from  the  standpoint  of  the  directing  eye.  To 
prove  that  this  is  not  necessarily  the  case,  I  selected  a  per- 
son who  gave  evidence  by  these  tests  of  having  a  well 
marked  directing  eye,  and  m.ade  the  following  simple  ex- 
periment upon  him.  I  directed  him  to  sit  before  a  table 
and  then  to  place  a  pencil  before  him  so  that  it  would  point 
straight  forward.  While  he  was  fixing  his  eyes  upon  one 
end  of  the  pencil,  I  suddenly  placed  a  screen  before  his 
non-directing  eye  and  asked  him  if  the  pencil  changed  its 
position.  He  immediately  answered  that  it  did,  thus  show- 
ing that  the  non-directing  eye  must  have  had  an  influence 
upon  the  apparent  position  of  the  pencil.  If  the  directing 
eye  was  screened  in  a  similar  manner  the  pencil  appeared 
to  him  to  change  its  position  in  an  opposite  direction. 

It  is  perfectly  conceivable,  however,  that  cases  may 
exist  in  which  the  nervous  mechanism  for  the  binocular 
perception  of  relief  has  been  insufficiently  developed,  and 
in  which  therefore  objects  are. always  seen  from  the  stand- 
point of  one  eye.  On  the  basis  of  such  an  assumption  it 
is  possible  to  build  up  a  theory  that  seems  to  explain  many 
■cases  of  squint.     If  it  is  assumed  that  while  the  cortical 
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system  for  each  eye  may  otherwise  be  connected  with  its 
associated  brain  centres  in  a  normal  manner,  the  system 
of  neurones  connecting  these  two  monocular  systems,  that 
is,  the  Cyclopean  centre,  has  not  reached  the  proper  stage 
for  carrying  on  its  functions,  it  follows  that  when  an  at- 
tempt is  made  to  use  the  two  eyes  together  there  will  be 
diplopia  of  all  objects,  or  at  least  of  all  those'not  situated 
upon  the  horopter.     In   order  to  avoid  this  diplopia   the 
image  in  one  eye   must  be   suppressed,  the  suppression 
taking  place  in  the  more  nearly  perfect  eye.     In  case  the 
eyes  are  practically  equal,  no  permanent    choice  may  be 
made  between  them,  sometimes  one  and   sometimes   the 
other  being  used.     Squint  will  then  finally  result,  for  since 
one  image  is  always  suppressed  there  will  be  nothing  to 
direct  the   eye   in  which  suppression   occurs  to   take  its 
proper  relative   position,   thus   allowing  relative  insuffi- 
ciences   of    the  ocular   muscles,    dependent   no  doubt  in 
many   cases   upon  errors  of    refraction,  first  to  become 
manifest  and  then  gradually  to  increase.     Squint  having 
once  been  established,  the   suppression   of  the  image  in 
the  squinting  eye  would  occur  still  more  readily  and  the 
development  of  the  cyclopean  centre  would  be  retarded. 
This  would  explain  the  difficulty  usually  experienced  in 
obtaining  true  binocular  vision  after  operation  in  cases  of 
long  standing  squint,  although  the  vision  in  the  squinting 
eye  may  be  little   impaired.     Following  this   theory,  the 
amblyopia  that  usually  occurs  in  squinting  eyes  is   to  be 
regarded  as  due  either  to  a  lack  of  further  development 
of  the  eye,  or  to  an  actual  deterioration  of  the  latter,  but 
in  any  case  to  non-use.     The  degree  of  the  amblyopia 
would  depend  upon  the  length   of  time   that  had   elapsed 
before  a  permanent  selection  of  one  of  the  eyes  had  been 
made.     It  has  been  for  a  long  time  a  debated  question  as 
to    whether    squint    is    due    to    amblyopia    or    whether 
amblyopia  is   due  to   squint,    it  being   always  assumed, 
however,     that     they     bear     the    relation    of    cause    to 
effect.     According  to  the  theory  just  advanced,  the  am- 
blyopia and  the  squint  do  not  bear  to  each  other  the  rela- 
tion  of  cause  to  effect,    but    each  is   independently   the 
result  of   a  lack  of  development  of  the  centre  for  the  bi- 
nocular perception    of   relief.     This  theory  would  explain 
why  monocular  amblyopia  is  not  always  associated  with 
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squint,  why  squint  is  not  always  associated  with  ambly- 
opia, and  why  alternating  squint  sometimes  occurs.  It 
would  be  going  too  far,  however,  to  say  that  all  cases  of 
squint  are  to  be  explained  in  this  way,  for  the  possibility 
of  congenital  amblyopia  or  an  inequality  in  the  ocular 
muscles  being  alone  sufficient  to  cause  squint,  cannot  be 
denied. 

That  the  mechanism  for  the  binocular  perception  of 
relief  is  really  absent,  or  at  least  imperfectly  developed, 
in  a  number  of  strabismus  cases,  I  believe  a  large  number, 
is  made  evident  by  the  fact  that  certain  cases  do  not  pro- 
ject their  images  according  to  the  anatomical  foveae,  that 
is,  incorrectly,  as  is  the  case  for  instance  in  paralytic 
squint,  but  when  they  are  made  to  see  double  they  pro- 
ject their  images  absolutely  correctly.  And  what  is  es- 
pecially interesting,  after  an  operation  has  been  per- 
formed that  corrects  the  manifest  squint,  the  patient  com- 
plains of  marked  diplopia  which  can  only  be  overcome  by 
placing  prisms  of  such  strength  before  the  eyes  as  to 
counterbalance  the  effect  of  the  operation.  These  cases 
have  been  explained  by  assuming  that  a  new  fovea,  a  so- 
called  vicarious  fovea,  has  been  developed  in  the  squint- 
ing eye,  which,  at  least  for  binocular  vision,  performs  the 
function  of  a  true  fovea.  Recently  I  have  studied  a  case 
of  this  kind*  and  as  result  I  have  no  hesitation  in  stating 
that  this  view  is  erroneous.  The  case  was  an  especially 
favorable  one  on  account  of  the  intelligence  of  the  patient 
and  the  high  visual  acuity  in  each  eye.  By  careful  tests 
I  found  that  there  was  no  perception  of  stereoscopic  relief 
and  that  although  the  projection  in  each  eye  continued 
correct,  the  so-called  vicarious  fovea  changed  its  position 
according  to  the  distance  the  test  object  was  removed 
from  the  eyes.  The  apparent  fusion  of  images  that 
occurred  was  due  in  reality  to  suppression  of  one  of  the 
latter.  On  the  other  hand,  such  a  case  as  this,  fits  in 
perfectly  with  the  theory  of  squint  just  advanced.  Ac- 
cording to  this  theory  there  is  not  a  new  system  of  cor- 
responding points  established,  but,  on  the  contrary,  even 
the  old  system  is  out  of  function.  Each  eye  then  learns 
to  localize  independently  of  the  other  so   that   instead  of 

*The  Theory  of  the  Vicarious  Fovea  Erroneous.    The  Ophthalmic 
Record,  June,  1901,  p.  300. 
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binocular  there  is  double  monocular  localization.  In  the 
case  just  mentioned  the  squint  was  of  the  alternating 
variety  so  that  there  was  an  especially  good  opportunity 
for  each  eye  to  learn  to  localize  correctly.* 

A  few  observerst  have  stated  that  in  cases  of  this  kind 
that  have  been  operated  upon  there  may  occur  at  a  certain 
stage  the  phenomenon  of  binocular  triplopia.  They  ex- 
plain this  on  the  basis  of  the  theory  of  the  vicarious  fovea 
assuming  that  a  period  is  reached  after  operation  during 
which  the  patient  localizes  with  reference  to  both  the  true 
and  the  vicarious  fovea  at  one  time.  The  phenomenon 
can  be  explained  equally  well  by  assuming  that  before  the 
two  monocular  centres  have  learned  to  localize  according 
to  the  new  positions  of  the  eyes,  the  binocular  centre 
begins  to  take  up  its  work.  As  a  result  each  of  the  three 
centres  localizes  its  image  in  a  different  place,  thus  giving 
rise  to  the  idea  of  three  separate  images.  It  will  be  seen 
that  this  corresponds  to  the  binocular  triplopia  observed 
by  me  under  normal  conditions. 

Thus  far  consideration  has  been  given  mainly  to  the 
manner  in  which  disparateness  in  images  calls  to  the  mind 
a  perception  of  relief.  It  is  evident,  however,  that  al- 
though disparateness  in  images  is  alone  sufficient  to  pro- 
duce the  idea  of  relief,  convergence  of  the  eyes  could  also 
offer  important  evidence  as  to  the  positions  of  objects,  and  it 
would  be  strange  indeed  if  the  brain  were  not  able  to  avail 
itself  of  such  a  valuable  source  of  information.  It  is  a  difficult 
matter  to  decide  how  great  a  part  convergence  ordinarily 
plays  in  the  perception  of  relief,  but  that  it  plays  some 
part  in  this  I  think  there  can  be  no  doubt.  It  is  probable 
that  its  chief  value  is  in  the  case  of  greatly  disparate  im- 
ages and  that  it  plays  little  if  any  part  when  the  images 
are  only  slightly  disparate.  The  following  experiments 
were  made  to  determine,  if  possible,  whether  or  not  it  is 
the  sensation  arising  directly   from  the  movements  of  the 

*lii  this  case  the  double  luonocuhir  loealizatiou  was  remarkably 
accurate.  I  have  seen  a  number  of  cases,  however,  in  which  the 
localization  was  so  inaccurate  that  tlie  patient  could  not  determine 
which  imafre  ^^■a8  to  the  right  of  the  other,  although  two  images, 
far  apart,  were  plainly  seen. 

tTscherning,  Physiologic  Optics.  (Trans.  l)y  Weiland),  lOlM).  p. 
33.1.  Al-jo  See  Landolt,  Xorris  and  Oliver's  System  of  Diseases  of 
the  Eye,  1900,  Vol.  IV.  p.  80. 
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eyes  during  convergence,  or  in  other  words,  whether  or 
not  it  is  muscle  sense,  that  helps  us  in  our  perception  of 
relief. 

By  means  of  an  instrument,*  devised  for  other  purposes, 
that  consists  of  an  arrangement   of   four   mirrors,  two  for 
each  eye,    it   is  possible    to   produce   the   optical  effect  of 
convergence,  so  far  as  the  two   retinae   are  concerned,  by 
rotation  of  the  mirrors.     Movement  of   the  eyes  is   easily 
prevented  by  fixing  them  upon  an  object  seen  immediately 
below  the  mirrors  and  whose  apparent  position  is  hence  not 
influenced  by  the  instrument.  In  making  the  experiments  I 
usually  selected  as  objects  a  chinmey  on  the  roof  of  a  dis- 
tant building  and  a  vertical  rod  placed  within  a  short  dis- 
tance of  the  instrument.     The  upper  part  of  the  rod   was 
seen  reflected  "through"  the  mirrors  while  the  lower  part 
could  be  seen  below  them.     The   instrument  was   at  first 
adjusted  so  that  all  of  the   mirrors  were  parallel,   and  the 
eyes  were  then  fixed  upon   the  portion   of  the  rod  visible 
below  the  mirrors.     Under  these  conditions  the  images  of 
that  portion   of    the    rod    reflected    through  the   mirrors 
would  fall  upon  corresponding  points  while  the  images  of 
the  distant  chimney,  also  seen  reflected  through  the  mir- 
rors, obviously  would  fall  upon  non-corresponding  points 
and  in  fact  could  be  seen  as  two  homonymous  images.  The 
mirrors   were  then   rotated  until   the   two   images  of  the 
chimney  exactly    coincided   while  the  reflected  images  of 
the  rod  were  seen   heteronymously  doubled.     By   means 
of  suitably  placed  checks  the  rotation   of  the  mirrors  was 
limited  so  that  at   one   limit  of  their  motion  the  images  of 
the  rod,  and  at  the  other  limit  the  images  of  the  chimney, 
fell  upon  corresponding  points.     It  is  easy  to  see  how  the 
eyes  could  now  be  artificially  fixed,  as  it  were,  by  simply 
moving  the  mirrors,  either  rapidly  or  slowly,  first  upon  one 
and  then  upon  the  other  object  without  changing  the  posi- 
tion of  the  eyes  in  the  least.  It  did  not  prove  a  difficult  mat- 
ter to  keep  my  eyes  fixed  upon  the  portion  of  the  rod  seen 
below  the  mirrors.     In    fact,    after   a  little  practice  I  was 
able  to  keep   my   eyes   steady   without   fixing  them  upon 
this  portion  of  the  rod  and   could  therefore   make  the  ex- 

*F.  H.  Verhoeff.  The  Johns  Hopkins  Hospital  Bulletin,  May.  1899. 
Also,  Transactions  of  the  American  Ophthalmological  Society,  July, 
1899. 
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periment  with  the  test  objects  in  the  direct  line  of  sight. 

In  this  way  I  have  succeeded  in  convincing  myself  that 
muscle  sense  is  of  little  value  so  far  as  the  perception  of 
relief  is  concerned,  the  latter  apparently  being  just  as 
definite  when  active  convergence  is  replaced  by  means  of 
the  instrument  as  when  the  eyes  are  allowed  free  move- 
ment. The  additional  ideas  of  relief  generated  during 
active  convergence  are  therefore,  in  all  probability,  not 
due  to  muscle  sense,  as  is  generally  assumed,  but  are  due 
either  to  the  motion  of  the  images  upon  the  retinae  or  to 
the  confirmatory  evidence  given  by  the  change  from 
homonymous  to  heteronymous  doubling  or  vice  versa.  In 
either  case  they  must  be  dependent  upon  the  same  cortical 
mechanism  that  comes  into  play  in  the  perception  of  relief 
by  double  images,  that  is,  upon  the  cyclopean  centre 
alone. 

It  seems  more  than  probable  also  that  the  muscular 
sensation  associated  with  i^assive  convergence  does  not 
directly  give  rise  to  an  idea  of  distance.  Experiments* 
made  to  determine  the  accuracy  with  which  the  distance 
of  an  object  can  be  estimated  by  passive  convergence 
alone,  have  indicated  that  the  information  furnished  by 
the  latter  is  very  inexact.  The  following  fact  seems  to 
bear  this  out,  or  at  least  to  show  that  little  reliance  is 
placed  upon  passive  convergence  so  far  as  the  direct  es- 
timation of  distance  is  concerned.  If  two  equal  prisms, 
each  of  about  three  degrees,  are  placed  with  their  bases 
out,  one  before  each  eye,  and  an  object  is  viewed  through 
them,  instead  of  appearing  nearer  to  the  observer,  as 
would  be  expected  from  the  increased  amount  of  con- 
vergence necessitated,  the  object  will  almost  invariably 
appear  farther  off,  or  at  least  no  nearer.  In  the  Ophthal- 
mic Record  for  December,  1900,  Duane  states  that  he  has 
recently  tried  this  experiment  upon  twenty-eight  persons, 
many  of  them  under  the  influence  of  a  mydriatic,  and  in 
"but  a  single  instance  (and  that  a  very  uncertain  one) 
was  the  distant  object  alleged  to  be  nearer."  In  twenty- 
three  cases  the  distant  object  appeared  either  smaller  or 
more  remote;  and  in  seventeen  of  these  twenty-five  cases 
it  was  both  smaller  and  more  remote;  in  two  cases  it 
appeared  smaller  but   not  more  remote;    in   four    cases 

*See  Helmholtz  Physiol.  Optik-,  1890,  S.  79G. 
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more  remote  but  not  smaller.  It  is  noteworthy  that  a 
distant  object  appeared  both  smaller  and  more  remote 
in  the  case  of  a  presbyopic  patient  aged  65.  Duane 
generally  used  prisms  of  higher  degrees  than  those 
mentioned  above.  I  have  noticed  that  if  the 
prisms  are  very  quickly  dropped  in  place  before 
the  eyes  the  first  effect  may  be  to  make  the  object 
appear  nearer,  but  this  is  only  momentary  and  is  no  doubt 
due  to  the  fact  that  the  object  is  seen  in  double  images 
until  convergence  has  taken  place.* 

The  explanation  that  first  suggests  itself  is  that  the 
above  phenomenon  is  dependent  upon  the  disturbance  of 
the  normal  relation  between  accommodation  and  converg- 
ence. In  the  experiment  the  eyes  must  be  accommodated 
for  the  original  distance  while  they  are  converged  for  a 
much  less  distance,  and  it  would  seem  probable  that  it  is 
the  effort  to  overcome  the  stimulus  sent  to  the  ciliary  mus- 
cles by  the  additional  convergence  that  gives  rise  to  the 
idea  that  the  object  is  more  distant.  The  fact,  however, 
that  the  phenomenon  still  occurs  when  the  accommoda- 
tion is  paralysed  by  atropin,  that  it  occurs  when  the 
effort  to  relax  the  accommodation  is  obviated  by  the  use 
of  concave  glasses,  and  moreover,  that  it  occurs  in  cases 
of  presbyopia,  strongly  suggests  that  the  dissociation  of 
accommodation  and  convergence  is  not  the  most  important 
factor  in  its  production.  In  addition  to  this,  I  have  found 
that  in  my  own  case  the  phenomenon  still  occurs  when 
no  effort  is  made  to  bring  the  object  into  focus  and  it  is 
permitted  to  become  blurred. 

It  seems  to  me  that  the  phenomenon  is  dependent  upon 
the  disproportion  existing  between  the  size  of  the  retinal 
images  of  the  object  and  the  amount  of  convergence.  If 
this  is  true,  and  it  seems  to  be  the  only  other  possible  ex- 
planation, it  indicates  that  the  muscular  sensation  asso- 
ciated with  passive  convergence  is  not  directly  related 
with  the  idea  of  distance  but  with  the  idea  of  size.  It  is 
obvious  that  the  size  of  the  retinal  images  of  an  object  and 
the  amount  of  convergence  required  to  fix  the  eyes  upon 
this  object,  accurately  determine  the  absolute  size  of  the 
latter.     That  is  to  say,  with   a   given   amount  of   conver- 

*Possibly  this   accounts  for  the   conflicting  statements  regarding 
the  apparent  position  of  objects    seen   through   converging  prisms. 
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gence  and  retinal  images  of  a  given  size  the  object  canbe  of 
but  one  size,  and  these  two  factors  having  called  up  in  the 
brain  an  idea  of  size,  an  estimate  of  distance  can  then  be 
made.  This  method  of  estimating  distance  binocuiarly 
would  fit  in  with  the  method  adopted  in  monocular  vision, 
since  in  the  latter  the  estimation  of  distance  is  for  the 
most  part  dependent  upon  the  judgment  of  size.  When  it 
is  considered  that  in  the  progress  of  evolution  monocular 
vision  was  undoubtedly  well  developed  before  stereoscopic 
vision  could  have  begun,  it  is  natural  to  assume  that  the 
information  furnished  by  convergence,  when  the  latter, 
finally  came  into  existence,  should  have  been  associated 
with  brain  processes  already  well  established  rather  than 
with  processes  newly  called  into  existence.  At  any 
rate  the  assumption  that  passive  convergence  is 
primarily  associated  with  the  idea  of  size,  and  only  indi- 
rectly with  the  idea  of  distance,  explains  the  phenomenon 
under  discussion  in  a  most  perfect  manner,  for  it  is  evi- 
dent that  when  the  prisms  are  placed  before  the  eyes,  the 
size  of  the  retinal  images  compared  to  the  amount  of  con- 
vergence would  primarily  indicate  that  the  actual  size  of 
the  object  was  diminished  and  secondarily  that  the  object 
was  farther  away.  It  will  be  seen  that  this  would  explain 
why  in  some  cases  the  object  simply  appears  smaller,  in 
other  cases  both  smaller  and  farther  away,  and  in  still 
other  cases,  farther  away  only.* 

An  interesting  modification  of  the  above  experiment 
indicates  that  the  disproportion  between  the  amount  of 
convergence  and  the  size  of  the  retinal  images  is  not  suf- 
ficient to  overcome  the  perception  of  relief  called  up  by 
disparate  images.  If  a  small  round  spot  is  observed 
through  the  instrument  just  mentioned,  and  then  the 
mirrors  are  slowly  rotated  so  as  to  necessitate  a  movement 
of  convergence  on  the  part  of  the  eyes  in  order  to  keep 
the  images  of  the  object  combined,  the  object  appears  to 

*In  this  connection  should  it  be  noted  that  even  the  idea  of  distance 
produced  by  acconunodation  must  give  way  before  that  called  up 
V)y  tlu'  size  of  the  retinal  iniapres  of  an  object.  This  is  shown  by  the 
fact  that  concave  ghisses,  although  necessitating  strong  accuimuoda- 
tiou  to  overcome  them,  nevertheless,  by  reducing  the  size  of  the 
retinal  image  of  the  object,  cause  the  latter  to  appear  more  re- 
mote.    This  hoUls  true  also  in  monocular  vision. 
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approach  the  observer,  but  when  the  motion  of  the  mir- 
rors ceases  appears  just  as  far  or  even  farther 
off  than  before.  The  apparent  approach  of  the  object 
during  the  rotation  of  the  mirrors  is  in  accord  with  the 
resulting  active  convergence  of  the  eyes,  but  since,  as 
already  shown,  there  is  reason  to  believe  that  even  active 
convergence,  or  rather  the  muscle  sensation  incident  to 
the  latter,  is  not  of  much  value  in  the  perception  of  relief, 
it  seems  likely  that  the  apparent  advance  of  the  object  is 
due,  not  to  muscle  sense,  but  to  a  disparateness  of  the  re- 
tinal images  arising  from  the  fact  that  the  images  must 
separate  faster  than  convergence  can  follow.*  It  is  evi- 
dent that  here  there  must  exist  practically  the  same  con- 
trary evidence  as  in  the  experiment  with  the  prisms,  but 
in  this  case  the  additional  evidence  offered  by  the  pres- 
ence of  heteronymous  images  is  the  stronger.  "When  the 
mirrors  cease  to  rotate,  the  conditions  are  the  same  as  in 
the  experiment  with  the  prisms,  and  the  object  conse- 
quently appears  more  remote.  Helmholtzt  thought  that  the 
apparent  recession  of  an  object  that  occurred  when  a  prism 
was  placed  base  out  before  one  eye,  was  due  to  the  dis- 
tortion that  the  prism  produced  in  one  of  the  images  of 
the  object.  That  such  is  not  the  case  is  shown  by  the 
fact  that  the  same  phenomenon,  as  just  noted,  occurs 
when  mirrors  are  used  instead  of  prisms,  and  that  it  occurs 
when  diagrams!  are  united  by  convergence  without  the 
aid  of  an  instrument. 

*This  strongly  suggests  that  the  attempts,  such  for  instance  as 
those  made  by  Wundt,to  measure  the  exactness  with  -which  changes 
in  distance"  can  be  recognized  by  convergence  alone,  have  always 
in  reality  resulted  in  the  approximate  determination  of  the  least 
perceptible  disparateness  of  two  retinal  images. 

tPhysiol.  Optik.,  1896,  p.  806. 

+Two  similar  coins  may  conveniently  be  substituted  for 
diagrams. 
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Further  Clinical    Experiences   with    Haab's   Giant   Magnet, 

with  Some  Experimental  Statements  Regarding  Hirsch- 

berg's  New  Large  Hand-Magnet. 

Barkan,  a.,  San  Francisco.  (Archives  of  Ophthalmol' 
ogy,  Jan.,  1902.)  The  writer  refers  to  his  report  of  eleven 
cases  of  extraction  of  particles  of  steel  and  iron  from  the 
interior  of  the  eye  published  in  previous  numbers  of  the 
Archives,  and  adds  the  histories  of  ten  new  cases,  with 
comments. 

In  the  first  group  (eleven  cases),  eight  recovered  and 
three  were  lost;  in  the  last  group  (ten  cases),  eight  re- 
covered and  two  were  lost;  thus  of  the  twenty-one  cases, 
sixteen,  or  about  seventy-five  per  cent.,  recovered. 

In  his  last  group  of  cases,  Barkan  tried  the  Asmus 
siderescope,  as  improved  by  Hirschberg,  but  without  much 
success.  In  this  connection  he  says:  "If  the  use  of  the 
original  Asmus  sideroscope,  according  to  Knapp,  requires 
the  patience  of  an  angel,  Hirschberg's  modification  of  it, 
while  it  quite  fulfils  what  its  inventor  claims  for  it  in  a 
scientific  laboratory  or  examination  room  away  from  the 
noise  of  the  street  traffic  and  the  effects  of  electric  wires, 
becomes  a  useless  instrument  in  one's  office  or  in  an  oper- 
ating room  not  especially  adapted  for  it. 

"In  the  last  cases  published,  when  the  presence  of  a  for- 
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eign  body  within  the  eye  could  not  be  of  a  certainty 
proven  by  the  ordinary  clinical  methods  of  examination, 
I  have  relied  upon  the  giant  magnet  to  act  as  a  sidero- 
scope,  to  find  the  foreign  body  and  then  extract  it,  and 
the  magnate  has  not  failed  me  in  either  task  a  single  time 
thus  far.  I  have  been  able  to  get  a  long  satisfactorily 
without  X-rays,  so  cleverly  used  by  Drs.  Kibbe,  Sweet? 
and  others  in  this  country,  and  especially  by  Dr.  Mac- 
kenzie Davidson  of  Moorfields  in  London,  who  produces 
stereoscopic  effects  by  a  very  interesting  and  useful 
method  demonstrated  by  him  at  the  last  International 
Congress  in  Utrecht. 

"My  experience  has  taught  me  that  the  foreign  body  is 
best  removed  through  the  enlarged  initial  opening,  and 
that  the  giant  magnet  can  be  relied  upon  to  do  its  work 
from  start  to  finish  without  assistance  of  any  hand  mag- 
net, always  under  condition  that  the  strongest  magnet 
available  (up  to  this  time  Haab's)  be  used.  In  Knapp's 
last  publication,  the  use  of  the  hand  magnet  had  proven 
unsuccessful  in  quite  a  number  of  cases.  I  find  it  of  much 
use  to  thoroughly  study  the  way  in  which  the  accident 
was  produced,  to  have  the  patient  damonstrate  to  me  the 
position  of  his  body  with  relation  to  the  source  of  trouble, 
so  as  to  get  at  the  direction  in  which  the  chip  of  steel  has 
travelled  to  and  into  the  eye.  In  thus  finding  the  position 
in  which  the  magnetic  force  lines  could  be  employed  to 
best  advantage,  it  has  happened  to  me  repeatedly  that  in 
cases  where  extraction  was  unsuccessful  at  first,  after  the 
patient's  head  and  eye  were  put  in  the  same  position  as 
they  were  in  when  the  accident  happened,  the  extraction 
of  the  foreign  body  was  promptly  accomplished.  I  have 
never  had  any  difficulty  in  getting  the  patient  to  assume 
whatever  position  of  head  I  wished,  and  I  doubt  whether 
a  magnet  suspended  and  movable  could  be  used  as  effectu- 
ally and  safely  as  having  the  patient  move  his  head  and 
eye  in  the  direction  desired." 

The  writer  supplements  his  paper  with  observations 
made  during  a  recent  trip  to  Europe:  "First,  whilst  in 
London  both  Mr.  Lawford  and  Mr.  Treacher  Collins  of 
Moorfields  gave  me  accounts  of  cases  that  had  come  under 
their  care,  where  with  very  powerful  giant  magnets,  they 
did  not  succeed  in  dislodging  the  foreign  body  within  the 
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eye.  They  had  Mr.  Mackenzie  Davidson  use  X-rays  for 
them,  and  through  this  the  foreign  body  was  located,  the 
eye  was  cut  down  upon  at  the  point  designated  by  the 
X-ray  and  the  foreign  body  promptly  removed,  in  one  of 
the  cases  with  the  hand  magnet.  This  would  tend  to 
make  us  more  careful  with  regard  to  our  diagnosis  of  the 
presence  or  absence  of  a  foreign  body  in  the  eye,  as  made 
with  the  giant  magnet,  and  to  resort  in  doubtful  cases 
more  frequently  to  X-ray  methods  of  examination. 

"Secondly,  in  England,  as  far  as  I  am  aware,  the  sidero- 
scope,  either  in  the  new  or  the  old  form,  is  not  at  all  in 
use.  I  satisfied  myself  at  the  clinic  of  Prof,  Axenfeld 
in  Rostock  that  even  Asmus'  original  sideroscope,  if 
properly  located,  can  be  promptly  relied  upon  to  discover 
the  presence  of  even  a  very  minute  foreign  body  within 
the  eye.  I  also  found  that  in  Prof.  Hirschberg's  clinic 
the  same  result  may  be  reached  by  the  modified  instru- 
ment in  rather  less  favorable  outside  conditions,  as  far  as 
noise  and  nearness  of  electric  currents  are  concerned. 

"Thirdly,  Prof.  Hirschberg,  who  was  exceedingly  kind 
in  showing  me  his  magnet  room,  evidently  inclines  to  con- 
sider favorably  the  use  of  powerful  magnets  in  a  large 
number  of  cases,  and  has  stated  in  numbers  19  and  21  of 
Deutsche  Medicin,  Wochenschrift,  1901,  that  he  is  now 
using  one  constructed  by  Hirschmann,  which  is  even  more 
powerful  than  Haab's  giant  magnet." 

The  writer  describes  an  enlarged  and  improved  Hirsch- 
berg hand  magnet  which  he  considers  an  extremely  use- 
ful instrument;  though  considerably  larger  than  the  old 
hand  magnet  it  can  be  conveniently  used  with  one  hand 
by  the  surgeon ;  it  can  be  moved  about  readily  and  may 
be  applied  while  the  patient  is  lying  down;  it  is  operated 
by  means  of  the  constant  street  current;  its  power  is  sur- 
prisingly great;  whilst  weighing  only  two  k.  g.,  it  will, 
with  its  large  conical  tip,  carry  14 'j  k.  g.  "Combined 
with  a  proper  resistance  coil,  I  use  it  now  on  the  same 
conduit  which  furnishes  me  theicurrent  for  Haab's  mag- 
net, and  with  the  use  of  a  suitable  plug  and  taking  the 
resistance  coil  along,  it  can  be  safely  used  from  an  ordi- 
nary electric  light  socket,  provided  the  socket  is  fused 
heavily  enough  to  conduct  two  amperes." 

The     writer    made     practical    tests     of     the     efficacy 
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of  the  old  Hirschberg  hand  magnet,  of  the  new 
Hirschberg  hand  magnet,  and  of  the  Haab  giant 
magnet,  respectively,  to  ascertain  the  attrac- 
tive power  upon  small  and  large  metallic  foreign'  bodies. 
His  results  show  that  "in  practice  Hirschberg's  new  large 
hand  magnet  will  prove  of  much  use,  as  with  its  biggest 
tip  it  is  about  five  times  as  strong  as  his  older  small  hand 
magnet,  and  will  develop  considerable  distance  traction, 
whilst  even  tip  No.  9,  one  of  the  finest  that  could  be  intro- 
duced info  the  eye  either  through  the  enlarged  initial 
lesion  or  through  a  sclerotic  meridional  section,  will  still 
attract  an  exceedingly  fine  bit  of  metal  at  2.5  centimetres. 
It  will  be  well  to  try  the  large  hand  magnet  before  using 
Haab's  magnet,  and  undoubtedly  both  instruments  will 
find  separately  or  conjointly,  their  useful  spheres." 

A  Report  of  NineCas'^s  in  which  Haab's  Magnet  was  Used  for 
the  Extraction  of  Foreign  Bodies  from  the  Eye. 

Spicer,  W.  T.  Holmes,  and  Maccallen,  A.  F.,  London. 
{British  Medical  Journal,  Jan.  18,  .1902.)  The  writers 
give  the  histories  of  nine  cases  of  magnet  extraction  and 
add  comments  in  each  case.  Two  of  the  cases  recovered 
with  V  6/9;  one  with  V  6/12;  three  with  V.  6/60  with  a 
possibility  of  further  improvement  by  needling;  in  all 
these  cases  projection  was  good.  In  three  cases  the  eya 
was  lost. 

The  following  general  conclusions  are  added: 

"1.  When  the  patient  is  brought  up  to  the  magnet  it  is 
the  rule  for  severe  pain  to  be  experienced  by  him  if  a 
raagnetisable  particle  is  present  in  the  globe.  Haab's 
magnet  is  therefore  of  valuable  diagnostic  '  service  in 
determining  the  presence  or  absence  of  a  magnetisable 
particle. 

"2.  L  )  3  ilization  by  the  X-rays  is  extremely  important . 
By  their  means  it  is  possible  sometimes  to  avoid  injury  to 
a  clear  lens  in  the  extraction  of  a  foreign  body,  and  en- 
tanglement in  the  iris  can  be  avoided  if  its  precise  situa- 
tion is  known.  Nevertheless  if  some  del?y  is  unavoida- 
ble before  the  X-rays  can  be  applied,  we  advise  in  certain 
cases  immediate  extraction  of  the  foreign  body  by  Haab's 
magnet  without  precise  localization;  for  example  (1)  in 
which  there  is   considerable    inflammation;    (2)   in  which 
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there  is  a  recent  traumatic  cataract.  In  each  of  these 
cases  there  is  considerable  danger  in  delay. 

"3.  If  there  is  a  recent  wound  we  attempt  to  remove  the 
foreign  body  through  it,  using  Haab's  magnet  alone.  If 
this  wound  has  firmly  healed  it  is  necessary  to  make  an 
opening  for  its  exit.  This  may  be  either  corneal,  in  which 
case  the  foreign  body  is  withdrawn  by  Haab's  magnet;  or 
peripheral,  in  which  case  we  usually  employ  the  small 
magnet  for  the  removal  of  the  foreign  body  from  the  an- 
terior chamber  after  it  has  been  brought  forward  by 
Haab's  magnet.  The  latter  method  is  the  one  we  gener- 
ally adopt. 

"4.  In  all  cases  it  is  most  essential  that  entanglem.ent  of 
the  particle  in  the  iris  and  ciliary  body  should  be  avoided. 
By  bringing  the  patient  up  to  the  magnet  gradually  from 
a  distance,  and  by  increasing  the  strength  of  the 
current  up  to  the  maximum  slowly,  this  is  to  a  certain 
extent  guarded  against.  The  idea  of  this  ma- 
neuver is  to  prevent  the  particle  from  rushing  forward 
from  its  posterior  position  and  burying  itself  in  the  iris." 

Results  of    X-ray  Diagnosis  and  of  Operation  in  Injuries  from 
Foreign  Bodies  in   the  Eye. 

Sweet,  William  M.,  Philadelphia.  (  The  Phila.  Med- 
ical Journal,  Feb.  1,  1902.)  The  writer  refers  to  his 
description  of  a  method  of  locating  foreign  bodies  in  the 
eye  by  means  of  X-rays  in  1897.  Since  that  time  he  has 
made  102  such  examinations;  in  65  of  these  a  foreign 
body  was  located  in  or  around  the  eye;  in  57  of  the  65 
the  foreign  body  was  in  the  vitreous. 

"Of  the  61  cases  in  which  the  body  was  situated  in  the 
eyeball,  an  attempt  was  made  in  45  cases  to  extract  the 
substance,  which  was  successful  in  38  cases  and  failed  in 
7  cases.  In  32  instances  the  metal  was  extracted  by  the 
Hirschberg  magnet,  once  with  the  Haab  magnet,  and  five 
times  with  forceps.  In  5  of  the  cases  of  failure  to  extract 
the  body,  enucleation  was  at  once  performed,  while  in  the 
other  2  the  eyeball  was  not  removed.  In  6  cases  in  which 
the  body  was  successfully  extracted,  enucleation  was  re- 
quired at  a  later  date.  In  no  instance  was  sympathetic 
inflammation  present  at  the  time  of  operation,  nor  did  it 
subsequently  occur.  In  16  cases  extraction  was  not  at- 
tempted, the  eyeball  being  enucleated  in  9  cases,  of  which 
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S  contained  steel,  3  small  shot,  and  3  copper.  In  4  cases 
the  steel  still  remains  in  the  eyeball,  while  in  3  cases  the 
patients  refused  operation  and  their  subsequent  history  is 
unknown." 

The  percentage  of  successful  extractions  would  have 
been  greater  had  the  foreign  bodies  been  removed  a  few 
hours  after  the  injury;  much  valuable  time  is  often  lost 
in  delaying  the  operation,  the  entrance  wound  closes  and 
the  body  becomes  imbedded  in  exudate,  thus  rendering  ex- 
traction uncertain  if  not  fatal  to  the  usefulness  of  the 
eyeball. 

"Were  the  cases  of  iron  or  steel  in  the  eye  seen  before 
the  wound  of  entrance  had  closed,  and  if  the  position  of 
the  metal  is  known,  the  employment  of  the  Haab  or  simi- 
lar form  of  large  magnet  to  withdraw  the  body  along  the 
path  it  entered  would  be  the  ideal  treatment.  In  a  certain 
proportion  of  cases  where  the  metal  has  passed  through 
the  cornea,  wounding  the  iris  and  lens,  less  damage  will 
be  caused  by  making  a  new  opening  in  the  sclera  for  the 
removal  of  the  body  than  to  withdraw  it  through  the 
structures  it  passed  in  entering  the  globe.  In  a  majority 
of  cases  of  bodies  in  the  choroid  and  vitreous,  extraction 
was  through  a  scleral  opening  between  the  external  and 
inferior  recti  or  the  internal  and  inferior  recti.  Before 
making  a  scleral  incision  it  is  advisable  to  dissect  up  a 
flap  of  conjunctiva,  and  stop  all  hemorrhage  before  open- 
ing into  the  vitreous.  The  stitching  of  this  flap  in  place 
serves  to  cover  the  scleral  opening  and  prevent  the  escape 
of  vitreous. 

"The  situation  and  direction  of  the  wound  of  entrance  is 
not  a  safe  guide  as  to  the  position  of  the  foreign  body  in 
the  eye.  Sometimes  the  force  with  which  the  steel  strikes 
is  sufficient  to  cause  it  to  pass  in  a  straight  line  from  the 
entrance  wound  across  the  eye  and  lodge  on  the  opposite 
side.  In  other  instances  the  body,  after  penetrating  the 
external  structures,  drops  to  the  bottom  of  the  vitreous. 

"The  use  of  the  small  magnet  is  never  justifiable  unless 
the  position  of  the  body  is  determined  with  some  degree 
of  accuracy.  Since  the  magnet  point  must  come  in  con- 
tact with  the  particle  of  steel  to  insure  its  removal,  some 
definite  knowledge  of  the  position  to  place  the  magnet 
must  be  had  to  prevent  the   injury  which  results  from  its 
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frequent  passage  through  the  vitreous.  It  is  even  a  ques- 
tion whether  the  passage  of  any  magnet  into  the  vitreous 
is  not  more  harmful  than  the  use  of  a  larger  magnet  to 
draw  the  metal  to  an  opening  made  in  the  sclera.  It  is 
interesting  in  this  connection  to  note  the  excellent  visual 
results  in  the  several  cases  in  which  no  attempt  was  made 
to  extract  the  steel,  but  it  must  be  remembered  that  eyes 
containing  foreign  bodies  are  never  free  from  danger." 

Regarding  the  accuracy  of  X-ray  localization  the 
writer  says:  "So  far  as  the  findings  in  the  cases  here 
given  could  be  verified  by  the  extraction  of  the  foreign 
body  or  after  enucleation,  the  substance  was  in  every  in- 
stance situated  at  the  spot  indicated  by  the  radiographs. 
The  method  of  localization  employed  is  simply  the  trian- 
gulation  of  the  shadow  of  the  foreign  body  from  two 
different  positions  in  relation  to  the  shadows  on  the  pho- 
tographic plate  of  two  known  points,  so  that  accuracy  in 
the  results  must  follow  with  proper  care  in  working." 

Dr.  Sweet  tabulates  the  65  cases  and  places  them  in 
groups  according  to  the  part  of  the  eye  in  which  the 
foreign  body  had  been  lodged.  From  the  study  of  the 
groups  of  cases  given,  he  arrives  at  the  following  con- 
clusions: 

"1.  The  Riintgen  rays  offer  the  most  certain  method  of 
detecting  and  locating  foreign  bodies  in  the  eye. 

^'2.  The  position  of  the  foreign  body  should  be  deter- 
mined in  all  cages  before  magnet  extraction  is  attempted. 
Frequent  insertion  of  the  small  magnet  into  the  vitreous 
in  the  hope  of  finding  the  metal  injures  the  eye  and  ren- 
ders later  attempts  at  extraction  difficult,  while  the  em- 
ployment of  the  large  magnet  is  not  without  danger  when 
the  position  of  the  body  is  not  known. 

".3.  Early  extraction  offers  the  best  chance  of  saving  the 
eye.  When  the  track  of  the  body  is  through  the  cornea 
and  lens,  its  position  in  the  vitreous  will  indicate  whether 
less  damage  will  be  done  by  removing  the  metal  through 
the  open  entrance  wound  or  through  a  new  opening  in  the 
sclera  close  to  the  indicated  position  of  the  body. 

"4.  The  more  extended  use  in  the  future  of  the  larger 
magnet  in  cases  of  steel  in  the  vitreous  chamber  to  draw 
the  metal  to  an  opening  in  the  sclera,  after  its  position  has 
been  accurately  determined,  will  probably  achieve   better 
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visual  results  than  have  been  obtained  in  the  past  with 
the  small  magnet  introduced  into  the  vitreous. 

"5.  Iron  or  steel  which  has  remained  in  the  eyeball  until 
a  fibro-cellular  covering  envelops  it  cannot  be  dislodged 
with  the  magnet.  Extraction  with  forceps,  and  the  em- 
ployment of  normal  salt  solution  to  replace  any  vitreous 
lost,  has  resulted  in  several  instances  in  eyeballs  of  good 
cosmetic  appearance,  and  is  an  operation  worthy  of  trial. 
Forceps  extraction  must  also  be  employed  when  the  body 
is  of  copper  or  glass. 

"6.  Extraction  is  a  safe  operation,  and  under  proper  pre- 
cautions is  free  from  the  dangers  of  panophthalmitis  or 
meningitis." 

A  New  Localizer  forDetermining  the  Position  of  Foreign  Bodies 
in  the  Eye  by  the  Roentgen  Rays. 

Fox,  L.  Webster;  Philadelphia.  ( IVie  Phila.  Medi- 
cal Journal,  Feb.  1,  1902.)  "Having  experienced,  in  my 
surgical  practice,  much  difficulty  in  determining  the  exact 
position  of  foreign  bodies  in  the  human  eye  by  means  of 
the  Rontgen  photography,  1  have  devised  a  new  instru- 
ment which  does  the  work  in  a  far  more  efficient  manner 
than  has  heretofore  been  possible.  As  is  well  known, 
the  location  of  foreign  bodies  by  means  of  the  Rontgen 
rays  is  possible  only  when  such  bodies  are  either  partially 
or  completely  opaque  to  the  rays.  If  a  photographic 
plate  is  placed  in  the  path  of  the  rays,  the  shadow  of  the 
opaque  body  is  projected  on  the  photographic  plate,  and 
its  position  is  determined  by  means  of  the  position  of  the 
shadow  of  the  body,  as  compared  with  the  position  of  the 
shadow  of  recognized  parts  of  the  body  by  which  it  is 
surrounded. 

In  a  body  so  delicate  as  the  eye,  sunk  as  it  is  far  in  the 
orbital  tissue,  considerable  difficulty  has  been  experienced 
in  determining  from  some  finder  or  localizer,  opaque  to 
the  Riintgen  rays,  placed  outside  of  the  eye,  the  exact 
position  of  the  foreign  body.  In  order  to  minimize  this 
difficulty  I  have  devised  a  localizer  which  comes  directly 
in  contact  with  the  anterior  half  of  the  eye,  and  its 
geometrical  shadow,  thrown  on  the  photographic  plate, 
aids  in  locating  a  foreign  body  in  the  orbit  or  eyeball. 
This  is  especially  so  since  I  have  formed  the  outside  rim  of 
the  localizer  of  an  opaque  substance,  so  that,  if  care  be 
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taken,  the  position  of  the  eye  will  be  clearly  determined 
by  the  geometrical  shadow  of  the  localizer.  The  apparent 
position  of  the  foreign  body  will  be  largely  affected  by  its 
distance  from  the  photographic  plate,  and  it  is  exceed- 
ingly necessary  that  the  direction  of  the  rays,  and  the 
position  of  the  plate,  be  borne  in  mind  when  interpreting 
from  the  skiagraph  the  exact  location  of  the  body  sought 
for. 

'•The  localizing  device  consists  of  an  oval  band  of  gold 
or  silver,  about  0.75  mm.  in  width,  so  shaped  and  curved 
as  to  conform  with  the  outline  of  the  eye,  and  provided 
with  two  gold  strands  crossing  in  front  at  right  angles, 
thus  dividing  the  instrument  into  quadrants.  I  some- 
times form  the  localizer  of  a  slightly  different  shape  using 
two  nearly  concentric  bands  or  circles  with  cross-wires 
connected  thereto,  leaving,  however,  a  round  or  clear 
space  for  the  cornea.  Generally,  however,  I  have  ob- 
tained the  best  results  with  the  form  first  described.  My 
latest  modification  of  the  instrument  is  substituting  for  the 
outer  band  one  of  lesser  diameter.  This  device  accom- 
plishes the  same  localization  with  less  shadow.  The 
foreign  body  must  be  very  minute  to  be  eclipsed  by  the 
shadow  made  by  this  localizer. 

"When  in  use,  the  localizer  is  adjusted  directly  to  the 
surface  of  the  injured  eye — a  solution  of  cocain  having 
been  previously  applied  to  the  conjunctiva  to  produce 
anesthesia  of  the  cornea  and  eyelids,  thus  permitting  the 
instrument  to  remain  in  place  long  enough  to  have  one  or 
two  skiagraphs  taken  without  any  inconvenience  to  the 
patient. 

"The  localizer  adjusts  itself  to  the  eyeball,  but  does  not 
prevent  the  eye  to  which  it  is  attached,  from  rotating  or 
following  the  other  eye.  In  order  to  bring  the  crossed 
wires  directly  over  the  centre  of  the  cornea  of  the  eye  to 
be  photographed,  it  is  necessary  to  direct  the  sound  eye 
at  a  fixed  point.  The  photographic  plate  being  adjusted 
on  the  side  of  the  temple  nearer  the  injured  eye,  the 
Crookes'  tube  is  then  adjusted  so  that  the  Rontgen  rays 
shall,  as  nearly  as  possible,  fall  perpendicularly  on  the 
surface  of  the  photographic  plate.  If  the  foreign  body 
lies  within  the  shadow  of  the  localizer,  it  must  be  in  front 
of  the  equator  of   the  eyeball;    its  distance   behind  the 
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shadow  of  the  instrument  also  determines  its  location, 
either  in  the  posterior  portion  of  the  globe  or  orbit.  A 
control  test  by  the  occipito- frontal  view  at  once  identifies 
the  quadrant  in  which  the  foreign  body  lies. 

"It  will  be  noticed  in  the  skiagraphic  pictures  that  some 
outlines  of  the  localizer  are  sharper  or  clearer  than  others. 
In  all  cases  the  clearer  outlines  of  the  localizer  will  indi- 
cate the  position  nearest  the  photographic  plate.  To  a 
certain  extent,  therefore,  the  position  of  the  foreign  body 
can  be  judged  by  the  sharpness  of  its  shadow.  Its  abso- 
lute location  may  be  verified  by  a  second  or  control  test. 
This  test  is  made  by  placing  a  plate,  not  on  the  temporal 
side,  but  in  front  of  the  eye,  and  having  the  X-ray  to  pass 
through  the  head.  This  second  or  occipito-frontal  skia- 
graph is  not  clearly  outlined  in  detail  as  the  first  or  tem- 
poral skiagraph,  but  with- very  little  experience  one  can 
recognize  any  foreign  body  seen  in  the  first  test.  The  one 
defect  in  the  temporal  picture  is  that  if  the  foreign  body 
is  very  small,  and  should  lie  directly  below  the  shadow  of 
the  localizer  so  that  it  cannot  be  seen,  then  an  additional 
temporal  occipito-frontal  picture  must  be  taken  or  an 
additional  temporal  picture  must  be  taken  with  the  source 
of  the  rays  at  a  diverging  angle  and  no  longer  perpendic- 
ular, as  in  the  first  instance." 

A  Secure  Advancement  Operation  Performed  With  the  Aid  of 

a  New  Tendon  Tucker. 

Todd,  Frank  C,  Minneapolis,  Minn.  (Ophthalmic 
Becord,  Feb.  1902.)  The  writer  describes  a  new  tendon 
tucker  which  he  has  devised  and  then  gives  the  following 
description  of  his  method,  which,  he  says,  is  a  combina- 
tion of  the  ordinary  tucking  operation  and  the  advance- 
ment performed  by  Noyes :  "Supposing  the  internal  rectus 
was  to  be  advanced.  A  flap  of  conjunctiva  and  Tenon's 
capsule  is  dissected  up  and  turned  back  in  such  a  manner 
as  to  freely  expose  the  tendon.  The  prongs  of  the  tendon 
tucker  being  crossed  (the  one  toward  the  internal  canthus 
should  cross  above  the  other)  the  prong  now  toward  the 
internal  canthus  is  placed  under  the  tendon,  the  nut  is 
then  turned  on  the  screw  until  the  prongs  are  separated 
enough  to  produce  the  desired  effect.  The  tuck  having 
now  been  taken,  catgut  sutures  are  inserted  through  the 
three  layers  of  tendon,  one  at  the  upper  and  one  at  the 
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lower  border.  These  are  tied.  Then  a  double  threaded 
black  silk  suture  is  passed  through  the  loop  in  the  tendon, 
from  the  under  surface  outward  and  then  on  through  the 
conjunctival  flap,  from  within  outward.  The  needle  at 
the  other  end  of  the  suture  is  now  buried  under  the  con- 
junctiva below  the  cornea  and  into  the  episcleral  tissues, 
coming  out  near  the  lower  margin  of  the  cornea.  A  like 
suture  is  inserted  above,  the  instrument  is  removed,  and 
each  silk  suture  tied.  These  extra  sutures  act  as  guys  to 
anchor  the  tendon  while  healing  takes  place,  giving  the 
operator  a  sense  of  security  he  does  not  always  feel  in 
advancement  operations,  and  incidentally  serve  to  fasten 
the  conjunctival  flap. 

Implantation  of  a  Cold    Ball  for  the  Better  Support  of   an    Ar- 
tificial Eye. 

Fox,  L.  vVebster,  Philadelphia.  [TJie  uVeiv  York  Med- 
ical Journal,  Jan.  18,  1902.)  Five  years  ago  the  writer 
devised  a  method  of  implanting  a  glass  ball  into  the  orbital 
cavity  in  cases  where  the  eyeball  had  previously  been  re- 
moved. Following  the  description  of  his  first  operation. 
Fox  mentions  the  defects  and  the  way  in  which  these  were 
remedied.  "The  satisfactory  wearing  of  an  artificial  eye 
over  this  stump  is  vouched  for  by  many  patients.  The 
filling  up  of  a  deep  socket,  the  prevention  of  incrustation 
in,  and  also  over,  the  artificial  eye,  the  absence  of  retained 
secretions,  as  well  as  the  sunken  and  immobile  eye  giving 
a  sinister  stare  to  the  patient,  led  me  on  to  perfect  this 
operation,  until  now  no  failures  need  be  recorded,  and  all 
the  defects  described  above,  avoided. 

"  It  is  now  six  years  since  I  implanted  the  first  glass  ball 
in  a  patient  where  the  eye  had  been  removed  twelve  years 
before.  Eighteen  months  ago  I  devised  the  present  method, 
which  I  can  now  safely  recommend. 

"If  the  operation  is  to  be  performed  in  the  right  orbit  I 
carry  out  the  details  as  follows:  The  eyelids  are  kept 
apart  by  a  speculum, the  conjunctiva  is  then  grasped  up  and 
in  above  the  inner  canthus,  and  the  tissues  are  well  pulled 
out.  I  then  pass  a  Beer's  knife  or  a  curved  keratome 
through  the  tissues,  somewhat  obliquely  and  well  down 
into  the  orbit;  this  opening  must  be  made  large  enough  to 
push  the  globe  in  the  opening  behind  the  tissues,  conjunc- 
tiva, etc.     This  starts  the  opening,  which  I  enlarge  with 
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curved  scissors,  separating  the  tissues  from  the  cellular 
tissues  around  the  orbit,  thus  giving  me  a  large  pouch  into 
which  the  globe  can  be  inserted.  I  have  discarded  glass 
and  silver  balls  and  only  use  gold  balls  of  11,  12, 13  and  14 
millimetres  in  diameter. 

"  The  gold  ball  is  inserted  through  the  opening  and  re- 
tained in  place  by  a  shell  which  I  have  modelled  after  an 
artificial  eye,  and  which  I  call  a  '  conformer. '  I  have  three 
sizes  for  various  sized  orbits.  I  close  up  the  incision  with 
two  stitches,  then  place  the  conformer  over  the  buried  ball, 
and  by  gentle  manipulation  on  this  metal  rotate  the  ball 
into  place.  The  circular  opening  in  the  conformer  allows 
the  gold  ball  to  fit  the  space  which  will  be  covered  by  the 
cornea  of  the  artificial  eye. 

"  The  eyelids  are  then  closed  over  the  conformer,  which 
is  left  in  place  twenty-four  hours.  The  eyelids  also  help 
to  keep  the  ball  in  place.  I  have  these  conformers  made 
of  metal,  gold  plated.  The  results  obtained  by  this  method 
are  perfect;  no  secondary  trouble  follows,  all  healing  up 
by  first  intention,  and  the  two  stitches  are  taken  out  on 
the  third  day. 

"It  can  be  readily  understood  now  that  the  gold  ball 
cannot  break  through  the  centre  of  the  conjunctiva,  and, 
as  the  opening  is  out  of  line  of  pressure,  it  soon  closes  up. 
If  the  operation  is  to  be  performed  on  the  left  orbit,  the 
incision  is  to  be  made  up  and  out  above  the  external  rectus 
muscle,  and  the  dissection  carried  out  as  described  above." 

Empyema  of  the  Frontal  Sinus:    Some  Observations  on 

its  Treatment. 

Richards,  Geo,  L.,  Fall  River,  Mass.  fAme7\  Jour. 
Med.  Sciences,  Mch.,  1902.)  The  writer's  paper,  based 
more  on  his  own  observations  than  on  an  exhaustive 
survey  of  the  literature  of  the  subject,  begins  with  a  brief 
review  of  the  anatomy  of  the  frontal  sinus. 

The  danger  to  life  from  a  collection  of  pus  in  the  frontal 
sinuses  is  regarded  as  relatively  small;  deaths  from 
chronic  empyema  of  the  frontal  sinus  are  explained  by 
anatomical  anomalies,  secondary  infection  after  operation, 
and  unusual  virulence  of  the  pus.  Many  cases,  with 
constant  discharge  of  foul  pus,  occur  in  persons  in  good 
general  condition,  who  seek  relief  on  account  of  the  nasal 
obstruction  and  the  foul  odor. 
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"Aside  from  the  symptoms  of  pain  and  headache  in  the 
neighborhood  of  the  sinus,  and  the  complaint  of  nasal 
obstruction,  the  diagnosis  is  made  by  inspection  of  the 
discharge,  which  appears  underneath  the  middle  turbinate 
or  between  it  and  the  septum,  and  by  exclusion  of  the 
other  possible  sources  from  which  this  pus  might  come. 
Pressure  upward  on  the  wall  of  the  orbit  will  usually  elicit 
pain,  though  this  is  not  constant.  Disease  of  the  antrum 
and  the  sinus  may  coexist,  and  in  many  cases  it  may  be 
necessary  to  make  an  exploratory  incision  into  the  antrum 
to  exclude  that  as  a  possible  source  of  the  pus.  If  the 
exploratory  puncture  of  the  antrum  has  been  negative, 
we  then  have  the  anterior  ethmoidal  cells  and  the  frontal 
sinus  as  the  possible  sources  of  the  pus.  The  diagnosis 
here  may  possibly  be  very  difficult.  Transillumination, 
while  by  no  means  decisive,  has  seemed  to  me  of  some 
value  as  a  diagnostic  measure.  It  certainly  is,  as  f*r  as 
antrum  disease  is  concerned;  and  in  two  of  my  frontal 
sinus  cases  the  information  furnished  by  transillumination 
was  positive  and  accurate." 

The  writer  points  out  the  difficulties  often  encountered 
in  passing  a  probe  into  the  frontal  sinsus  (swollen  mu- 
cous membrane,  enlarged  middle  turbinate  and  polyps) 
and  the  necessity  of  clearing  away  any  obstruction, 
including  as  a  rule  the  anterior  extremity  of  middle  turbi- 
nate. 

"  The  acute  cases  tend  to  get  well  if  the  drainage  is  free 
enough;  and  on  their  first  discovery  the  middle  turbinate 
should  be  removed  and  the  drainage  made  as  free  as 
possible.  After  this  is  done,  it  is  frequently  compar- 
atively easy  to  find  the  track  up  to  the  frontal  sinsus,  and 
with  the  aid  of  a  silver  or  hard  rubber  tube,  properly  bent, 
to  wash  out  the  sinus,  and  in  a  relatively  short  time  to 
bring  about  recovery.  The  proper  curve  of  the  tube  is 
obtained  by  first  passing  a  long  silver  probe  and  then 
copying  its  curve.  In  cases  of  this  class  the  question  of 
an  external  operation  ought  seldom  to  occur,  and  the 
diagnosis  is  usually  not  a  difficult  one  to  make  or  to  dif- 
ferentiate from  ethmoiditis  or  antrum  disease,  since  the 
attack  is  acute,  is  accompanied  by  pain  over  the  eyes  and 
forehead,  and  the  whole  clinical  picture  is  one  that  admits 
of  comparatively  little  doubt  as  to  the  trouble." 
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In  the  large  number  of  cases  in  which  the  purulent 
discharge  has  lasted  a  long  time,  in  which  polypi  have 
formed,  and  all  the  adjacent  ethmoidal  cells  are  very  like- 
ly involved,  the  question  of  treatment  becomes  less  easy 
to  decide.  Richards  gives  the  history  of  an  extreme  case, 
in  which  a  number  of  operations  resulted  in  marked 
improvement  but  not  in  absolute  cure,  to  show  the 
difficulties  encountered  in  some  examples. 

The  writer  asks  whether  any  of  the  chronic  cases  can 
be  cured  by  intranasal  operation.  Hartman  thinks  it  will 
but  seldom  occur  that  they  can,  and  that  an  external 
opening  should  be  made  when,  after  a  fair  trial  of  intra- 
nasal drainage,  the  discharge  continues  and  there  is  slill 
pain.  Most  of  the  chronic  cases  get  some  relief  after 
removal  of  the  middle  turbinate  and  are  then  somewhat 
loath  to  consider  the  question  of  an  external  operation, 
fearing  deformity  and  dreading  the  length  of  time  required 
for  healing;  these  objections  the  writer  considers  unwar- 
ranted, since  the  time  for  healing  is  very  much  shortened 
if  a  sufficiently  large  opening  is  made  down  into  the  nose, 
and  the  deformity  trivial  when  the  operation  is  done  at  the 
inner  angle  of  eye,  under  the  infraorbital  ridge.  "The 
washing  out  of  the  sinus,  even  after  removal  of  the  turbi- 
nate, is  still  difficult,  since  the  outlet  is  small;  and  if 
polypi  or  granulations  are  present  in  the  sinus  no  cure 
will  ever  be  effected  until  an  external  opening  is  made." 
The  writer  prefers  solutions  of  corrossive  sublimate, 
!•  10,000  to  1:15,000  for  syringing  into  the  sinus. 

"I  should  say,  then,  that  after  spending  a  reasonable 
length  of  time  in  the  attempt  to  gain  proper  intranasal 
drainage  by  syringing  and  douching,  the  question  of  an 
external  operation  should  be  presented  to  the  patient  and 
he  be  allowed  to  make  the  choice.  He  will  be  very  likely 
to  ask  if  we  know  that  there  is  pus  in  the  frontal  sinus, 
and  if  a  cure  will  result;  and  to  both  of  these  questions  we 
may  be  in  doubt  as  to  the  answer."  A  cure  will  probably 
result  sooner  or  later,  but  how  long  it  will  take, will  depend 
on  the  extent  of  bone  involved,  and  this  is  difficult  to  de- 
termine before  the  sinus  has  been  exposed.  There  is, 
however,  no  certainty  that  a  cure  will  always  result,  even 
after  the  so-called  radical  operation. 

Richards    quotes    the   opinions   of    Thompson,    Tilley, 
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Semon  and  Lack,  expressed  at  a  meeting  of  the  Laryng- 
ological  Society  of  London  in  1901,  all  of  which  are  in 
favor  of  the  more  conservative  methods  of  dealing  with 
these  cases  intranasally,  but  he  believes  that  the  discus- 
sion leaned  rather  to  the  extreme  of  conservatism. 

"In  the  final  analysis  the  question  of  operation  must 
depend  in  each  individual  case  upon  symptoms,  such  as 
recurring  attacks  of  pain  and  cerebral  irritation,  which 
suggest  dangers  to  the  organism  from  septic  absorption ; 
and  upon  the  judgment  of  the  operator  and  the  confidence 
reposed  in  him  by  the  patient.  In  many  persons  the  ques- 
tion of  confinement,  or  the  length  of  time  they  will  be  kept 
from  work,  will  have  a  large  influence,  and  they  will  pre- 
fer to  endure  the  discharge  of  pus  which  is  not  producing 
alarming  symptoms  rather  than  be  kept  from  their  daily 
vocation  long  enough  to  procure  a  cure." 

The  writer  is  opposed  to  the  radical  operation  proposed 
by  Hartmann ;  the  question  of  scar  is  one  not  to  be  lightly 
passed  by. 

"  From  my  own  experience  I  prefer  always  to  make  the 
opening  between  the  supra-orbital  notch  and  the  root  of 
the  nose  underneath  the  ridge.  Whereas  the  wall  of  the 
sinus  is  comparatively  thick  at  this  point,  the  sinus  itself 
when  opened  is  as  roomy  as  at  any  place,  and  the  bone 
opening  is  easily  enlarged  upward  as  far  as  the  upper 
border  of  the  ridge,  and  outward,  so  as  to  give  a  sufficient 
amount  of  room  to  enter  a  fairly  good-sized  curette  and 
explore  every  part  of  the  region.  While  the  fronto-nasal 
canal  is  easily  accessible  at  this  point,  it  is  at  the  same  time 
also  the  most  dependent  portion  of  the  sinus.  So  long  as 
the  upper  border  of  the  supra-orbital  ridge  is  left  the  re- 
sulting deformity  is  practically  nothing,  as  the  new  growth 
of  the  eyebrow  takes  care  of  the  scar. 

"Before  beginning  the  operation  the  post-nasal  space  can 
be  plugged,  to  prevent  the  swallowing  of  blood.  A  string 
should  be  attached  to  the  plug,  one  end  being  brought  out 
through  the  free  nostril  and  the  other  out  of  the 
mouth.  After  shaving  the  eyebrow  and  properly  prepar- 
ing the  surface,  a  circular  incision  is  made  from  just  in- 
side the  supra-orbital  notch  and  along  the  lower  third  of 
the  eyebrow  as  far  as  the  root  of  the  nose  or  a  little  below. 
The  periosteum  is  laid  back,  the  bone  bared,  and  an  open- 
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ing  made  down  to  the  sinus  at  the  centre-point  of  the  in- 
cision.    The  sinus  being   opened   and   explored  with  the 
probe,  the  external  opening  is  still  further  enlarged  as  in 
the  individual  case  may   seem   necessary.     When  this  is 
done  sufficiently  a  probe  can  be  passed  downward  into  the 
nose  through  the  natural  opening  and  its  direction   noted. 
This  opening  is  then   enlarged  with  the  curette,  so  as  to 
give  all  the  room  that  is  needed,  more  of  the  bony  wall 
being   cut  away   if   required    and   in  whatever   direction 
needed;  and,  bearing  in  mind  my  own  experience,  I  should 
urge  upon  the  operator  to  make  a  larger  opening  into  the 
nose  than  he  thinks  he  needs — in  fact,  the  largest  opening 
possible,  especially  backward  and  outward,  so  as  to  avoid 
any  danger  of  injuring  the  lamina  cribrosa.     Use  sm.all 
curettes  at  first,  and  larger  ones  if  needed;    those  wath 
curved  shanks  are  preferable.     The  whole  area  of  the  sinus 
which  can  be  reached  is  to  be  curetted  and  its  ramifications 
followed  up.     The  extent  and  vigor  of  the  curetting  will 
depend  upon  the  condition  of  the  mucosa  and  the  presence 
or  absence  of  granulations.     As  far  as  possible,  all  of  the 
ethmoidal  cells  in  the  immediate  vicinity  should  be  opened. 
When  using  the  curette  in  the  fronto-nasal  canal  or  in  the 
ethmoidal  region  the  little  or  index  finger  should  be   kept 
in  the  nostril  as  a  guide,  the  middle  turbinate  having  been 
in  all  cases  previously  removed. 

"I  have  tried  gauze  wacking  of  good  size  as  a  means  of 
keeping  the  fronto-nasal  canal  open,  but  do  not  like  it,  as 
it  is  very  painful  to  remove.  Drainage  is  best  attained  by 
means  of  rubber  tubes  slightly  fenestrated,  one  end  of 
which  presents  at  the  external  wound  and  the  other  out  of 
the  nostril.  These  may  be  changed  every  other  day,  the 
new  one  being  readily  attached  to  the  old  one  by  carrying 
a  needle  with  a  long  thread  twice  through  each  one  and 
leaving  the  threads,  cutting  out  the  needle  at  the  eye. 
The  old  tube  is  then  drawn  down,  the  new  one  follows  it, 
and  the  threads  can  be  cut  off.  The  advantage  of  putting 
the  thread  through  twice  and  then  leaving  it  long  is,  that 
if  there  is  any  interference  on  the  w^ay  and  the  rubber  pulls 
the  threads  might  pull  out  and  the  following  tubes  be  lost; 
but  if  the  threads  are  sufficiently  long  the  following  tube 
will  not  be  lost,  and  the  first  one  can  be  drawn  back  in 
case  the  second  tube  will  not  follow,  and  a  smaller  tube 
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can  be  used.  These  tubes  should  be  retained  as  long  as 
may  be  necessary,  certainly  two  or  three  weeks.  After 
that  time  if  a  tube  is  required  it  is  better  to  use  one  of 
silver,  properly  curved.  At  the  time  of  operation  a  stitch 
is  put  at  each  side  of  the  wound,  leaving  an  opening  suf- 
ficiently large  for  the  drainage-tube.  In  cases  which  have 
lasted  but  a  short  time,  if  the  opening  into  the  nose  isvery 
large,  it  may  do  to  close  the  external  wound;  personally, 
I  prefer  to  keep  it  open  for  a  while,  when  if  the  case  pro- 
gresses well  the  tube  can  be  removed  and  the  opening 
allowed  to  close.  As  the  incision  is  a  curved  one,  when 
the  tube  is  finally  withdrawn  the  tendency  is  for  the  open- 
ing to  close  perfectly,  leaving  only  a  slightly  depressed 
scar,  completely  covered  by  the  eyebrow  and  not  noticable 
in  any  of  my  cases  except  on  close  inspection.  When  the 
opening  is  made  on  the  forehead  above  the  ridge  there  is 
more  likelihood  of  an  unsightly  scar,  if  it  cannot  be  closed 
at  once  and  perfect  apposition  obtained  ;  there  is  also  more 
likelihood  of  a  depression  than  when  the  opening  is  made 
at  the  angle  of  the  eye.  The  only  possible  advantage  of 
opening  above  is  that  the  opening  down  into  the  nose  is 
rendered  straighter.  I  think,  however,  that  this  advant- 
age is  more  theoretical  than  real.  If  the  operator  was 
certain  that  he  had  removed  all  the  diseased  mucous  mem- 
brane, and  that  the  outlet  into  the  nose  was  sufficiently 
large,  the  external  wound  might  be  closed  at  once;  of  this, 
however,  one  cannot  be  sure." 

There  will  be  considerable  swelling  of  the  loose  tissue 
about  the  eye  after  any  external  operation,  but  this  lasts 
only  a  few  days.  The  after  treatment  will  depend  upon 
how  thoroughly  the  disease  can  be  eradicated  at  the  first 
operation.  In  many  cases  recovery  will  be  prompt;  in 
others  final  healing  will  be  tedious  and  there  may  be  some 
discharge  of  pus  for  some  time.  The  time  required  for  a 
cure  varies  according  to  the  severity  of  the  disease,  from 
a  few  weeks  to  several  months. 

Besides  the  operation  explained  above,  the  writer  briefly 
describes  a  number  of  other  procedures  for  the  cure  of 
errpyemaof  the  frontal  sinuses  which  bear  the  names  of 
their  originators;  these  include  the  operations  of  Nebin- 
ger-Praun,  Jansen,  Ogston-Luc,  Czerny,  Kuhnt,  Killian, 
and  Spiess. 
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The  Diagnosis  cf  Latent  Frontal  Sinusitis. 

Shambaugh,  Geo.  E.,  Chicago,  111.  (Amer.  Journ.Med. 
Sciences,  M&Tch,  1902.)  The  cases  of  frontal  sinusitis  may 
be  devided  into  manifest  and  the  latent  varieties;  the 
former,  in  which  the  imflammatory  product  seeks  an  out- 
let through  the  walls  of  the  sinus  are  comparatively  rare; 
in  the  far  greater  number  of  latent  cases,  the  disease  produ- 
ces no  outward  symptoms  and  the  only  abnormal  conditions 
are  the  secondary  changes  produced  by  the  pus  where  it 
is  discharged  into  the  nose,  with,  perhaps,  a  few  uncertain 
subjective  symptoms.  This  condition  often  passes  unrec- 
ognized, unsuspected  and  is  generally  considered  to  be  the 
most  difficult  to  demonstrate  of  all  the  accessory  sinus 
diseases. 

Latent  frontal  sinusitis  often  lasts  for  years,  with  inter- 
vening acute  exacerbations,  giving  rise  to  symptoms 
which,  while  not  positive,  should  at  least  lead  us  to  sus- 
pect this  condition.  Among  these  symptoms,  frontal  head- 
ache, either  dull  or  throbbing,  is  the  most  constant;  when 
characteristic,  this  is  of  an  intermittent  type,  coming  on 
in  the  morning  at  a  regular  hour  and  disappearing  toward 
the  middle  of  the  day;  the  headache  is  often  relieved  by 
the  application  of  cocain  about  the  orifice  of  the  duct  in 
the  middle  meatus;  though  often  characteristic,  frontal 
headache  is  not  a  positive  diagnostic  sign  in  frontal  sinus 
disease. 

Tenderness  on  pressure  often  felt  over  the  affected  sinus 
is  of  greater  diagnostic  significance;  this  can  sometimes 
be  felt  over  the  entire  anterior  wall,  sometimes  only  over 
the  orbital  wall.  But  this  symptom  often  fails  when  the 
intranasal  examination  shows  the  presence  of  pus  in  the 
sinus;  on  the  other  hand  marked  tenderness  is  occasion- 
ally found  over  a  normal  sinus. 

The  results  of  trans-illumination  are  apt  to  be  negative. 

In  cases  of  long  standing,  secondary  degenerative 
changes  of  the  mucous  membrane  are  often  found  about 
the  orifice  of  the  naso-frontal  duct  in  the  middle  meatus; 
the  anterior  end  of  the  middle  turbinated  body  is  frequently 
found  in  a  state  of  polypoid  degeneration;  the  point  oppo- 
site, on  the  septum,  sometimes  undergoes  a  similar  change. 
The  appearances  about  the  middle  meatus  are  often  char- 
acteristic;  frequently  one  sees  along  the  concave  edge  of 
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the  middle  turbinated  body,  a  red,  edematous  area;  a 
drop  of  coeain  applied  to  this  point  will  be  followed  by  a 
partial  reduction  of  the  edema,  and  often  by  a  suspension 
of  a  severe  frontal  headache.  The  inflation  of  the  sinus 
by  the  Politzer  method  is  often  followed  by  striking  relief. 

"  A  continuous  discharge  of  pus  into  the  middle  meatus 
has  been  considered  a  valuable  indication  of  frontal  sinus 
empyema,  for  the  opening,  being  at  the  lowest  point  of  the 
sinus,  does  not  allow  the  secretion  to  accumulate.  The 
antrum  of  Highmore,  which  also  drains  into  the  middle 
meatus,  has  its  opening  at  the  very  top,  so  that  secretion 
accumulates  in  the  sinus  until  a  change  in  the  position  of 
the  head  favors  its  outflow,  when  it  is  poured  in  quantity 
into  the  nose.  A  continuous  discharge  of  pus  into  the 
middle  meatus  may  come  from  the  anterior  ethmoid  cells, 
the  frontal,  or  the  infundibular  cells,  as  they  drain  directly 
into  the  anterior  end  of  the  infundibulum. 

"  On  the  other  hand,  discharge  from  the  frontal  sinus  is 
often  intermittent  when  only  a  limited  amount  is  secreted^ 
giving  rise  to  the  well  known  morning  discharge  of  pus 
which  accumulates  while  in  the  horizontal  position.  This 
is  followed  by  cessation  of  discharge  for  a  number  of  hours. 
An  intermittent  flow  may  also  be  caused  by  a  partial  ob- 
struction of  the  duct  by  polyps.  The  secretion  accumulates 
behind  this  barrier  until  the  pressure  is  sufficient  to  force 
open  the  passage,  when  a  considerable  quantity  is  dis- 
charged at  once,  followed  again  by  a  period  of  retention. 

"It  is  evident  that  whether  all  of  the  above  symptoms  fail 
in  a  given  case,  or  whether  part  or  all  of  them  are  present, 
we  can  neither  positively  exclude  frontal  sinus  disease  nor 
positively  diagnose  its  presence.  The  final  diagnosis  of 
latent  frontal  sinnsitis  must  rent  upon  denionfitration  of  pus 
in  the  sinus. ^^ 

In  passing  from  the  frontal  sinus  to  the  nose,  pus  may 
take  a /'/y)/fv// passage  (through  the  nasofrontal  duct  into 
the  anterior  end  of  the  infundibulum,  then  through  the 
hiatus  semilunaris.into  the  middle  meatus);  or  it  may  seek 
an  afi/pical  route,  passing  directly  from  the  sinus  into  the 
middle  meatus  at  a  point  in  front  and  a  little  to  the  median 
line  of  the  hiatus  semilunaris.  If  the  middle  meatus  is 
free  from  polyps  and  the  middle  turbinated  body  stands 
well  out  from  the  outer  wall,  we  may  proceed  at  once  to 
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the  examination  of  the  naso-frontal  duct  and  to  the  intro- 
duction of  the  catheter  into  the  sinus;  but  when  obstruc- 
tions exist  these  must  be  removed — snaring  of  polyps  or 
resection  of  the  anterior  end  of  the  middle  turbinated  body. 
The  latter  procedure  not  only  opens  the  way  for  inspection 
and  catheterization,  but  is  the  key  to  the  conservative  in- 
tranasal treatment  of  many  cases  of  frontal  sinusitis,  serv- 
ing to  establish  free  drainage. 

With  the  middle  meatus  freely  opened,  there  are  three 
methods  of  determining  the  presence  of  pus  in  the  frontal 
sinus:  1.  Introduction  of  a  catheter  and  irrigation  of  the 
sinus.  2.  Diagnosis  by  exclusion.  3.  Exploratory  open- 
ing into  the  sinus. 

Catheterization  of  the  Frontal  Sinus.  The  middle  m.eatus 
having  been  anesthetized  with  cocain,  the  exact  location 
of  the  orifice  and  the  direction  of  the  passage  is  determined 
with  a  flexible  blunt-pointed  probe.  "Bending  the  probe 
one  inch  from  the  tip  at  about  a  right  angle  upward,  try 
to  introduce  it  by  the  typical  passage  through  the  infundi- 
bulum  upward  and  forward.  If  this  fails,  try  to  reach  the 
sinus  through  the  direct  or  atypical  passage  at  a  point  in 
front  and  a  little  to  the  median  side  of  the  hiatus  semi- 
lunaris, changing  the  curve  of  the  probe  to  suit  the  direc- 
tion of  the  passage  in  the  particular  case." 

The  writer  describes  the  obstacles  encountered  in  pass- 
ing a  sound  into  the  frontal  sinus  (curvature  of  the  septum, 
anterior  end  of  the  middle  turbinated  body,  polyps,  nar- 
row infundibulum,  excessively  large  bulla  ethmoidalis,  in- 
fundibulum  opening  into  a  frontal  cell) — requiring  many 
trials  at  repeated  sittings.  Following  the  successful  use 
of  the  probe,  the  introduction  of  the  catheter  is  a  compar- 
acively  simple  matter,  a  soft  silver  catheter  being  bent  to 
correspond  exactly  to  the  curve  of  the  probe.  It  is  some- 
times difficult  to  ascertain  whether  the  instrument  has 
actually  passed  into  the  frontal  sinus.  To  obviate  this 
difficulty  Shambaugh  uses  the  X-rays  with  satisfactory 
results,  though  there  is  a  possibility  for  error  even  with 
this  method,  since  the  catheter  may  enter  a  large  frontal 
cell;  in  such  a  case,  we  can,  in  some  cases,  differentiate 
by  means  of  the  ability  to  rotate  the  tip  of  the  instrument 
freely.  With  the  catheter  in  the  sinus,  it  is  a  simple  mat- 
ter to  irrigate  the  cavity  and  examine  the  water  for  the 
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presence  of  pus,  repeated  examinations  being  sometimes 
necessary. 

Diagnosis  by  Exclusion.  In  the  cases  in  which  the 
catheter  cannot  be  introduced,  diagnosis  by  exclusion  may 
be  tried.  "The  maxillary  sinus  and  the  anterior  ethmoid 
cells  as  well  as  the  frontal  sinus  open  into  the  middle 
meatus.  Pus  found  in  this  meatus  may  have  come,  there- 
fore, from  one  or  all  of  these  cavities.  To  determine 
whether  a  part  or  all  of  the  pus  comes  from  the  frontal 
sinus  we  proceed  first  to  eliminate  the  maxillary  sinus. 
This  is  done  by  irrigating  the  sinus  either  through  its 
normal  opening  or  by  introducing  a  curved  trocar  just 
above  the  inferior  turbinated  body.  The  point  of  the 
trocar  should  be  directed  down  and  outward  in  order  to 
avoid  the  orbit.  After  the  sinus  has  been  washed  out  the 
nose  is  thoroughly  cleansed  with  a  pledget  of  cotton.  The 
patient  is  now  allowed  to  wait  ten  or  twenty  minutes.  If 
pus  is  again  found  in  the  middle  meatus  it  must  come  either 
from  the  anterior  ethmoid  cells,  or  the  frontal  sinus.  The 
opening  into  the  anterior  ethmoid  cells,  placed  in  the  angle 
between  the  bulla  and  the  base  of  the  middle  turbinated 
body,  is  separated  far  enough  from  the  ostium  frontalis  so 
that  pus  coming  from  the  former  can  often  be  distinguished 
from  that  coming  from  the  opening  of  the  nasofrontal  duct. 

"  In  latent  empyema  the  discharge  from  the  frontal  sinus 
is  often  intermittent,  due  to  a  partial  obstruction  of  the 
duct  or  to  the  slight  amount  of  pus  secreted.  In  such 
cases,  therefore,  where  the  pus  does  not  reappear  after 
cleansing  the  nose,  a  piece  of  dry  gauze  may  be  packed 
about  the  ostium  frontalis  and  left  there  for  several  hours, 
or  even  over  night.  Upon  its  removal,  if  any  pus  has 
exuded  from  the  frontal  sinus,  the  gauze  will  be  marked 
with  it.  A  negative  result,  just  as  when  catheterizing  the 
sinus,  cannot  be  considered  conclusive  until  repeated  ex- 
aminations show  its  absence." 

Exploratory  Puncture.  This  method  is  to  be  resorted  to 
in  cases  in  which  the  above  described  procedures  fail  to 
give  satisfactory  results.  The  danger  of  entering  the 
brain  cavity  in  puncturing  the  sinus  from  the  nose  is  so 
great  that  few  specialists  care  to  undertake 4t.  The  safest 
method  is  to  make  the  opening  from  without;  a  small  in- 
cision can  be  made  under  the  inner  end  of  the  eyebrow, 
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leaving  a  slight  scar  which  cannot  be  seen;  in  such  cases, 
it  is  well  to  get  the  consent  of  the  patient  to  complete  the 
operation  of  cleaning  out  the  sinus,  in  case  pus  should  be 
found. 

The   Class  of  Cases  of  Simple  Chronic   Glaucoma  in  Which 
Operation  Is  Not  Advisable. 

Bull,  Charles  Stedman,  New  York.  (Medical  yev:s, 
Jan.  18,  1902.)  The  writer  regards  simple  chronic  glau- 
coma as  a  disease  in  many  respects  essentially  different 
from  glaucoma  with  exacerbations.  He  calls  attention  to 
the  fact  that  the  symptoms  which  are  supposed  to  charac- 
terize simple  chronic  glaucoma,  viz.,  reduction  of  vision, 
narrowing  of  the  visual  field,  excavation  of  the  optic  disc, 
are  not  characteristic  of  the  disease,  for  they  are  all  met 
within  simple  atrophy  of  the  optic  nerve.  He  says:  "I 
am  inclined  to  think,  partly  from  my  own  experience  and 
partly  from  the  expressed  opinions  of  some  of  my  colleagues 
on  the  subject,  that  the  unfavorable  view  taken  of  opera- 
tive procedures  in  simple  chronic  glaucoma  is  often  due  to 
our  errors  in  diagnosis.  We  must  learn  to  distinguish  ab- 
solutely between  simple  chronic  glaucoma  and  a  diseased 
condition  of  the  optic  nerve  with  pre-existingphysiological 
excavation,  and  the  distinguishing  sign  is  the  increase  of 
the  intra-ocular  tension.  Without  this  increase  of  tension 
there  is  no  glaucoma.  Here  is  the  great  difficulty,  for  in 
simple  chronic  glaucoma  the  increase  of  the  intra-ocular 
tension  is  often  so  slight  as  to  be  far  from  easy  to  recognize, 
and  in  these  cases  we  may  readily  confound  the  disease 
with  atrophy  of  the  optic  nerve.  Moreover,  in  this  form  of 
glaucoma  increased  tension  is  not  constantly  present,  and 
maybe  absent  for  hours  and  even  days  in  succession.  In 
fact,  as  we  know,  the  disease  presents  no  active  symptoms 
and  it  is  difficult  to  fix  the  date  of  onset.  These  periods 
of  increased  tension  should  be  searched  for  with  the  finger- 
tips placed  on  the  sclera  itself  and  not  on  the  closed  lids. 
I  make  the  examinations  frequently  at  different  hours  of 
the  same  day  or  different  days.  I  think  we  are  justified 
in  saying  that  in  every  case  of  simple  chronic  glaucoma 
there  is  a  slow  but  progressive  increase  in  the  tension,  not 
always  to  be  recognized  at  first,  but  which  becomes  dem- 
onstrable after  repeated  examinations." 

He  points  out  the  seriousness  of  confounding  these  two 
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diseases  with  each  other,  for  the  false  glaucoma  should 
never  be  attended  surgically,  and  in  a  case  of  true  glau- 
coma we  might  deprive  the  patient  of  the  proper  remedy; 
this  may  explain  the  failure  of  both  iridectomy  and  sclero- 
tomy to  bring  about  a  cure  in  all  cases  in  which  tension 
is  not  increased,  these  operations  exerting  no  effect  in  re- 
ducing normal  tension,  but  producing  this  effect  only  in 
cases  in  which  the  tension  is  increased.  In  studying  cases 
of  glaucoma,  we  may  gain  assistance  from  observing  the 
condition  of  the  angle  of  the  anterior  chamber;  this  is 
wide  in  emmetropic  eyes,  narrowed  and  pointed  in  hyper- 
metropic eyes,  rounded  and  wider  in  myopic  eyes. 

Repeated  study  of  the  field  of  vision  is  often  valuable  in 
helping  a  decision  for  or  against  operative  interference. 
The  defects  in  the  field  in  glaucoma  are  often  peculiar; 
diseases  of  the  retinal  vessels  sometimes  cause  defects 
analogous  to  those  found  in  glaucoma;  typical  nasal  con- 
tractions are  not  always  found,  for  there  are  frequent  ex- 
ceptions. If  the  visual  field  on  successive  days  and  at  re- 
peated examinations  is  contracted  on  the  nasal  side  or  con- 
centrically, we  may  be  sure  that  the  disease  is  progress- 
ing. The  existence  of  scotomata  aids  us  in  forming  a 
prognosis  in  simple  glaucoma;  they  are  frequently  the 
forerunners  of  subsequent  peripheral  defects  in  the  visual 
field;  they  are  different  from  those  met  with  in  atrophy  of 
the  optic  nerve. 

The  prognosis  depends  on  the  type  of  the  disease,  the 
stage  of  its  development,  and  the  amount  of  degenerative 
change  in  the  retina  as  measured  by  defects  in  the  visual 
field.  Some  idea  as  to  the  result  of  an  operation  in  a  given 
case  may  be  obtained  from  the  condition  of  the  iris  and  its 
reaction  to  myotics. 

"  The  most  important  point  in  the  managementof  chronic 
glaucoma  is  that  our  diagnosis  should  be  correct,  and  we 
should  be  careful  never  to  base  our  diagnosis  upon  the 
presence  of  one  or  eveti  two  symptoms,  but  we  must  look 
for  them  all,  even  if  we  are  forced  to  reserve  our  diagnosis 
until  the  patient  has  been  examined  a  number  of  times." 

The  study  of  the  disc  is  often  misleading  and  of  little 
value  for  differential  diagnosis,  since  the  atrophic  excava- 
tion of  simple  atrophy  implanted  on  a  physiological  cup- 
ping may  produce  an  ophthalmoscopic  picture  resembling 
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that  of  a  cupping  due  to  glaucoma.  The  condition  of  the 
iris  and  pupil  is  not  always  diagnostic;  the  case  may  go 
on  to  blindness  without  affecting  the  reaction  of  the  iris  to 
light;  the  pupil  maybe  perfectly  round  and  yet  the  iris  be 
dilated  and  movable.  Nor  is  the  condition  of  the  anterior- 
chamber  always  diagnostic.  It  is  a  mistake  to  make  the 
diagnosis  of  glaucoma  from  the  presence  of  arterial  pulsa- 
tion; the  latter  is  a  grave  symptom  indicating  the  possible 
occurrence  of  retinal  hemorrhage  after  iridectomy. 

"The  question  of  tension  is  probably  the  most  difficult 
one  to  settle  in  chronic  glaucoma.  Schweigger  says  that 
theve  2iVQ  physiologicaUy  hard  smd.  pJiysiologicalhj  soft  eyes, 
and  that  he  does  not  recognize  any  normal  limit  for  the 
tactile  hcirdness  of  eyes,  because  the  resistance  to  the 
finger  depends  not  only  on  the  intra-ocular  pressure, 
but  also  on  the  resisting  power  of  the  sclerotic,  which  is 
very  different  in  different  individuals  and  at  different 
points.  In  simple  chronic  glaucoma  the  increase  of  tension 
is  very  apt  to  appear  in  a  sudden  attack,  which  at  first 
lasts  a  brief-  period  and  then  disappears ;  but  as  the  disease 
becomes  more  chronic,  the  increase  of  tension  occurs  more 
frequently  and  lasts  longer,  until  in  the  pronounced  cases 
it  is  a  permanent  feature." 

The  writer's  experience  with  sclerotomy  has  not  been 
satisfactory,  and  his  remarks  on  operative  intervention 
are  confined  to  iridectomy:  "Simple  chronic  glaucoma 
should  always  be  operated  on  early  in  the  disease,  before 
much  contraction  of  the  field  has  occurred.  The  operative 
effect  of  iridectomy  is  more  certain  and  undeniable  the 
earlier  it  is  done.  The  slightest  narrowing  of  the  field, 
whether  for  form  or  color,  demands  operation  once  our 
diagnosis  is  made.  The  curative  action  of  iridectomy 
stands  in  direct  proportion  to  the  increase  of  tension. 
Early  iridectomy,  while  the  iris  is  still  mobile,  the  field  but 
little  contracted,  and  the  cupping  of  the  disc  slight,  com- 
monly arrests  the  disease,  at  least  for  a  prolonged  period, 
and  preserves  what  sight  remains.  Done  early,  it  offers 
the  best  prospect  for  the  arrest  of  the  process,  and  its 
effects  are  either  permanent  or  very  prolonged.  If  the 
tension  is  lowered  after  iridectomy,  a  favorable  result  is  to 
be  expected.  If  the  tension  remains  high  after  operation, 
we  must  look  for  an  unfavorable  result.     If,  under  the  use 
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of  myotics,  the  vision  improves  and  the  field  widens,  it  is 
almost  certain  that  an  iridectomy  will  give  a  good  result. 
If,  in  spite  of  myotics,  the  visual  acuity  remains  stationary 
and  the  field  does  not  improve,  the  effect  of  the  operation 
will  be  less  favorable.  In  advanced  chronic  glaucoma  with 
great  contraction  of  the  visual  field,  marked  impairment  of 
the  vision,  undoubted  increase  of  tension  and  deep  cupping 
of  the  disc,  the  prognosis  for  operation  is  more  than  doubt- 
ful; it  is  distinctly  unfavorable,  and  iridectomy  should  not 
be  done.  In  those  cases  in  which  the  contraction  of  the 
visual  field  has  approached  close  to  the  fixation  point,  even 
though  the  central  vision  is  still  good,  iridectomy  is  posi- 
tively contra-indicated;  for  the  contraction  of  the  field  is 
not  arrested,  is  often  made  immediately  worse,  and  may 
be  followed  by  total  loss  of  central  vision." 

In  such  cases,  the  writer  advises  eserin  or  pilocarpin,  and 
remarks  that  in  favorable  instances  the  use  of  these  rem- 
edies often  preserves  existing  vision  and  prevents  further 
contraction  of  the  field  for  a  long  time;  they  are  not  ef- 
fective, however,  unless  they  contract  the  iris  and  lower 
the  tension.  Eserin,  while  more  powerful,  is  apt  to  pro- 
duce ciliary  congestion  and  sometimes  follicular  con- 
junctivitis; the  salicylate  and  hydrobromate  are  preferred, 
and  the  addition  of  cocain  is  recommended  in  order  to 
overcome  the  tendency  to  ciliary  hyperemia.  As  soon  as 
the  tension  has  diminished,  pilocarpin  is  substituted  for 
eserin;  if  the  tension  increases,  eserin  is  again  resorted  to. 
Morphine  hypodermatically  may  be  of  advantage.  Besides 
myotics,  gentle  massage  of  the  globe  twice  a  day  is  often 
useful.  Any  error  of  refraction  should  be  carefully  cor- 
rected. The  habits  of  life  of  the  patient,  and  general  and 
ocular  hygiene  should  be  regulated.  Frequent  periods  of 
rest  of  the  eye,  avoidance  of  constipation,  regular  hours, 
sufficient  sleep,  avoidance  of  anxiety,  and  the  correction 
of  any  existing  gouty  or  rheumatic  tendency  should  all  be 
looked  after. 

The   Economic    Limitations    of  the  Visual    Acuity  in    Various 

Trades   and  Professions. 

WURDEMANN,  H.  V.,  Milwaukee,  Wis.  (Journal  Am. 
Med.  Assoc,  Feb.  8,  1902.)  The  writer  calls  attention  to 
the  fact  that  the  physiological  and  earning  limitations  of 
central   acuteness   of   vision  are  not  identical;   "for  in- 
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stance,  science  calls  an  individual  blind  only  when  per- 
ception of  light  has  entirely  disappeared,  but  in  actual 
practice  he  is  blind  if  the  faculty  of  sight  has  been  weak- 
ened to  such  an  extent  that  the  organ  of  vision  cannot  be 
used  to  earn  a  living.  Thus  the  meaning  of  blindness  as 
used  in  daily  lite  is  much  narrower  than  that  of  science. 

"Now  and  then  extremely  great  demands  may  be  made 
upon  certain  organs  w^hich  may  reach  to  the  highest 
ability.  In  actual  practice  we  are  satisfied  with  the 
amount  of  labor  which  does  not  strain  the  powers.  There 
is  hardly  any  vocation  which  demands  the  extreme  limit 
of  sight  (according  to  scientific  figures)  as  a  condition 
of  success,  and  in  such  trade  a  great  many  individuals 
may  be  found  who  have  comparatively  poor  sight  but  the 
same  earning  ability  as  those  with  normal  eyes.  Neither 
the  lowest  nor  the  highest  point  of  scientific  visual  acuity 
correspond  with  those  used  in  business ;  the  lowest  point 
of  the  latter  is  not  as  low  as  the  lowest  laid  down  by  sci- 
ence, while  the  highest  point  of  the  functional  range  that 
may  be  regarded  as  normal  must  be  considered  below  the 
highest  scientific  standard." 

Experience  has  shown  that  ordinary  coarse  work,  such 
as  that  of  a  farmer  or  day  laborer,  does  not  require  more 
than  one-half  the  normal  acuteness  as  a  condition  of  suc- 
cess, while  the  skilled  mechanic  can  do  all  his  work  with 
75  per  cent,  of  the  scientific  standard  of  normal  acuteness 
of  vision.  If  the  laborer's  vision  should  drop  to  less  than 
0.05,  he  would  be  blind  for  all  working  purposes,  and  the 
same  might  be  said  of  the  skilled  artisan  if  his  vision  drop 
below  0.15.  The  writer  has  utilized  these  four  limit  values 
and  has  constructed  two  ranges  within  which  the  profes- 
sional or  economic  limits  lie.  "One  of  these  ranges 
would  have  its  highest  limit  0.75  (three-quarters),  as  the 
lowest  0.15  (one-seventh);  while  the  other  range  would 
be  between  0.50  (one-half)  and  0.05  (one-twentieth)  of 
the  normal  scientific  standard  for  visual  acuity.  It  is  not 
necessary  that  the  maximum  and  the  minimum  limit 
values  exist  in  both  eyes.  It  is  sufficient  that  they  may 
be  shown  in  one  eye,  the  other  having  the  lesser  acuity 
than  that  which  we  have  declared  as  absolutely  neces- 
sary for  professional  visual  demands." 

Wiirdemann  places  the  followers  of  the  different  trades 
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and  professions  in  two  groups,  according  to  the  standards 
given  above.  "It  is  advisable"  he  says,  "to  reach  some 
definite  agreement  as  soon  as  possible,  as  hitherto  there 
has  been  a  disposition  among  oculists  to  consider  the 
scientific  results  of  the  examination  of  the  visual  acuity 
as  the  basis  for  the  valuation  of  the  conditions  arising  in 
practical  life.  If  the  estimation  of  the  results  of  the 
amount  of  dam.age  arising  from  ocular  injuries  is  to  be 
made  in  a  just  manner  according  to  actual  condidions, 
this  custom  must  be  abandoned."  It  is  important  to  re- 
member this  difference  between  the  scientific  and  working 
standards  of  acuteness  of  vision  not  only  in  its  bearing 
upon  ocular  injuries  but  also  in  connection  with  the  re- 
quirements for  admission  to  certain  professions  and  voca- 
tions. In  America  the  tendency  is  to  demand  the  highest 
visual  qualifications  from  prospective  railway  employes; 
but  in  Germany  perfect  vision  is  not  required,  but  only 
"sufficient"  visual  acuity. 

The  writer  alludes  to  Allport's  investigations  of  the 
visual  requirements  of  railway  employes  and  his  division 
of  such  employes  into  two  classes.  He  believes  that  0.75 
vision  should  be  required  of  new  men,  and  that  they 
should  not  have  any  grade  of  refractive  error  which 
would  ultimately  render  their  distant  vision  poor  without 
glasses.  A  table  is  given  showing  the  scientific  standard 
for  acuteness  of  vision  converted  into  economic  terms; 
this  table  is  useful  in  calculating  the  amount  of  economic 
damage  from  ocular  accidents.  The  relations  between 
the  scientific  and  the  economic  visual  acuity  is  also  shown 
in  a  figure  by  means  of   curves. 

The  Comparative    Value  of  the  Thorner  Stationary  Ophthal- 
moscope. 

Hansell,  Howard  F.,  Philadelphia,  Pa.  (American 
Medicine,  Feb.  1,  1902.)  The  writer  points  out  that  this 
instrument  can  never  replace  the  hand  ophthalmoscope  on 
account  of  its  size,  nonportability,  inferiority  in  the  study 
of  the  lens  and  vitreous  opacities,  and  its  indifferent 
measurement  of  refraction.  These  objections  suggest 
claims  which  are  not  made  for  the  instrument  which  has 
great  merit  and  is  almost  indispensable  for  those  in- 
terested in  ophthalmoscopy  and  the  relation  of  general 
disease  to  fundus  changes.     It    is  not  only  a  means   of 
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affording  a  beautifully  illustrated  view  of  the  magnified 
fundus,  in  which  the  details  and  extent  of  the  field  are  a 
revelation,  but  a  boon  to  the  practitioner  or  student  who 
has  never  learned  to  use  the  hand  ophthalmoscope. 

"Its  supplementary  usefulness  is  shown: 

"1.  In  teaching, one  is  able  to  demonstrate  to  a  student, 
physician,  or  other  person,  satisfactorily  and  rapidly,  the 
fundus  of  a  patient  whose  pupil  is  dilated.  On  several 
occasions  I  have  shown  to  25  or  30  students  of  the  grad- 
uating class  of  Jefferson  College,  men  entirely  unac- 
quainted with  any  ophthalmoscope  or  fundus  picture, 
except  as  book  illustrations,  in  one  hour  or  less,  every 
detail  of  the  eyegrounds  of  several  patients,  without 
difficulty  and  without  uncertainty. 

"2.  In  sketching  or  painting  healthy  or  diseased  eye- 
grounds,  the  artist's  hands  are  free  to  hold  the  pencil  or 
brush,  and  no  time  is  lost  in  laying  down  and  picking  up 
the  ophthalmoscope  or  in  searching  for  the  part  of  the 
fundus  previously  portrayed  in  order  to  make  a  complete 
picture.  Moreover,  moderate  illumination  of  the  room  is 
no  disadvantage.  The  skilful  artist,  without  strain  on  his 
imagination,  must  make  a  true-to-life  picture  as  readily 
as  he  would  copy  a  slide  under  the  microscope. 

"3.  In  diagnosis,  (a)  a  comparatively  large  part  of  the 
fundus  is  held  under  examination  at  one  time.  For  ex- 
ample, the  field  includes  the  papilla,  the  fovea  and  the 
regions  between  and  adjacent  to  both;  or  by  altering  the 
direction  of  the  gaze  of  the  other  eye  to  objects  in  different 
parts  of  the  room  as  they  are  seen  through  small  mirrors 
fixed  on  the  instrument,  all  sections  of  the  fundus  are 
successively  seen.  Hence,  the  relative  size  and  the  dis- 
tance apart,  as  well  as  the  exact  position  of  all  the  factors 
that  make  up  the  picture  of  the  fundus,  are  noted,  (b) 
Since  the  magnification  is  that  of  the  direct  method,  and 
the  illumination  by  the  small  oil  lamp  is  all  that  could  be 
desired,  no  lesion,  however  small  or  faint,  visible  with  the 
hand  ophthalmoscope,  can  escape  observation  and  others 
heretofore  invisible  are  brought  plainly  into  view  (I  have 
been  able  to  discover  fine  granular  lesions  in  the  foveal 
region  of  a  patient  who  was  considered  to  have  'ambly- 
opia without  evident  ophthalmoscopic  findings') .  These 
pictures  have  forced  me  to  modify  to  a  certain  extent  my 
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conception  of  the  state  of  the  retina  and  choroid  in  health 
and  in  some  of  the  diseases  that  I  have  encountered,  (c) 
The  adjustment  possible  with  the  instrument  for  errors  of 
refraction  enables  one  to  focus  readily  and  quickly  and 
with  no  friction." 

The  writer  next  gives  in  detail  the  appearance  of  the 
fundus,  as  viewed  with  the  Thorner  ophthalmoscope,  in 
normal  cases,  coloboma,  albuminuric  retinitis,  central  re- 
tinochoroiditis,  optic  neuritis,  embolism,  and  optic  nerve 
atrophy. 

The  Practical  Value  of  the  Perforated  Disc  in  Subjective  Test- 
ing of  the  Refraction 

Eaton,  F.  B.,  San  Francisco,  Cal.  (Ophthalmic  Rec- 
ord, Jan.,  1902.)  The  writer  finds  considerable  advantage 
from  placing  perforated  discs  with  2  1/2  mm.  to  4  mm. 
apertures  before  the  pupil,  in  subjective  testing  of  the 
refraction  of  an  eye  under  the  effects  of  a  mydriatic. 
In  most  eyes  there  is  generally  present  a  defect  in  the 
lens,  called  positive  spherical  aberration,  which  causes 
rays  passing  through  the  periphery  to  cross  nearer  than 
those  passing  through  near  the  center.  The  important 
portion,  in  an  accurate  determination  of  the  refraction, 
is  the  central  part  of  the  lens,  this  region  being  called 
by  Jackson  the  "visual  zone,"  and  termed  by  Eaton 
the  "dioptric  path." 

The  care  taken  in  retinoscopy  to  determine  the  refrac- 
tive condition  in  this  path  and  to  exclude  the  disturbing 
phenomena  due  to  spherical  aberration,  should  also  be 
taken  during  subjective  tests.  This  is,  however,  practi- 
cally impossible,  unless  we  place  a  "stop"  before  the  pupil 
when  the  latter  has  been  widely  dilated  by  a  eycloplegic. 

The  ideal  "stop"  would  be  a  very  thin  disc  placed  at 
the  posterior  surface  of  the  cornea,  having  a  circular 
perforation  the  size  of  the  patient's  pupil  when  under 
average  illumination.  Approximately,  the  same  result 
can  be  reached  by  placing  the  perforated  disc  as  near  the 
anterior  surface  of  the  cornea  as  possible.  The  ordinary 
trial  frames  are  not  adapted  for  the  use  of  this  device; 
proper  adjustment  would  be  difficult  to  start  with,  and 
would  be  unstable  on  account  of  the  movements  imparted 
to  the  frame  by  the  hand  of  the  oculist  when  changing  the 
lenses;    displacement    of  the    aperture   so  that   its  edge 
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wholly  or  partially  obstructs  the  line  of  sight,  would  give 
rise  to  errors,  especially  in  astigmatism.  "The  trial  frame 
is  quite  suitable  when  once  adjusted  and  unmoved.  But, 
for  the  proper  use  of  the  disc,  an  optometer  of  the  type 
devised  by  Risley,  Oliver  and  others,  swung  from  a  stan- 
dard attached  to  the  patient's  chair,  or  near  by,  is  all  but 
necessary,  since  it  is  provided  with  a  forehead  rest  and 
can  be  readily  adjusted  for  height,  leveled,  etc." 

The  M-riter  gives  an  example  of  the  method  of  subjec- 
tive testing  which  has  been  employed  by  him  for  years,  in 
order  to  illustrate  the  value  of  the  disc.  He  is  convinced 
that  errors  are  often  made  by  careful  oculists,  because 
they  are  correcting,  not  the  refractive  error  in  the  diop- 
tric path,  but  that  of  the  periphery  of  the  pupil  when  there 
is  considerable  spherical  aberration. 

Tuberculosis  of  the  Eye. 

Haight,  Allen  T.,  Chicago,  111.  (American  Medicine, 
Feb.  8,  1932.)  After  giv^ing  a  history  of  our  knowledge  of 
this  subject,  the  writer  draws  attention  to  the  following 
points  laid  down  by  Ludwig  Bach:  "1.  Tuberculosis  of 
the  eye  is  by  no  means  a  rare  affection.  2.  All  parts  of 
the  eye  may  be  attacked  by  the  disease.  3.  It  plays  a 
particularly  important  role  in  diseases  of  the  uveal  tract. 
4.  The  eye  diseases  may  be  the  only  and  earliest  mani- 
festation of  the  tuberculosis  infection." 

Ophthalmoscopic  pictures  of  tuberculous  deposits, 
Haight  says,  present  round,  whitish  or  yellowish -white 
spots  of  varying  size.  Anatomically,  the  single  deposits 
are  occasionally  so  small  that  they  are  not  visible  to  the 
naked  eye;  sometimes  they  are  2^/2  mm.  in  diameter.  At 
first  they  advance  toward  the  retina,  and  later  encroach 
on  the  sclera;  they  begin  in  the  chorio-capillaris;  the 
uniform  blanching  of  the  pigment  epithelium  produces 
the  yellowish -white  spots. 

Ocular  disease  may  be  the  earliest  and  only  manifesta- 
tion of  the  tuberculous  affection,  and  may  appear  in 
various  forms — isolated  or  diffuse.  It  may  resemble  an 
ulcer  or  trachoma,  and  is  known  to  affect  almost  every 
part  of  the  eye,  even  the  orbit. 

The  writer  says  the  iris  is  the  most  frequent  starting 
point  of  tuberculosis,  spreading  from  this  to  other  tunics 
with    much    rapidity.     Tuberculosis  of     the  iris  is   most 
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frequently  met  with  between  the  ages  of  15  and  80.  Some 
authors  believe  that  a  local  inoculation  takes  place  in  a 
healthy  subject,  through  an  abrasion  of  the  conjunctiva; 
others  believe  that  the  initial  lesion  is  a  tuberculous  ulcer 
of  the  conjunctiva.  Leber  agrees  with  Habnet  and 
Haensell  that  the  small,  reddish  nodules  which  develop  on 
the  iris,  and  which  may  disappear  spontaneously  to  be 
followed  in  many  instances  by  tubercles,  are  of  a  tubercu- 
lous nature. 

Tuberculosis  of  the  conjunctiva  generally  attacks  one 
eye,  almost  without  -exception  in  young  people.  The 
writer  gives  Sattler's  classification  of  conjunctival  tuber- 
culosis: "(1)  Characterized  by  the  presence  of  small 
miliary  ulcers,  which  later  on  may  coalesce,  generally  at- 
tacking the  palpebral,  sometimes  the  bulbar  conjunctiva; 
(2)  characterized  by  the  presence  of  grayish  or  yellowish 
subconjunctival  nodules,  varying  in  size,  but  rarely  larger 
than  a  hempseed,  not  unlike  the  sago  granules  of 
trachoma;  (3)  characterized  by  the  presence  of  florid 
hypertrophied  papillae  and  rounded  ^outgrowths  or  granu- 
lation tissue,  springing  from  the  palpebral  conjunctiva  or 
situated  in  the  fornices,  and  which  soon  recur  after  re- 
moval. These  granulations  are  accompanied  by  odema 
and  thickening  of  the  lids;  (4)  "lupus"  of  the  conjunc- 
tiva, characterized  by  numerous  pedunculated,  cockscomb 
like  excrescences  in  the  fornices,  of  a  jelly-like  consist- 
ency, often  showing  more  or  less  extensive  ulceration; 
(5)  cases  characterized  by  the  existence  of  distinctly 
pedunculated  tumors,  having  the  macroscopic  appear- 
ances of  ordinary  papillomas,  and  those  designated  by 
Mitvalsky  as  "true  polypus  of  the  conjunctiva,"  cases  in 
which  there  is  no  involvement  of  the  subconjunctival 
tissue,  nor  the  production  of  any  subjective  symptom 
other  than  slight  inconvenience  due  to  purely  mechanic 
causes." 

Haighthas  collected  312  published  cases  of  tuberculosis 
of  the  eye,  including  four  of  his  own.  Of  this  number 
121  were  in  the  iris,  96  in  the  choroid,  57  in  the  conjunc- 
tiva, 13  in  the  ciliary  body,  11  in  the  cornea,  8  in  the 
lacrimal  gland,  4  in  the  retina,  and  2  in  the  optic  nerve. 
In  118  cases  in  which  one  eye  was  effected,  in  about  60 
per  cent,  the  affection  extended  to  the  other;  and  about  40 
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per  cent,  had  complete  destruction  of  vision.  Ophthalmic 
tuberculosis  without  prehistoric  cause,  86;  general  tuber- 
culosis in  60  per  cent,  of  all  cases.  Total  cases  in 
primary  tuberculosis  of  the  eye,  when  it  could  not  be 
found  in  any  other  part  of  the  body,  58.  In  122  cases 
hereditary  tuberculosis  was  reported.  The  writer  agrees 
with  Peters  "that  there  is  no  organism  which  is  so  likely 
to  take  root  and  grow  at  the  site  of  an  injury  as  the 
tubercle  bacillus."  He  calls  attention  to  the  early  age  at 
which  tuberculous  diseases  of  the  eye  are  manifested  and 
adds  that  in  many  cases  it  is  not  recognized  or  is  passed 
on  account  of  lack  of  discovery  of  bacilli.  He  estimates 
that  of  all  the  cases  recorded  in  literature  in  which  oph- 
thalmic tuberculosis  was  the  cause  of  death,  not  less  than 
60  per  cent,  died  of  either  acute  or  chronic  tuberculous 
meningitis.  He  believes  that  many  lives  could  be  saved 
by  timely  enucleation  of  the  infected  organ. 

He  believes  "that  of  the  142  cases  that  gave  no 
history,  at  least  75  per  cent,  were  due  to  injury;  and  the 
balance  of  -the  cases  recorded  as  primary  tuberculosis 
without  cause  were  also  due  to  injury."  He  gives  the 
histories  of  his  own  cases,  one  in  the  iris,  two  in  the  chor- 
oid, and  one  in  the  conjunctiva,  the  primary  origin  of 
each  being  injury,  and  in  conclusion  says:  "First,  I  am 
reasonably  satisfied  from  the  cases  that  have  been  repor- 
ted, and  from  my  own  observation,  that  at  least  75  per 
cent,  of  all  cases  of  tuberculosis  of  the  eye  are  due  to  two 
primary  causes,  either  to  infection  from  other  parts  of  the 
body,  or  from  direct  injury  to  the  eye;  and  second,  that 
in  primary  tuberculosis  of  the  eye  early  diagnosis  and 
operation  robs  death  of  many  of  its  victims."  A  very 
extensive  bibliography  is  appended. 

The  Various   Causes  of  Obstruction  in  the  Central  Artery  of 

the  Retina. 

Thompson,  A.  Hugh,  London,  Eng.     (  OphtJiahnic  JRe- 
view,  March,  1902.)     The  writer  points  out  the  conflicting 
nature  of  authoritative  utterances  on  this  subject  and  re- 
views the  various  explanations  of  the  phenomena  which' 
have  been  put  forward. 

1.  EmhoUsm.  "  In  many  cases,"  he  says,  "  the  sud- 
denness of  the  loss  of  sight,  and  the  total  absence  of  any 
previous  warnings  or  prodromal  symptoms,  suggest  this 
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explanation  very  strongly,  even  in  the  absence  of  any 
demonstrable  heart  lesion.  The  following  objections  to 
the  theory,  however,  have  been  put  forward:  (1)  Soon 
after  the  onset  of  blindness  there  is  a  certain  amount  of 
blood  circulating  through  the  retinal  vessels,  whereas  a 
total  embolism  would  cause  a  total  stoppage  (Reimar)." 
The  only  means  by  which  circulation  can  be  re-established 
after  embolism  of  the  central  artery  must  be  the  establish- 
ment of  a  collateral  circulation.  The  only  possible  chan- 
nel for  anastomosis  is  the  network  of  capillaries  which 
surrounds  the  optic  disc,  and  he  believes  that  this  channel 
is,  in  some  cases  at  any  rate,  sufficient  to  re-establish  the 
circulation  to  the  small  extent  which  is  actually  found. 
The  writer  quotes  Nettleship  and  Manz  and  gives  their 
arguments  in  favor  of  this  explanation.  (2)  A  second 
objection  to  the  theory  of  embolism  is  the  lack  of  ophthal- 
moscopic evidence  in  its  favor  (Reimar) .  (3)  A  similar 
objection  raised  by  Reimar  and  also  by  Haab,  is  that  not 
one  of  the  sixteen  published  cases,  in  which  the  patholog- 
ical examinations  of  eyes  showing  this  condition  is  de- 
scribed, is  quite  convincing.  The  shortest  interval  between 
obstruction  and  excision  was  six  weeks,  and  here  the 
appearances  described  point  rather  to  a  thickening  of  the 
intima  than  to  an  embolus.  He  admits  that  the  distinction 
between  an  old  embolus,  an  old  thrombosis,  and  a  prolifer- 
ation of  the  vessel  wall,  is  not  an  easy  one;  but  this  does 
not  warrant  the  assertion  that  in  no  case  has  pathological 
proof  of  an  embolus  been  forthcoming  (Nettleship). 

2.  Ileinorrliafie  into  the  Optic  Xerve  Sheath.  In  default 
of  any  pathological  evidence  in  support  of  this  theory  we 
can  only  regard  it  as  a  possibility,  though  one  which  must 
not  be  left  out  of  account  in  cases  where  no  other  plausible 
explanation  can  be  suggested,  and  especially  where  epis- 
taxis  or  other  forms  of  hemorrhage  is  present. 

3.  Priniari/  Thrombosis.  Priestley  Smith  based  the 
diagnosis  in  his  eight  cases,  reported  in  1884,  on  the  fol- 
lowing points:  (a)  Previous  attacks  of  transient  blind- 
ness in  the  blind  eye;  (b)  a  simultaneous  attack  of  tran- 
sient blindness  in  the  fellow  eye;  (c)  previous  or  subse- 
quent attacks  of  transient  blindness  in  the  fellow  eye,  es- 
pecially if  the  conditions  of  onset  were  the  same  in  the 
permanent  as  in  the  transient  attacks;    (d)  signs  of  dis- 
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turbance  of  the  cerebral  circulation  at  the  onset  of  the 
blindness — giddiness,  faintness,  headache.  Thompson 
points  out  that  so  long  as  the  endothelium  of  an  artery  re- 
mains intact,  healthy  blood,  even  though  it  be  stagnant, 
does  not  clot  in  it;  it  is  only  when  the  intima  becomes  dis- 
integrated that  this  happens  (Cohnheim).  He  adds: 
"Many  of  these  cases  in  which  the  block  occurs  either 
in  the  vein  or  the  artery,  are  more  probably  due  to  disease 
of  the  vessel  walls,  and  some,  at  any  rate,  of  the  cases  of 
arterial  obstruction  are  certainly  due  to  spasm." 

4.  S2)asin  of  the  MuscnJar  Walls  of  the  Artery.  The 
validity  of  this  explanation  depends  on  the  following:  (1) 
The  extreme  sensitiveness  of  the  inner  layers  of  the  retina 
to  a  continuous  supply  of  arterial  blood,  so  that  if  this  is 
cut  off  even  for  a  short  time,  the  functions  of  the  retina 
are  permanently  destroyed;  (2)  clinical  evidence  of  spasm 
occurring  in  the  retinal  arteries.  The  writer  claims  that 
evidence  of  the  occurrence  of  spasm  is  both  direct  and  in- 
direct; attacks  of  temporary  blindness  occurring  as  a  re-- 
flex  manifestation  could  hardly  be  explained  otherwise. 
Wagenmann  made  an  ophthalmoscopic  examination  of  the 
eyes  of  a  patientinoneof  these  attacks  of  transient  blind- 
ness; light  perception  and  direct  and  consensual  pupil  re- 
actions were  abolished;  the  disc  was  pale;  arteries  ap- 
peared as  shiny  yellow  streaks  in  which  no  blood  column 
could  be  seen;  no  pulsation  on  pressure;  about  ten  minutes 
after  the  beginning  of  the  attack,  a  fine  red  line  was  seen 
to  appear  in  the  arteries  and  the  veins  became  large; 
thereupon  the  patient  had  perception  of  light,  and  the 
pupil  reacted  a  little ;  in  a  few  minutes  the  circulation,  and 
with  it  the  vision,  was  completely  restored ;  six  months 
later  another  attack  was  followed  by  complete  blindness, 
with  the  ophthalmoscopic  picture  of  embolism.  A  similar 
case  was  reported  by  Benson.  These  instances  are  suf- 
ficient, the  writer  believes,  to  prove  that  there  is  such  a 
thing  as  spasm  of  the  central  artery  of  the  retina,  and  that 
it  may  sometimes  persist  sufficiently  long  to  cause  total 
blindness.  The  ophthalmoscopic  picture  is  very  much  the 
same,  whatever  the  cause  of  the  cutting-off  of  the  supply 
of  arterial  blood  to  the  retina. 
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On  Intracranial   Thrombosis   as  the   Cause   of   Double   Optic 
Neuritis  in  Cases  of  Chlorosis. 

Hawthorn,  C.  O.,  London.  {  Britinli  Medical  Journal, 
Feb.  8,  1902.)  This  paper  is  written  in  support  of  the 
suggestion  that  double  optic  neuritis  occurring  in  patients 
suffering  from  chlorosis  is  due  to  intracranial  thrombosis. 
The  evidence  submitted,  so  far  as  the  writer's  personal  ex- 
perience goes,  is  based  on  a  single  case;  but  nevertheless 
he  believes  this  to  be  highly  significant  if  not  conclusive, 
especially  when  added  to  testimony  from  other  sources. 
His  case  was  unusual  in  the  simultaneous  occurrence  of 
sudden  paralysis  of  the  right  rectus  externus  and  of  double 
optic  ^neuritis;  later  there  were  macular  changes;  these 
symptoms  disappeared  after  treatment  lasting  a  few  weeks. 
Hawthorn  assumes  that  the  paralysis  and  neuritis  arose 
from  a  common  cause  since  they  appeared  at  about  the 
same  time,  and  declined  together,  and  believes  intra- 
cranial thrombosis  to  be  a  competent  and  probable  cause. 
He  quotes  W.  H.  Welsh,  who  says:  "Chlorosis  must  be 
given  a  leading  place  among  the  causes  of  spontaneous 
thrombosis  of  the  cerebral  veins  and  sinuses  in  women." 
The  writer  believes  that  his  theory  is  strengthened  by  the 
fact  that  optic  neuritis  sometimes  occurs  with  suppurative 
disease  of  the  middle  ear  not  due  to  abscess,  since  many 
such  patients  recover  completely  without  surgical  inter- 
vention, though  he  admits  that  meningitis  cannot  be  ex- 
cludedin  such  cases;  furthermore  that  a  number  of  cases 
of  ear  disease  with  optic  neuritis  are  on  record,  in  which 
the  removal  of  a  clot  from  the  lateral  sinus  has  been  fol- 
lowed by  disappearance  of  all  the  symptoms. 

Hawthorn  speaks  of  the  cases  in  which  optic  neuritis 
develops  after  considerable  hemorrhage,  and  suggests  that 
the  change  in  the  quality  of  the  blood  and  the  weakening 
effect  on  the  heart  produced  by  the  hemorrhage  may  pos- 
sibly lead  to  thrombosis  in  the  cerebral  veins  and  sinusei, 
where,  for  anatomical  reasons,  the  blood  current  is  natur- 
ally sluggish.  In  such  cases  the  bulk  of  the  blood  is  soon 
restored,  while  the  restoration  of  the  corpuscles  is  a  much 
slower  process,  producing  conditions  not  unlike  those  in 
chlorosis.  He  believes  the  mechanism  of  neuritis  due  to 
thrombosis  to  be  the  same  as  that  due  to  cerebral  tumor. 

Concerning  treatment  the  writer  draws  attention  to  the 
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two  immediate  risks  (1)  that  the  thrombosis  will  extend, 
and  (2)  that  a  portion  will  become  detached  and  lead  to 
embolism.  To  prevent  the  latter  result,  he  considers  com- 
plete rest  to  be  imperative;  but  on  the  other  hand,  it  is 
necessary  to  prevent  the  policy  of  rest  from  reducing  the- 
vigor  of  the  circulation.  He  would  therefore  supplement 
the  administration  of  iron,  by  cardiac  tonics  and  diffusible 
stimulants,  especially  ammonia.  "When  a  passive  throm- 
bus has  been  fully  formed,  its  tendency  is  not  to  detach- 
ment but  to  organization,  and  thus,  as  soon  as  the  above 
measures  have  afforded  a  reasonable  guarantee  that  fur- 
ther extension  of  the  thrombus  is  improbable,  complete 
rest  should  no  longer  be  enforced.  The  indication  now  is 
to  increase  the  vigor  of  those  vital  processes  on  which  or- 
ganization and  practical  removal  of  the  thrombus  depends. 
Among  these  is  a  reasonable  amount  of  exercise,  which, 
the  fear  of  embolism  having  been  reduced  to  a  minimum, 
may  now  be  safely  and  beneficially  ordered  and  pursued.'* 
The  Requirements  of  a  Test  for  Color-Blindness. 

Edridge,  Green,  F.  W.  (  The  Oplithahnic  Revieiv,  Feb., 
1902.)  The  writer  says  that:  "  the  first  requirement  of  a 
test  for  color-blindness  is  that  color  names  be  used,  and 
that  the  person  to  be  examined  should  employ  and  under- 
stand the  use  of  the  color  names,  red,  yellow,  green  and 
blue."  The  color-blind  can  be  placed  in  the  following 
groups:  (1)  Those  who,  whilst  having  a  spectrum  of  the 
normal  length,  have  a  diminished  number  of  units;  that  is 
to  say,  who  see  five,  four,  three,  two  or  one  color  instead 
of  the  normal  six;  (2)  those  who,  with  or  without  the  nor- 
nal  number  of  units,  have  a  spectrum  shortened  at  one  or 
both  ends. 

"We  wish,"  he  says,  "to  exclude  from  the  marine  and 
railway  services  all  those  individuals  who  belong  to  the 
following  three  classes:  (1)  Those  who  possess  a  psycho- 
physical color  perception  with  three  units  or  fewer  than 
three;  (2)  those  who,  whilst  being  able  to  perceive  a 
greater  number  of  units  than  three,  have  the  red  end  of 
the  spectrum  shortened  to  a  degree  incompatible  with  rec- 
ognition of  a  red  light  ac  a  moderate  distance;  (3)  those 
who  are  affected  with  central  scotoma  for  red  or  green." 
Explaining  these  classes  the  writer  says  the  three  unit 
confuse  yellow  with  red  and  green;  they  regard  yellow  as 
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red-green,  and  blue  as  violet-green.  The  two  unit  regard 
green  and  red  as  almost  identical.  "  It  is  very  important," 
he  says,  ' '  that  persons  belonging  to  the  second  class  should 
be  excluded,  and  yet  none  of  the  ordinarily  used  tests 
detect  them.  In  the  third  class  the  condition  is  one  in 
which  a  person  might  be  able  to  distinguish  colors  easily 
when  they  are  close  to  him,  but  failed  to  distinguish  them 
at  a  distance,  owing  to  the  nerve  fibres  supplying  the  cen- 
tral portion  of  his  retina  being  impaired." 

Speaking  of  the  actual  test  to  be  employed,  Edridge- 
Green  recommends  the. use  of  the  lantern,  varying  the  in- 
tensity and  character  of  the  light  by  certain  kinds  of 
neutral  glass,  without  the  knowledge  of  the  candidate. 
The  glasses  he  uses,  "like  a  mist  or  fog,  are  most  transpar- 
ent to  the  red  rays  at  the  extreme  left  of  the  spectrum, 
and  where  several  such  glasses  are  used  together  the  light 
allowed  to  pass  through  them  has  a  distinctly  reddish  hue. 
The  normal-sighted  easily  recognize  colored  lights  which 
have  had  their  intensity  diminished  by  neutral  glass,  but 
the  color-blind  find  great  difficulty  in  distinguishing  the 
colors  under  these  circumstances."  The  neutral  glass  is 
to  be  placed  in  front  of  the  colored  glass,  not  between  it 
and  the  light,  and  the  examinee  should  be  at  least  15  feet 
from  the  lantern.  The  examination  should  on  no  account 
be  conducted  on  any  regular  plan,  lest  the  candidate  find 
out  the  order  from  some  person  previously  examined.  If 
the  candidate  calls  the  standard  red  "green,"  or  the 
standard  green  "  red,"  either  alone  orin  combination  with 
the  modifying  glasses,  he  is  to  be  rejected.  Particular 
attention  should  be  paid  to  the  answers  given  to  the  com- 
bination of  the  thickest  neutral  glass  with  the  standard  red 
and  green  respectively,  ^ith  this  glass  the  relative  in- 
tensity and  character  of  the  red  and  green  lights  is 
changed,  exactly  as  it  is  in  a  mist  or  fog. 

The  writer  refers  briefly  to  his  "  classification  list,"  a 
box  containing  150  words,  10  skeins  of  silk,  10  pieces  of 
colored  cardboard,  and  10  pieces  of  colored  glass.  This 
test  cannot  be  substituted  for  the  lantern  test,  but  may  be 
found  of  value  when  an  examiner  is  in  doubt  whether  to 
reject  a  candidate. 

The  Visual  Purple  of  the  Retina. 

Edridge- Green,     F.    W.,    London.      (Brifish       Med. 
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Journal,  Feb.  8,  1902.)  The  writer  undertook  the  investi- 
gation in  order  to  ascertain  whether  he  could  obtain  any 
objective  evidence  of  the  diffusion  of  the  visual  purple 
into  the  yellow  spot.  Many  phenomena  pointed  to  this 
conclusion,  such  as  the  fact  that  a  perceptible  interval 
elapsed  before  people  were  able  to  see  with  the  yellow 
spot,  and  that  a  light  might  fall  on  the  fovea  without  pro- 
ducing any  sensation.  On  examining  the  retina  of  a 
monkey,  it  was  at  once  evident  that  the  visual  purple 
extended  to  the  yellow  spot,  but  the  very  deep  yellow  of 
the  spot  prevented  him  from  saying  with  certainty  that 
the  color  altered  on  exposure  to  light.  He  had  unsuccess- 
fully tried  to  find  a  substance  which  would  fix  the  visual 
purple.  He  tried  to  obtain  an  early  view  of  the  yellow 
spot  through  a  microscope;  it  was  at  first  red  and  gradu- 
ally bleached  under  the  light.  On  examining  the  region 
just  external  to  the  yellow  spot,  he  saw  rose-colored  cones 
surrounded  by  one  or  more  circles  of  colorless  rods.  He 
kept  two  monkeys  in  a  dark  room  for  24  hours  and  then 
excised  their  eyes  under  chloroform,  the  room  being 
illuminated  only  by  a  ruby  light.  Viewed  under  the 
microscope,  with  white  light,  the  whole  retina  was  bright 
crimson,  but  the  brightest  part  of  all  was  the  yellow  spot; 
the  visual  purple  was  situated  between  and  not  in  the 
cones,  in  the  rod-free  district  of  the  yellow  spot. 

Central  Amblyopia  in  Ocular  AfTections  with  Glycosuria. 

Pyle,  Walter  L.,  M.  D.  (Amer.  Med.,  April  19,  1902.) 
The  paper  is  summarized  by  Dr.  Pyle  as  follows : 

"1.  Diabetes  mellitus  or  other  disturbance  of  the  car- 
bohydrate metabolism  may  affect  any  portion  of  the  visual 
apparatus. 

2.  The  ocular  changes  may  be  produced  by  chemic  or 
physical  means,  or  indirectly  through  the  associate  general 
debility . 

3.  The  ocular  affections  may  vary  in  intensity  from  a 
slight  failure  of  accommodation  to  a  formidable  hemorr- 
hagic retinitis  and  total  optic  nerve  atrophy.  Minor  visual 
disturbances  are  often  made  worse  by  fatigue  or  increased 
cardiac  action,  and  may  improve  after  prolonged  rest  or 
decrease  of  vascular  tension. 

4.  The  intraocular  disturbances  may  be  exclusively 
unilateral,  and  there  is  never  seen  ophthalmoscopically, 
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inflammation  of  the  optic  nerve — important  differences  from 
the  changes  in  albuminuria,  syphilis  and  other  blood- 
dyscrasias. 

5.  It  is  not  uncommon  to  find  albuminuria  coexistent 
with  glycosuria,  and  the  retinal  changes  may  present  a 
mixed  picture,  or  a  typical  albuminuria  retinitis  may  be 
present  in  a  patient  with  diabetes. 

6.  Central  amblyopia  may  exist  in  glycosuria  entirely 
independent  of  the  toxic  influence  of  alcohol  and  tobacco, 
or  in  patients  addicted  to  the  habitual  use  of  these  sub- 
stances, this  may  be  the  prominent  factor  in  causation. 
In  these  cases  the  initial  lesion  may  be  in  the  ganglion 
cells  of  the  retina;  the  inflammation  of  the  "papillomac- 
ular  fibers  "  of  the  temporal  half  of  the  optic  nerve  being 
secondary  to  the  retinal  changes. 

7.  In  chronic  cases  of  glycosuria,  with  the  exception 
of  cataract,  the  ocular  symptoms  are  often  present  when 
the  constitutional  and  urinary  symptoms  are  not  marked. 

8.  The  ocular  symptoms  may  be  the  first  to  lead  the 
patient  to  seek  medical  advice.  Therefore  glycosuria 
should  be  suspected  in  the  following  conditions: 

(a)  Premature  presbyopia. 

(h)  Unexplained  mydriasis  or  cycloplegia. 

(c)  Sudden  change  in  the  refraction;  particularly, 
marked  development  or  increase  of  myopia  past 
middle  age,  without  cataractous  changes. 

(d)  Intractable  iritis. 

(e)  Cataract  in  young  or  middle-aged  persons.  An 
examination  of  the  urine  is  advisable  even  in  cases 
of  senile  cataract,  as  the  etiology  has  a  bearing 
on  the  prognosis  of  operation. 

(f)  Retinitis,  particularly  of  the  hemorrhagic 
variety. 

(d)  Unexplained  optic  nerve  atrophy. 
(Ji)  Sudden  and    marked    amblyopia,    particularly 
central,  without  visible  fundus  changes. 

9.  The  prognostic  significance  of  the  ocular  disturb- 
ances is  not  definitely  established,  on  account  of  the  great 
difference  in  pathogenesis,  severity,  and  ultimate  issue  of 
the  numerous  forms  of  glycosuria.  Even  in  well-marked 
cases  not  only  many  formidable  eye-lesions  improve,  but 
the  patient's  general  health  may  be  restored.     Again  the 
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ocular  symptoms  may  remain  stationary  and  the  general 

health  improve,  or  a  case  of  diabetes  mellitus  may  proceed 

rapidly  to  a  fatal    termination   without   showing   marked 

ocular  disturbances.     Hemorrhagic  retinitis  and  amaurosis 

preliminary  to  coma  are  the  most  serious  symptoms.     The 

ophthalmoscopic  observation  of  greatest  value  in  prognosis 

is  the  state  of  the  retinal  vessels,  as  this  may  be  taken  as 

an  index  of  the  patient's  general  vascular  condition." 

Phlegmone  der   Orbita  in    ihrer  Beziehung  zu    der  Frage  der 
Sympathischen   Ophthalmie. 

Hale,  Albert  B.  ( Xew  Yorker  Medici m'sche  Mon- 
atssclirift,  February,  1902.)  From  the  three  cases  which 
Hale  reports  he  concludes  that  the  theory  of  trans- 
migration of  bacteria  in  the  production  of  sympathetic 
ophthalmia  will  not  account  for  all  the  facts,  especially 
where  there  is  a  long  interval  between  the  infection  of  the 
second  eye  and  the  injury  to  the  other.  The  case  of 
Schmidt-Rimpler,  published  in  the  Deutsche  Medicin- 
Wochenschr.  No.  27,  1900,  in  which  an  echinococcus  of 
one  eye  was  accompanied  by  sympathetic  ophthalmia  of 
the  other  is  still  more  difficult  to  explain  by  this  theory. 
He  is,  therefore,  brought  to  the  conclusion  from  his  own 
cases  and  these  others  that  sympathetic  ophthalmia  is  a 
neuritis  which  is  not  produced  entirely  by  the  migration 
of  micro-organisms,  but  that  in  any  case  where  it  has  to 
do  with  the  growth  of  bacteria  it  can  be  only  by  the  irrita- 
tion of  tissues  by  the  toxins  thus  produced. 
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Two  Cases  of  Fracture  of  the  Orbital  Vault:  Cure. 

GuiBERT,  Roche-sur-Yon.  (La  CUnique  OphtalmoJo' 
Clique,  10th  March,  1902.)  Guibert  states  that  of  fifty-two 
cases  of  fracture  of  the  orbital  vault  collected  by  Berlin, 
forty  were  fatal. 

He  reports  the  following  instructive  cases,  both  of  which 
recovered : 

I.  A  twenty-year-old  male  was  struck  in  the  face  by  the 
horn  of  a  deer.  The  patient  was  rendered  unconscious, 
followed  by  profuse  hemorrhage. 

Examination  twenty-four  hours  later  showed  the  case  to 
be  in  a  comatous  condition  with  an  absence  of  movement 
on  the  right  side.  The  left  orbit  was  almost  exenterated, 
the  eye  hanging  out  upon  the  cheek.  From  the  cerebral 
disturbance,  fracture  of  the  orbital  vault  was  suspected. 

During  the  removal  of  the  eyeball  and  lacerated  orbital 
tissue,  a  tablespoonful  of  cerebral  substance  escaped. 
Surgical  intervention  was  stopped  and  an  iodoform  tam- 
pon was  inserted  into  the  cavity. 

Intelligence  soon  returned,  motion  appeared  in  the  right 
limbs,  and  there  was  some  aphasia.  Aside  from  some 
suppuration  in  the  orbit,  convalescence  was  uneventful 
and  recovery,  except  for  a  permanent  deformity  of  the 
lids,  was  complete. 
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11.  A  twenty-nine-year-old  female  received  a  charge  of 
bird  shot  in  the  face,  carrying  away  the  right  eye  and  its 
lids,  and  destroying  the  left  eye.  The  nose  was  only 
slightly  injured.  Except  for  blindness  and  deformity  fol- 
lowing the  injury,  recovery  was  complete. 

The  author  advocates  less  frequent  interference  in  such 
cases. 

study  of  Dionine:    Its  Use  in  Ocular  Therapeutics. 

Darier,  Paris.  (La  Clinique  Opiitahnologique,  10th 
January,  1902.)  Darier  has  employed  dionine  in  various 
forms  of  keratitis,  iritis,  and  in  glaucoma.  He  believes 
that  in  this  drug  we  have  the  most  important  recent  addi- 
tions to  our  therapeutic  agents.  It  is  a  derivative  of  mor- 
phin  and  acts  both  centrally  and  locally.  Introduced  into 
the  subconjunctival  tissues,  it  acts  as  a  marked  sedative 
through  the  periocular  lymph  spaces,  this  effect  not  being 
produced  by  its  absorption  elsewhere. 

Locally,  upon  the  conjunctiva,  it  serves  as  an  analgesic, 
an  antiseptic,  and  a  lymphagogue  with  very  feeble  local 
anesthetic  powers.  To  its  derivative  action  as  a  lympha- 
gogue may  be  attributed  the  permanency  of  its  powers 
upon  inflammatory  states  and  its  efficiency  in  hastening 
the  absorption  of  the  postoperative  debris  of  cataract. 

The  author  concludes  that  the  drug  should  be  employed 
to  quiet  pain  in  all  cases  in  which  local  anesthetics  are 
futile;  to  hasten  absorption  of  pupillary  exudates;  and  to 
favor  mydriasis.  By  preference,  he  has  employed  it  in 
solutions  of  two  per  cent,  strengths,  from  which  no  toxic 
effects  have  been  reported. 

Congenital  Functional  Anomaly  of  the  Lacrimal  Gland  of  the 

Right  Side. 

Antonelli,  Paris.  (La  Clinique  OphtalmoJocjique,  10th 
February,  1902.)  Antonelli  gives  the  history  of  a  child  of 
ten  years  of  age  in  whom  during  mastication  there  was  a 
profuse  lacrimal  secretion  on  the  right  side.  The  only 
visible  anatomical  anomaly  that  could  be  found  was  a 
slight  turgescence  of  the  veins  around  the  external  can- 
thus.  Chemically,  the  lacrimal  fluid  was  normal.  When 
the  patient  was  weeping  from  emotion  the  response  was 
equal  on  the  two  sides.  The  condition  seemed  to  be  the 
reversal  of  a  fact  that  has  been  noted  by  Michel,  and  later 
confirmed  by  Aschunbrandt,  who  by  irritation  of  the  con- 
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j  unctiva  produced  hypersecretion  of  all  the  salivary  glands ; 
a  reflex  that  they  say  was  established  through  the  lacrimal 
nerve,  the  ophthalmic  branch  of  the  fifth,  the  Gasserian 
ganglion,  the  third  branch  of  the  fifth,  the  otic  ganglion, 
the  lingual  nerve  and  the  chorda  tympani,  the  superficial 
lesser  petrosal  nerve,  the  anastomosis  of  Jacobson,  and 
the  petrosal  ganglion. 

Cuprol,  a  New    Medicament  for  the  Treatment  of   Conjuncti- 
vitis. 

SiCHERER,  Munich.  (La  Clinique  Ophfalmohgique,2oth 
January,  1902.)  Cuprol,  Sicherer  says,  is  a  combination 
of  copper  and  nucleinic  acid,  containing  six  per  cent,  of 
copper.  It  is  easily  soluble  in  water,  especially  when 
warm.  Both  albuminous  and  alkaline  solutions  remain 
clear.  The  solution  of  preference  is  one  of  ten  per  cent, 
strength,  to  which  may  be  added  a  half  per  3ent.  strength 
of  chloretone  as  a  preservative. 

The  principal  advantage  of  applications  of  this  drug  is 
their  comparative  freedom  from  pain — merely  a  slight 
burning  sensation  appearing  about  ten  to  twenty  minutes 
after  instillation.  The  author  has  employed  the  solution 
with  success  in  the  ordinary  forms  of  conjunctivitis,  and 
quotes  the  favorable  results  obtained  from  it  by  Snell  in 
the  treatment  of  trachoma. 

Pathogenesis  of  Glaucoma. 

Uribe-Troncoso,  Mexico.  (Annales  iVOcidisiiqiie,  De- 
cember, 1901.)  Uribe-Troncoso,  from  clinical  and  exper- 
imental researches,  is  convinced  that  alterations  in  the 
quality  of  the  intraocular  fluids  is  the  important  factor  in 
the  production  of  the  hypertension  of  glaucoma.  The  ob- 
literation of  the  filtration  angle,  he  says,  is  not  always 
present  in  acute  inflammatory  glaucoma  and  is  to  be  re- 
garded as  a  result  rather  than  a  cause  of  increased  intra- 
ocular tension.  He,  in  conjunction  with  skilled  chemists, 
has  studied  the  aqueous  humor  in  nineteen  cases  of  glau- 
coma, and  has  found  the  density  raised  between  1.005.50 
and  1.022  in  contrast  with  a  normal  density  of  1.005  to 
1.012  as  reported  by  different  authors:  the  mineral  matter 
likewise  averaged  higher  than  normal ;  while  the  organic 
matter  varied  between  0.78  and  3.85  as  compared  with  a 
maximum  of  0.68  found  in  the  normal  fluid.  In  one  case 
of  serous  iritis  the  proportion  was  slightly  greater  than 
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the  maximum  that  was  found  in  glaucoma;  while  in  other 
diseases  the  glaucoma  ratios  were  constantly  higher.  The 
data  given  are  not  fixed,  and  indicate  merely  the  degree 
of  the  vascular  lesion  and  the  state  of  the  affection. 

Hypertension,  he  says,  may  result  from  difficulty  in  ex- 
creting a  highly  albuminous  fluid  or  may  arise  mechanic- 
ally from  obliteration  of  the  filtration  angle.  The  albu- 
minous material  may  come,  he  believes,  from  an  inflamma- 
tion of  the  anterior  segment  of  the  eyeball  or  from  some 
vascular  disease  as  is  the  case  in  glaucoma. 

Normally,  he  believes  the  vessels  of  the  ciliary  body  and 
the  iris  do  not  permit  the  transudation  of  albumen,  but 
when  these  tissues  are  diseased,  a  disalbuminosis  similar 
to  that  occurring  in  interstitial  nephritis  results.  The  vas- 
cular changes  consist  of  hyalin  degeneration,  with  dilata- 
tion and  obliteration  of  the  blood  channels  of  the  uveal 
tract  and  retina.  He  calls  attention  to  the  fact  that  Kuhnt 
and  Haab  describe  an  endarteritis  affecting  principally  the 
vessels  of  the  ciliary  circle.  These  vascular  changes,  he 
thinks,  easily  explain  the  increased  albuminous  deposit  in 
the  aqueous  humor;  the  initial  phenomenon  and  active 
cause  of  hypertension  in  glaucoma.  In  the  condition, 
however,  in  addition  to  these  changes,  there  are  altera- 
tions in  the  vitreous  humor  which  are  absent  in  serous 
iritis  that  but  rarely  terminates  in  glaucoma. 

The  author  has  detected  a  network  of  intracellular  canals 
in  the  normal  vitreous  humor.  In  glaucoma  these  spaces, 
he  has  found,  are  closed  by  condensation  of  the  hyalin 
substance,  with  a  resultant  augmentation  of  the  volume  of 
the  vitreous.  This  increase,  by  pushing  forward  the  ciliary 
body  of  the  iris,  and  thus  closing  the  filtration  angle,  ag- 
gravates and  prolongs  the  increased  tension  that  has  been 
primarily  due  to  the  difficulty  of  exosmosis  of  the  hyper- 
albuminous  aqueous  fluid. 

After  several  such  attacks,  he  says,  the  vitreous  humor 
no  longer  returns  to  its  normal  state,  and  the  excretion 
angle  is  permanently  occluded  by  adhesions  between  the 
base  of  the  iris  and  the  cornea,  and  thus  absolute  glau- 
coma becomes  the  result. 

In  hemorrhagic  glaucoma,  both  the  hemorrhages  and 
the  glaucomatic  condition  are  the  simultaneous  results  of 
profound  vascular  changes,  this  form  of  glaucoma  rapidly 
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becoming  absolute  from  the  severity  and  the  suddenness 
of  the  increase  in  the  volume  of  the  vitreous  humor  with 
the  impossibility  of  elimination. 

From  our  knowledge  of  the  pathological  anatomy,  he 
says,  the  action  of  the  iridectomy  is  self  explanatory.  In 
advanced  cases,  the  inefficiency  of  the  operation  is  due  to 
an  impossibility  of  restoring  an  obliterated  filtration  angle. 

Repeated  paracentesis,  he  believes,  may  be  curative  in 
incipient  cases  since  it  is  known  that  ocular  disalbumino- 
sis  is  transitory  in  such  stages.  He  does  not  recommend 
sclerotomy,  while  posterior  sclerotomy,  he  thinks,  may  be 
of  much  value,  especially  for  the  relief  of  pain  in  absolute 
glaucoma. 

Resection  of  the  superior  cervical  ganglion  is,  he  be- 
lieves, only  of  transitory  value,  Eserin,  he  says,  relieves 
principally  by  contracting  the  vessels  of  the  eyeball,  thus 
diminishing  the  amount  of  the  albumin  that  is  excreted, 
and  thereby  aiding  filtration. 

Simple  glaucoma,  he  asserts,  rarely  terminates  in  blind- 
ness without  the  appearance  of  the  signs  of  hypertension. 
The  formation  of  the  excavation  of  the  optic  nerve  head, 
he  has  found,  results  from  two  factors:  inflammation  and 
degeneration  from  lesions  of  the  ophthalmic  artery  and 
hypertension.  The  first  of  these  is  very  similar,  he  says, 
to  those  vascular  changes  which  may  result  in  simple  optic 
atrophy,  thus  explaining  the  similarity  which  is  at  times 
noted  between  the  two  conditions. 

He  believes  that  glaucomatous  neuritis  alone  does  not 
explain  the  genesis  of  simple  glaucoma,  but  to  this,  he 
thinks,  must  be  added  those  nutritive  changes  in  the  vit- 
reous humor  which  result  from  vascular  sclerosis,  viz., 
edema  and  increase  in  the  albuminous  elements  from 
which  result  swelling  of  the  vitreous  humor,  advancement 
of  the  iris  base,  and  consequent  difficulty  in  excretion; 
these  changes  being  analagous  to  those  that  occur  in  in- 
flammatory glaucoma,  into  which  the  simple  form  is  not 
infrequently  transformed. 

The  various  causes  of  secondary  glaucoma  are  enumer- 
ated and  the  hypertension  in  all  is  ascribed  to  the  presence 
of  one  or  both  of  the  following  factors:  difficulty  of  ex- 
cretion due  to  the  presence  of  abnormal  elements,  and  oc- 
clusion of  the  filtration  angle. 
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He  has  experimentally  produced  glaucoma  in  rabbits  by 
the  injection  of  albuminous  fluids  into  the  anterior  cham- 
ber. He  has  found  that  two  classes  of  phenomena  are 
thus  produced:  those  of  hypertension,  and  those  of  reac- 
tion. The  former  were  apparently  due  to  the  difficulty  of 
excretion  and  not  to  hypersecretion  of  the  aqueous  humor, 
since  the  anterior  chamber  was  diminished  in  depth  and 
its  angle  remained  free. 

The  reaction   symptoms  that  he  found  in  those  cases 
were,  he  believes,  principally  dependent  upon  the  action 
of  the  foreign  body  that  was  introduced  into  the  eyeball.. 
The  Treatment  of  Ptosis  by  the  Method  of  Wlotais. 

Laurent,  Rennes.  (AnnaJes  (V  OcuJistique,  December, 
1901.)  Laurent  describes  a  marked  case  of  bilateral  con- 
genital ptosis  in  which  the  Motais  method  of  operation  was 
performed  in  each  upper  eyelid  with  marked  benefit. 

During  the  operative  procedure  upon  the  second  eye, 
instead  of  employing  pointed  hooks  to  expose  the  con- 
junctival sac,  wire  threads  passed  through  the  free  border 
of  the  lid  and  through  the  indicated  scleral  point,  were 
used  as  tractors,  thus  obtaining  a  better  exposure  of  the 
cul-de-sac  After  this  operation,  a  corneal  ulcer  devel- 
oped, this  being  partly  due  to  the  patient  refusing  proper 
after-treatment,  although  the  primitive  factor  was  the 
presence  of  the  tarsal  suture  acting  as  a  foreign  body. 

This  complication,  Laurent  says,  is  not  infrequent,  and 
is  to  be  avoided  by  bringing  the  suture  through  the  lid 
nearer  the  ciliary  border  and  by  constant  cleanliness  for 
a  few  days  after  operation.  He  states  that  postoperative 
strabismus  has  been  noted,  and  believes  that  it  may  result 
either  from  an  excess  of  tissue  included  in  the  suture  or 
from  a  failure  of  union  of  the  flap  and  the  tarsus;  the  lat- 
ter complication  being  largely  avoided  by  the  employment 
of  wire  sutures,  and  taking  care  to  place  them  at  the 
musculo-tendinous  junction  of  the  superior  rectus  muscle 
flap. 

The  Motais  method  of  operation,  he  believes,  is  superior 
to  all  others  in  that  it  restores  both  physiological  move- 
ments and  normal  appearances. 

On  Two  Cases   of  Paralysis  of  the  Superior  Oblique  Muscle 
After  the  Radical  Cure  of  Disease  of  the  Frontal  Sinus. 

Stanculeanu,  Paris.     (Archives  d' Opiitalmolocjie,  Jan- 
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uary,  1902.)  Stanculeanu  reports  two  cases  of  paralysis 
of  the  superior  oblique  muscle  consecutive  to  the  Kuhnt 
method  of  operation  for  frontal  sinus  disease. 

The  first  case  was  that  of  a  male  aged  nineteen  years. 
Two  weeks  after  an  attack  of  la  grippe,  the  patient  devel- 
oped a  purulent  discharge  from  the  left  nostril  with  pain 
in  the  left  eye  and  left  side  of  the  head. 

Upon  admission  to  the  hospital,  there  was  found  to  be 
a  swelling  of  the  upper  eyelid,  and  the  inner  angle  of  the 
lids  was  partly  obliterated. 

The  Ogston-Luc  operation  failing,  the  Kuhnt  method 
was  performed  and  was  followed  by  a  rapid  cure;  but  the 
patient  complained  of  seeing  double  at  the  time  of  the  first 
dressing.  Investigation  revealed  a  typical  paralysis  of 
the  left  superior  oblique  muscle.  Landolt,  in  whose  clinic 
the  patient  had  entered,  did  an  advancement  of  the  left 
inferior  rectus  muscle  obtaining  an  excellent  result;  di- 
plopia being  noted  only  in  the  right  field. 

Tha  second  case  was  that  of  a  twenty-six  year  old  man 
who  had  been  suffering  from  disease  of  four  years  stand- 
ing. The  Kuhnt  operation  was  performed,  and  was  fol- 
lowed by  paralysis  of  the  left  superior  oblique  muscle. 
An  advancement  of  the  left  inferior  rectus  muscle  per- 
formed by  Landolt,  was  followed  by  complete  restoration 
of  binocular  vision. 

Stanculeanu  believes  that  the  paralysis  occuring  so  soon 
after  the  operation  must  have  been  the  result  of  operative 
injury,  and  not  the  consequence  of  postoperative  inflam- 
mation, etc.  He  says  that  it  probably  takes  place  during 
the  resection  of  the  lower  anterior  wall  of  the  frontal  sinus 
and  not  at  the  time  of  the  scraping  of  the  nasofrontal 
sinus;  since  the  latter  procedure  is  made  at  some  distance 
from  the  fovea  trochlearis.  He  reminds  us  thatSieur  and 
Jacob  from  anatomical  researches,  have  found  the  frontal 
sinus  limited  to  the  superior  inner  angle  of  the  orbit  in  one 
third  of  the  cases  that  they  have  studied,  and  state  that 
since  the  trepanning  for  the  frontal  sinus  would  result  in 
an  exposure  of  the  brain  in  such  a  case,  they  have  advised 
approaching  the  sinus  by  the  orbital  route: — a  method 
that  is  still  more  likely  to  produce  injury  to  the  superior 
oblique  muscle.  Landolt's  plan  of  advancing  the  inferior 
rectus  muscle   of  the  same  eye,  he  asserts,   is  to  be  pre- 
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ferred  to  a  tenotomy  of  the  corresponding  muscle  of  the 
fellow  eye. 

Treatment  of  Xanthoma  by  Electrolysis. 

Leplat,  Liege.  (La  Clinique  OpldalmoloLiique,  25th 
January,  1902.)  Leplat  has  employed  electrolysis  for  the 
treatment  of  xanthoma  of  the  lower  lid  which  was  one  by 
two  centimeters  in  size.  A  two  to  four  milliampere 
strength  current  was  employed  at  five  sittings,  in  each  of 
which  five  or  six  punctures  were  made.  The  platinum 
needle  was  attached  to  the  cathode :  It  was  passed  very 
obliquely  into  the  skin.  The  tumor  disappeared,  and  was 
replaced  by  a  series  of  linear  cicatrices. 

The  author  has  employed  electrolysis  in  other  similar 
cases  with  benefit,  and  believes  that  the  method  is  indi- 
cated for  the  large,  nodular,  and  incipient  forms  of  the 
disease. 

Treatment  of  Keratitis  by  Electrolysis. 

Gallemaerts,  Brussels.  (La  Clinique  OphtalmoJog' 
ique,  10th  January,  1902.)  Gallemaerts  has  employed 
electrolysis  repeatedly  in  the  treatment  of  strumous  pannus 
and  in  ulcerative  keratitis.  The  procedure  has  been  usually 
fraught  with  great  benefit,  and  has  never  been  followed  by 
ill  effects.  He  uses  a  two  milliampere  strength  current, 
the  positive  electrode  being  placed  on  the  temple  or  malar 
bone.  For  the  negative  electrode,  he  employs  either  a  de 
Wecker  holder  or  a  simple  platinum  needle.  In  cases  of 
total  pannus,  he  has  found  that  general  narcosis  is  advisa- 
ble during  the  procedure.  In  other  cases,  local  anesthesia 
is  sufficient. 

How  One  Should  Extract  a    Cataract  a  Century  and  One-Half 

After  Daviel. 

De  Wecker,  Paris,  (Annales  cV  Oculistique,  November, 
1901.)  De  Wecker  prophecies  a  stationary  posijtion  for 
the  technique  of  cataract  extraction  during  the  first  part 
and  perhaps  during  all  of  the  twentieth  century. 

Daviel,  he  says,  employed  a  pair  of  curved  scissors  for 
making  the  corneal  section,  a  method  that  was  difficult, 
but  one  that  allowed  the  formation  of  a  regular  flap  and 
an  easily  gaping  wound.  Daviel  objected  to  the  use  of  a 
knife  to  make  the  section,  because  he  believed  it  required 
the  operator  to  be  ambidextrous :  this,  in  spite  of  the  fact 
of  the  ease  with  which  a  knife  section   could  be  made. 
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Tenon,  de  Wecker  says,  was  the  first  to  recognize  the  ad- 
vantage of  the  narrow  knife  which  was  employed  by 
Graefe  much  later  and  became  generalized  in  use.  Graefe, 
he  states,  believed  a  cutting  wire  to  be  the  ideal  knife,  but 
the  flexibility  of  such  an  instrument  he  said,  would  prevent 
its  use.  The  narrow  knife  of  Graefe  produced  an  incision 
similar  to  that  of  Daviel  with  the  advantage,  of  a  widely 
gaping  wound,  through  which  lenticular  debris  could  be 
more  easily  removed.  The  broader  knife  recently  pro- 
posed by  Terrien  is  regarded  by  the  author  as  a  retrograde 
step. 

The  employment  of  a  capsule  forceps  to  remove  a  por- 
tion of  the  capsule  before  expression  of  the  lens  is  advo- 
cated in  order  to  lessen  the  liability  of  secondary  cataract; 
but  the  delicacy  of  manipulation,  and  the  necessary  con- 
struction of  the  instrument,  are  urged  against  the  method. 

Terrien's  objection  that  subluxation  of  the  lens  and  loss 
of  vitreous  humor  may  occur,  is  not  in  the  opinion  of  the 
author  justified.  He  likewise  believes  that  the  use  of  a 
dull  curette  in  order  to  remove  cortical  matter  is  not  to  be 
recommended,  as  the  danger  of  infection  is  increased,  and 
the  same  end  can  be  obtained  by  massage  through  the 
lower  lid.  He  omits  all  details  as  to  the  combined  opera- 
tion, which  he  believes  will  be  abandoned  in  the  future: 
thanks  he  says,  to  the  employment  of  stronger  miotics. 

The  section,  he  states,  has  been  variously  placed,  but 
principally,  laterally,  inferiorly,  and  superiorly.  The  first 
method  had  few  exponents:  the  second,  due  to  the  influ- 
ence of  Beer  gave  place  to  the  third,  because  the  effects  of 
suppuration  and  iris  prolapse  left  the  lower  and  more  val- 
uable part  of  the  cornea  clear. 

Of  the  various  means  of  judging  the  size  of  the  flap,  the 
author  believes  that  this  can  be  best  guaged  by  beginning 
one  millimeter  above  the  horizontal  meridian  of  the  cor- 
nea. Of  more  importance,  however,  he  asserts,  is  the  lo- 
cation of  the  circumference  of  the  incision.  Beer,  he 
states,  placed  it  in  the  cornea,  one  millimeter  from  the 
selera,  while  Jacobson  put  it  entirely  in  the  sclera.  Graefe, 
to  obtain  a  maximum  of  linearity  and  coaptation  of  the 
wound  placed  the  extremities  of  his  incision  in  the  opaque 
pericorneal  tissue.  De  Wecker  believes  that  the  placing 
of  the  incision  exactly  at  the  border  of  the  transparentcor- 
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nea  has  won  the  day,  and  that  sympathetic  ophthalmitis  is 
much  Jess  frequent  with  such  a  form  of  incision  than  when 
the  section  is  made  within  the  sclera.  Moreover,  he  says,  the 
summit  of  the  flap  should  also  be  placed  atthelimbus,  and 
not  two  or  three  millimeters  in  front  of  it,  since  in  the  lat- 
ter plan,  the  removal  of  cortical  matter  is  rendered  more 
difficult,  and  hernia  of  the  iris  is  liable  to  occur. 

The  increasing  skill  of  the  operator,  he  believes,  will  in- 
creasingly free  him  from  the  employment  of  a  speculum 
and  fixation  forceps,  but,  with  a  restless  patient,  their  use 
is  to  be  sanctioned.  If  a  speculum  is  employed  it  should 
be  removed  as  soon  as  the  section  is  made  in  the  simple 
form  of  extraction,  and  when  the  iridectomy  is  done  in  the 
combined  method  of  procedure. 

(To  be  continued.) 

A    Case    of    Ophthalmia  from  a   Caterpillar. 

Beweren,    Stocke,    Vaes.     (La     Clinique    Ophtahno- 

logique,  Dec.  25,  1901.)     Stocke  reports  a  case  of  violent 

conjunctivitis  with  iridocyclitis,  the  result  of  contact  with 

the  eye  of  a  crushed  caterpillar. 

The  symptoms  developed  in  a  few  hours'  time.  When 
thecase  was  seen  by  the  author  three  days  later,  there 
were  swelling  and  redness  of  the  lids.  The  conjunctiva 
was  moderately  chemosed.  A  pea-sized  vesicle  at  the 
lower  inner  border  of  the  cornea  could  be  seen.  There 
was  no  conjunctival  discharge.  The  iris  was  greenish  in 
tint  and  sluggish  in  its  reaction.  The  pupil  was  contrac- 
ted. There  was  ciliary  tenderness.  Subjectively,  there 
were  marked  pain  and  photophobia. 

Under  appropriate  treatment,  the  condition  disap- 
peared in  fifteen  days'  time. 

The  Use  of  I odi pin  in  Ocular  Therapeutics. 
Von  Hymmen,  Stuttgart.  (La  Clinique  Oplitalmologi- 
que,  Jan.  10,  1902.)  Von  Hymmen  remarks  on  the  dis- 
comforts which  often  accompany  the  employment  of  large 
doses  of  potassium  iodid,  and  hence  recommends  iodi- 
pin,  a  combination  of  the  oil  of  sesame  and  iodine.  The 
drug  is  well  borne,  even  for  long  periods  of  time.  Its 
elimination  is  very  slow,  traces  of  it  remaining  in  the 
urine  fifty-three  days  after  administration. 

It  may  be  given  by  mouth  in  ten  per  cent,  strength,  six 
teaspoonfuls  a  day,  or  as  the  oil  inclosed  in  capsules.     It 
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may  be  also  employed  hypodermatically  in  ten  to  fifteen 
eg.  doses  of  twenty-five  per  cent,  strength  solution  every 
two  or  three  days.  It  can  be  also  administered  by  in- 
unction. 

lodipin  he  says,  can  be  given  for  all  the  conditions  for 
which  iodid  of  potassium  has  been  used.  He  also  states 
that  it  repeatedly  succeeded  in  cases  in  which  the  latter 
drug  had  failed,  not  only  in  syphilitic  affections  but  also 
in  cases  of  tumors  and  chronic  inflammatory  exudates, 
ocular  palsies,  etc. 

Acute  Monolateral  Retrobular  Neuritis  due  to  Menstrual  Dis- 
turbance at  the  Menopause. 

Stocke,  Beweren,  Vaes.  (La  CUiiique  OphtahnoJo- 
gique,  Feb.  10,  1902.)  Stocke  enumerates  the  ordinary 
causes  of  retrobulbar  neuritis,  and  remarks  on  the  possi- 
bility of  complete  cure  of  the  condition  if  the  macular 
fibres  are  not  destroyed. 

The  author  has  observed  a  case  in  which  the  cause  was 
menstrual  in  character,  an  etiological  factor  that  has  been 
rarely  considered. 

The  case,  an  hysterical,  well  nourished  single  woman  of 
forty-five  years  of  age,  had  arrived  at  the  age  of  meno- 
pause; the  flow  appearing  irregularly  at  long  intervals 
of  time. 

On  the  sixth  of  the  month,  cephalalgia  and  rachialgia 
developed,  followed  in  three  days'  time,  by  a  profuse 
menstrual  flow.  The  day  following,  the  patient  felt  as  if 
a  cord  or  a  curtain  were  being  drawn  over  the  right  eye. 
Eight  days  later,  she  noticed  on  arising  that  the  right  eye 
was  blind.  External  examination  of  the  organ  at  this 
time  revealed  only  a  dilated  pupil.  The  ophthalmoscope 
showed  a  slight  irregularity  of  the  retinal  vessels.  Vision 
was  reduced  to  light  perception.  Ocular  motion  and  pres- 
sure on  the  globe  produced  pain  in  the  base  of  the  orbit. 
Local  bleeding  and  iodide  of  potassium  were  prescribed, 
and  later,  mercurial  inunctions  about  the  orbit,  were 
employed.  Nine  days  after  this,  it  is  noted  that  the  orbi- 
tal pain  and  cephalalgia  continued.  At  this  time,  there 
was  a  relative  central  scotoma,  though  vision  had  in- 
creased to  one-eighth  of  normal.  The  margins  of  the 
optic  disc  were  indistinct,  and  the  arteries  on  the  nerve 
head  were  slightly  veiled  and  contracted. 
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In  about  a  month's  time,  vision  returned  to  normal. 
The  temporal  segment  of  the  nerve-head  was  atrophic, 
showing  the  lamina  cribrosa.  The  retinal  arteries  were 
slightly  contracted,  and  the  corresponding  veins  were 
dilated.  The  fundus  of  the  eye  had  assumed  a  dirty 
color, 

Epibulbar  Tumors  of  the  Sclerocorneal  Limbus. 

Panas,  Paris.  {Archives  d'  Oplitabaoloiiit,  January, 
1902.)  Panas  limits  his  paper  to  the  consideration  of 
malignant  tumors  of  the  sclerocorneal  junction. 

The  first  case  was  seen  in  a  sixty-one  year  old  female. 
"When  the  patient  was  nineteen  years  old,  a  grain  of  car- 
bon became  imbedded  in  the  conjunctiva  at  the  site  of  the 
tumor.  At  twenty-five  years  of  age,  she  noticed  a  pin- 
head  sized  reddish  mass,  which,  when  she  became  thirty- 
three  years  of  age,  had  assumed  the  size  of  a  small  pea. 
Excision  was  twice  practiced,  but  the  mass  returned. 
When  she  was  first  studied  by  the  author,  the  growth  had 
increased  to  the  size  of  a  filbert.  It  was  dark  in  color, 
lobulated,  and  was  situated  at  the  inner  margin  of  the 
cornea,  over  which  it  encroached  about  two  millimeters. 
Posteriorly,  it  extended  to  the  semilunar  fold.  The  iris 
and  the  other  ocular  contents  as  far  as  could  be  seen,  ap- 
peared normal.  Ojteration  showed  that  the  tumor  was 
attached  only  to  the  limbus  of  the  cornea,  and  that  there 
was  not  any  perforation  of  the  coats  of  the  eyeball. 

The  second  case  was  that  of  a  forty-six  year  old  man 
who  presented  himself  with  a  chestnut-colored  tumor 
three  millimeters  in  diameter  and  two  millimeters  high 
situated  at  the  lower  outer  limbus  of  the  cornea.  The 
growth  had  first  appeared  some  three  years  before,  and 
had  been  twice  removed,  only  to  quickly  return.  Excis- 
ion was  performed,  followed  by  deep  cauterization  of  the 
base.  One  year  later,  there  had  not  been  any  return  of 
the  growth.  Histologic  study  of  the  mass  revealed  that 
it,  like  that  in  the  first  case,  was  a  true  epitheliosar- 
coma. 

The  third  case  was  found  in  a  seventy-one  year  old 
woman.  Eight  years  before  she  had  been  seen  by  the 
author,  she  had  noticed  a  pigmented  spot  on  the  outer 
surface  of  the  globe.  During  the  last  year,  this  spot  had 
rapidly  enlarged  in  size,  and  on  admission  to  the  hospital. 
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it  was  found  to  consist  of  a  dark  brown  mass  that  was 
eleven  millimeters  in  width  situated  at  the  upper  outer 
limbus  of  the  cornea.  Removal  was  practiced  as  in  the 
second  case:  This  was  followed  a  month  later,  by  the 
appearance  of  a  small  nodule.  Excision  of  the  recurrent 
mass  was  not  attended  with  any  further  relapse.  Micros- 
copically, the  structures  of  the  growth  werie  found  to  be 
epitheliosarcomatous  in  character. 

The  majority  of  tumors  of  the  bulbar  conjunctiva,  the 
author  says,  have  their  sites  at  the  limbus  of  the  cornea. 
They  may  be  of  various  colors,  sizes,  and  shapes.  Their 
progress  is  either  very  slow  or  stationary  until  the  patient 
reaches  the  age  of  forty  years  or  more.  Perforation  of 
the  ocular  coats  is  quite  rare,  and  is  found  only  during  the 
latest  stages  of  the  disease.  Involvement  of  the  subjacent 
cornea  and  sclera  is  always  limited. 

From  an  analysis  of  sixty- seven  reported  cases,  the 
site  of  the  tumor  was  found  to  be  situated  at  the  temporal 
limbus  in  forty-one;  the  nasal  limbus  in  seventeen,  the 
lower  limbus  in  one,  and  the  upper  limbus  in  two;  the 
positions  not  being  given  in  the  remaining  seven. 

The  structure  of  this  class  of  tumors,  he  says,  has  been 
the  subject  of  much  debate.  Of  one  hundred  and  eight 
cases  that  have  been  reported,  eighty-one  have  been  held 
to  be  epitheliomatous,  and  the  remaining  twenty-seven 
sarcomatous.  The  epibulbar  types  of  tumors  of  the  lim- 
bus of  the  cornea  are  distinguished  from  sarcomata  of 
the  chorioid  and  also  from  tumors  of  the  other  parts  of 
the  bulbar  or  palpebral  conjunctiva,  he  says,  by  their  slow 
progress  and  the  absence  of  involvement  of  the  deeper 
structures.  He,  therefore,  advises  excision  and  cauteriza- 
tion of  the  base  of  growth  by  the  thermocautery  in  cases 
in  which  there  is  not  any  evident  perforation  of  the  globe 
or  adjacent  glandular  involvement.  In  the  latter  condi- 
tion, a  radical  operation  must  be  performed. 

Comparative  Va'ue  of  Radiography  for  the  Determination  of 
Foreign  Bodies  in    the  Orbit. 

Terrien  and  Beclere,  Paris.  (La  Cliniqne  Op/tfahno- 
lofjiqiie,  Jan.  10,  1902.)  Terrien  and  Beclere  dispute  the 
statement  of  Bourgeois  that  radioscopy  is  of  little  value 
in  ophthalmology,  and  report  a  case  in  which  perforation 
of  the  upper  lid  by  a  bird  shot   resulted   in   intraocular 


ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE.  283 

hemorrhage,  and  in  which  radioscopy  distinctly  revealed 
the  presence  of  a  foreign  body  in  the  orbit.  This  conclu- 
sion was  based  upon  the  fact  that  during  various  motions 
of  the  globe  the  foreign  mass  remained  fixed;  a  condition 
that  could  only  have  possibly  existed  intraocularly  if  tlie 
foreign  body  had  been  located  centrally  in  the  globe;  and 
this  the  ophthalmoscope  disproved. 

The    Unit  of  Measure   of   Visual   Acuity. 

SuLZER,  Geneva.  (Annales  cV  Oculist iqae,  December, 
1901.)  Sulzer  claims  that  it  is  generally  admitted  that 
the  unit  of  visual  acuity  (angle  of  one  degree)  presented 
by  Giraud-Teulon  and  Snellen,  in  1862,  is  too  large.  They 
also  object  to  employing  the  maximum  angle  as  a  unit 
and  to  expressing  lowered  vision  in  fractional  terms,  a 
method,  they  say,  that  is  at  variance  with  other  metrolog- 
ical  processes.  To  be  in  accord  with  scientific  plans,  they 
believe  the  lowest  visual  acuity  of  vision  should  be 
chosen  as  a  unit,  and  any  increase  of  visual  power  ex- 
pressed in  multiples  of  this  unit. 

Visual  acuity,  they  state,  can  be  determined  only  by 
the  power  of  distinguishing  points  that  are  separated  by  a 
minimum  distance.  Acute  or  central  vision,  as  they  term 
it,  is  practically  limited  to  a  circular  or  oval  area  of  about 
one  and  a  half  millimeters  in  diameter,  situated  about  the 
macula,  and  they  believe  that  test-objects  of  correspond- 
ing size  should  be  chosen  as  units. 

In  other  scientific  departments,  the  grade  or  one-hun- 
dredth part  of  a  quarter  of  a  circle  is  being  adopted  as  a 
unit,  and  this  the  authors  propose  as  the  unit  of  visual 
tests.  The  grade  is  equal  to  fifty- four  minutes,  and  is 
therefore  about  ten  times  larger  than  the  present  visual 
unit  of  five  minutes  for  distance.  Visual  acuity  of 
less  than  this  could  be  expressed  in  terms  of  decimals, 
and  when  better,  in  multiples.  Comparative  tables  are 
given  to  explain  the  relative  case  with  which  the  new 
nomenclature  could  follow  and  supplant  the  old  system. 
Investigating     on     Quinine    Amaurosis. 

Druault,  Paris.  {Archives  cVOplitahnoJorjie,  January, 
1902.)  Draault  has  analyzed  the  writings  on  quinine 
amaurosis,  and  refers  particularly  to  the  work  of  Ward 
Holden  who  has  observed  progressive  degeneration  of  the 
ganglion  cells  of  the  retina  after  the  third  day   of  intoxi- 
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cation,  and  that  of  Nuel  which  confirms  the  findings  of 
Holden,  and  who  also  noted  chromatolysis  of  the  same 
cells  in  a  case  of  blindness  lasting  but  one  day.  The 
pathogenesis  of  the  condition,  however,  he  says,  is  still 
unsettled.  Uthoff  believes  the  changes  in  the  retina  and 
nerve  to  be  the  results  of  circulatory  disturbance. 

The  author  in  his  experiments  employed  quinine  chlor- 
hydrosulphate  in  a  ten  per  cent,  aqueous  solution,  of 
which  he  injected  hypodermatically  the  equivalent  to  six- 
teen and  a  half  to  twenty  centigrams  of  the  alkaloid- 
Most  of  the  animals  were  intoxicated  by  a  single  injection. 
They  were  killed  by  illuminating  gas  and  the  eyes  were 
studied  by  the  Nissl  method. 

The  symptoms  of  intoxication  were  vomiting,  unconsci- 
ousness, general  paralysis,  ataxia  and  convulsions,  am- 
aurosis or  amblyopia,  mydriasis  and  fundus-changes. 

The  amaurosis  and  mydriasis  were  simultaneous,  begin- 
ning two  or  three  hours  after  the  injection,  and  attaining 
a  maximum  four  hours  later.  The  fundus-changes  con- 
sisted of  general  anemias,  and  at  times  of  a  diffuse  haze. 
The  primary  anemia  developed  the  first  day,  and  was 
quite  variable  in  degree.  As  a  rule,  the  vessels  were  re- 
duced to  one-third  their  regular  diameters.  The  second- 
ary anemia  in  a  typical  case  was  much  more  marked  and 
seemed  to  be  dependent  upon  the  destruction  of  the  retinal 
cells.  The  changes  in  the  retina  consisted  of  rapid  des- 
truction of  the  ganglion  cells,  the  cell-body  changes  being 
more  rapid  than  those  of  their  nuclei.  "When  the  tissues 
were  studied  by  the  method  of  Nissl,  there  appeared  first, 
a  hypercoloration  with  a  later  hypocoloration,  and  a  final 
disappearance  of  the  cell.  These  changes  were  noted  as 
early  as  the  fifth  hour  after  the  injection.  The  ganglion 
cells,  he  says,  were  rarely  all  destroyed;  those  of  the  cen- 
tral regions  usually  persisting  in  part;  a  fact  which  ex- 
plains the  persistence  of  central  vision  in  this  condition  in 
man.  This  isolated  destruction  of  the  ganglion  cells  ar- 
gues, he  believes,  for  a  selective  action  of  the  poison  rath- 
er than  it  having  been  produced  by  ocular  anemia.  The 
lesions  were  always  similar  on  the  two  sides.  The  optic 
nerve  changes  consisted  simply  of  Wallerian  degenera- 
tion. 

The   author   has   employed   neurotomy  on  one  side  and 


ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE.  285 

has  injected  quinine  at  varying  periods  later.  He  found 
that  the  cells  whose  nutrition  were  so  modified,  failed  to 
undergo  the  usual  changes,  although  on  both  sides,  the 
vasoconstriction  was  equally  well  pronounced;  this  fact 
he  says,  is  incompatible  with  the  vascular  theory  of  qui- 
nin  amaurosis.  Various  other  ocular  operations  were 
performed  but  with  negative  results  in  every  instance. 
The  retina  of  the  dog,  he  states,  is  not  fully  developed  at 
birth  and  negative  results  were  obtained  until  the  animal 
reached  the  age  of  fifteen  days.  At  the  age  of  fifty  days 
the  changes  were  similiar  to  those  that  are  produced  in  the 
adult  dog.  This  observation  also  argues  for  the  nervous 
theory  of  the  amaurosis,  though  it  is  possible,  Druault 
says,  that  the  vascular  development  may  be  analagous  to 
that  of  the  nerve  elements. 

Positive  results  w^ere  also  obtained  with  cats,  but  the 
author's  experiments  on  birds,  mice,  monkeys,  and  guinea 
pigs,  were  all  negative. 

The  author  concludes  that  the  multipolar  cells  of  the 
retina,  and  especially  those  of  the  dog,  present  a  particu- 
larly marked  suceptibility  to  quinine  intoxication  ;  a  selec- 
tive action  which  is  similiar  to  that  of  curare  on  the  motor 
nerves. 

A  Contribution  to  the  Study  of  t lie  Treatment  ofRelapsingSym- 

pathetic  Ophthalmitis. 

Darier,  Paris.  (La  Cliniqiie  Ophialmohgiqiie,  10th. 
February,  1902.)  Darier  states  that  sympathetic  ophthal- 
mitis is  at  present  usually  ascribed  to  an  infectious  pro- 
cess, but  the  absence  of  bacteria  in  the  sympathizing  eye 
has  given  rise  to  the  theory  that  toxines  are  propagated  by 
continuity. 

He  reminds  us  that  Bellarminoff  and  Selenkowski  have 
injected  the  toxine  of  staphylococcus  aureus  thirty-four 
times  into  the  vitreous  humor  of  rabbits  and  have  obtained 
positive  results  in  twelve  instances.  Similiar  positive  re- 
sults were  not  obtained  by  injections  elsewhere;  showing 
that  transmission  is  by  continuity.  The  author  reports  a 
case  in  which  sympathetic  disease  followed  a  Critchett  op- 
eration for  corneal  staphyloma.  The  stump  of  the  excit- 
ing eye  was  removed,  the  anterior  chamber  of  the  sympa- 
thizing eye  was  evacuated,  and  a  retrobulbar  injection  of 
one-to-one-thousand  strength  of  cyanide  of  mercury  was 
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given.     Mercurial  inunctions  were  employed  and  the  sub- 
conjunctival injections  of    cyanide  of  mercury  were  con- 
tinued with  the    production    of    an  almost  complete  cure. 
Relapses   took  place    and  were   treated  by  the  cyanide  of 
mercury  injections,  one   iridectomy  and  paracentesis,  and 
finally  by  a    resection  of   the  nerve  of  the  enucleated  eye 
and  injections  into  the  base  of  the  orbit.     Rapid  improve- 
ment followed,  and  has  been  maintained  for  three  months. 
Radioscopy  and    Radiography. 
Bourgeois,    Reims.       (La    Cliniqne    OplitaJmologiqiiey 
10th.  February,  1902.)    Bourgeois  replies  to  Terrien's*ob- 
servations  on  radioscopy,  and   maintains  that  it  is  of  little 
practical  value,  and  that  in  the  vast  majority  of  cases  re- 
sort to  radiography  becomes  necessary. 

Alterations  of  the  Retina  in  the  Chronic  Anemias  Produced  by 

Neoplasms. 

Pick,  Koenigsburg.  (La  Cliniqne  OphiaJmoIolrxiique ^ 
25th.  January,  1902.)  Pick  has  noted  fundus-changes  in 
thirty  to  forty  per  cent,  of  cases  of  gastric  cancer.  These 
changes,  he  states,  include  grayish  white  retinal  plaques 
of  various  size  and  shapes  situated  near  the  optic  disc; 
retinal  hemorrhages;  and  slight  edema  of  the  optic  nerve 
heads. 

These  conditions  are  rarely  found  in  those  forms  of 
anemia  that  are  due  to  gastric  ulcer,  hepatic  cirrhosis,  and 
tuberculosis;  and  are,  he  says,  probably  the  results  of  a 
toxemia.  Anatomically,  the  plaques  consist  of  varicose 
sclerosis  of  the  nerve  fibres,  degeneration  of  the  retinal 
elements,  and  formations  of  globular  masses  of  hyaline. 

Lymphangiectatic    Elephantiasis  and  Cavernous  Angioma  of 

the  Eyelids. 

KOENIGSHOFER,  Stuttgart.  (La  Cliiiiqrie  Ophtalnioloui- 
qne,  10th.  March,  1902) .  The  case  was  seen  in  a  seamstress 
whose  family  history  was  negative.  When  the  patient  was 
six  weeks'  old,  it  was  noticed  that  the  left  side  of  her  face 
began  to  develop  more  rapidly  than  the  right.  Since  the 
age  of  three  years  and  until  four  years  before  being  seen 
by  Konigshofer,  the  patient  had  yearly  attacks  of  erysipe- 
las affecting  the  left  side  of  the  face.  At  the  age  of  seven 
years,  she  had  her  left  eye  injured  by  a  stone.  Following 
this,  began  the  development  of  the  tumor-growths,  which 
are  described  as  follows:  The   left   side  of   the    face  waa 
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thickened,  especially  the  upper  lip.  The  tongue  was 
larger  than  normal,  particularly  its  left  half .  The  nasal 
passages  were  practically  normal.  There  was  a  slight 
goitre.  On  the  outer  hall  of  the  upper  lid  a  poorly  limited, 
firm,  pale  pink  tumor  of  the  size  of  a  hazel  nut  could  be 
seen,  while  near  the  internal  canthus  there  was  situated 
a  smaller  and  softer  reddish-blue  mass.  On  the  lower  lid 
there  was  a  soft  reddish-blue  growth  which  was  twice  the 
size  of  the  first  one  described.  Ocular  examination  except 
for  the  presence  of  a  moderate  degree  of  ametropia,  was 
negative.  These  growths  were  excised  at  intervals,  relap- 
ses occurring  twice.  Complete  relief  was  obtained  after 
their  second  removal.  Microscopic  examination  showed 
the  masses  to  contain  enlarged  lymph  spaces  and  vessels. 
The  erysipelas  and  the  condition  of  the  lymphatics  had, 
no  doubt,  acted  in  vicious  circles,  infection  being  rendered 
easy  by  reason  of  the  weakened  tissues,  while  the  conges- 
tion of  the  inflammation  tended  to  increase  the  lymph  dis- 
tension and  stasis. 

Treatment  of  Ptosis  Following  the  Cure  of  Trachoma 
by  Palpebral   Massage. 

Bouchard,  G.  [La  CUnique  Ophtalmologique,  25tb. 
February,  1902.)  After  a  severe  and  obstinate  exacerba- 
tion of  an  acute  trachomatous  condition,  the  case  reported 
suffered  from  a  moderate  degree  of  ptosis,  the  result  ac- 
cording to  Bouchard,  of  the  relaxed  condition  of  the  palpe- 
bral tissues  and  thickening  of  the  tarsus.  The  latter  re- 
sult, the  author  says,  is  mOi'e  frequent  in  cases  in  which 
repeated  scarification  has  been  practiced.  Massage  of 
the  eyelids  twice  daily  for  a  period  of  twenty  days  was 
employed  with  the  result  of  a  considerable  degree  of  eleva- 
tion of  the  lid. 
Simultaneous  Embolism  of  the  Central  Artery  of  Both  Retinae. 

Van  Duyse,  Ghent.  {Archives  tV  Oplifalmologie,  February, 
1902.)  The  patient  seen  by  Van  Duyse  was  a  male  of 
seventy-one  years  of  age,  who  while  leaning  forwards  in 
the  morning  noticed  a  black  cloud  before  his  left  eye. 
While  expressing  his  astonishment  at  the  occurrence, 
complete  blindness  appeared  before  the  right  eye.  Since 
then  (a  period  of  three  weeks'  time)  he  remained  absol- 
utely blind.  There  were  not  any  prodromes  of  any  kind. 
At    the   first  examination  eight  days  after  the  accident. 
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both  eyes  showed  the  typical  pictures  of  embolism  of  the 
central  retinal  artery;  this  condition  gradually  regressing 
in  the  usual  manner.  The  patient's  personal  history  did 
not  evidence  syphilis,  rheumatism,  nephritis,  diabetes; 
and  in  fact,  any  serious  form  of  illness.  The  peripheral 
arteries  were  atheromatous.  Examination  of  the  heart 
showed  a- mitral  and  aortic  insufficiency  with  slight  hyper- 
trophy. Paracenteses  of  the  anterior  chamber  of  each 
eye  followed  by  massage,  with  the  hope  of  dislocating 
the  probable  emboli  were  tried,  but  without  any  result. 

As  to  diagnosis,  the  author  believes  that  thrombosis  was 
improbable,  this  belief  being  based  upon  the  absence  of 
previous  transient  blindness  of  all  central  disturbance. 
Acute  retrobulbar  neuritis  was  excluded  because  the  con- 
dition was  much  more  marked  on  one  side,  with  partial 
visual  recovery  (the  presence  of  a  temporary  central  sco- 
toma) in  eight  to  fifteen  days'  time.  Hemorrhage  into 
the  orbit,  the  vaginal  sheath,  or  the  optic  nerve,  were  said 
to  be  very  improbable  from  the  absence  of  all  causes  of 
such  affections. 

Stindorf,  Van  Duyse  states,  has  reported  ninety-nine 
cases  of  retinal  embolism  seen  in  the  clinic  of  Hirschberg; 
and  of  these,  three  were  said  to  have  been  bilateraly  affect- 
ed, the  second  embolus  following  the  first  at  intervals  of 
months  or  years. 

Of  the  cases  considered  as  simultaneous  bilateral  embo- 
lism, the  author  cites  six  instances  in  which,  however,  the 
blindness  was  transient  in  one  or  both  eyes.  All  of  these 
cases  were  considered  embolic  by  Fisher.  Their  origin, 
however,  according  to  the  author,  is  open  to  the  objection 
that  in  embolism  of  one  eye  a  reflex  ischemia  of  its  fellow 
may  be  present.  The  case  that  the  author  reports,  he 
says,  is  markedly  different  from  the  others  in  the  fact  of 
the  permanency  of  the  visual  loss. 

Hernia nopic  Contraction  of  the  Visual  Field  in  Tabetics: 
Its  Prognostic  Value. 

Jocos,  Paris.  (  La  Cllnlqite  Oj>kfnImoIo<iique,  10th  March 
1902.)  Ordinarily  the  optic  atrophy  and  visual  loss  of 
tabes,  Jocos  says,  go  hand  in  hand :  Rarely,  however, 
the  encroachments  on  the  visual  field  are  irregular;  and 
in  three  cases  reported  these  were  hemianpoio  in  type. 

The  first  case  was  that  of  a  forty-eight  year  old  female 


ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE.  289 

who  with  a  negative  medical  history,  except  for  shooting 
pains  in  the  limbs  and  body,  had  noticed  a  failure  of 
vision  of  the  right  eye  with  a  blindness  of  the  left.  Ex- 
amination showed  Argyll  Robertson  pupils.  The  left  eye 
was  blind,  w'hile  vision  with  the  right  eye  was  reduced  to 
two -thirds  of  normal.  The  form  field  of  the  right  eye  was 
reduced  to  two-thirds  of  normal.  The  form  field  of  the 
right  eye  was  contracted  to  five  degrees  temporally,  it  re- 
maining normal  in  all  of  its  other  parts.  Red  and  green  were 
seen  only  at  the  fixation  points. 

The  ophthalmoscope  showed  grey  atrophy  of  the  optic 
disc  in  the  left  eye  with  an  atrophic  area  in  the  right  in- 
ferior portion  of  the  left  optic  nerve  head- 

The  second  case  was  seen  in  a  male  of  fifty-five  years 
of  age  who  complained  of  weakness  of  vision  and  of  ful- 
gant  pains  in  various  portions  of  the  body.  Examina- 
tion showed  Argyll  Robertson  pupils  with  miosis.  Vision 
with  the  right  eye  was  one-tenth,  while  that  with  the  left 
equaled  one-fourth  of  normal.  The  form  field  of  the 
right  eye  was  moderately  contracted  in  all  meridians  ex- 
cept the  temporal,  at  which  place  it  was  brought  almost 
to  the  fixation  point.  The  field  of  vision  of  the  left  eye 
was  similar  except  that  the  temporal  part  was  contracted 
to  five  degrees  from  the  fixation  point. 

The  opthalmoscope  showed  atrophic  changes  in  the  optic 
nerve  heads.  The  knee  jerks  were  absent.  A  few 
months  later  the  fixation  points  were  involved,  leaving 
an  insufficient  vision  for  the  patient  to  guide  himself. 

The  third  case  was  in  a  fifty-four  year  old  man,  who  to- 
gether with  the  usual  ocular  signs  of  tabes,  complained 
of  poor  vision  with  the  right  eye.  Vision  with  left  eye 
was  normal.  The  form  fields  were  badly  shaped  and 
sized,  but  perception  for  red  and  green  with  the  right  eye 
was  lost.  Vision  with  the  right  eye  rapidly  failed  until 
it  was  finally  reduced  to  light-perception.  Vision  with 
the  left  eye  remained  practically  normal  but  with  a  slight 
contraction  to  the  temporal  side  of  the  visual  field.  Six 
months  later,  vision  with  the  left  eye  was  reduced  to  two- 
thirds,  and  the  temporal  field  had  contracted  to  five  de- 
grees from  fixation  point,  the  other  meridians  remaining 
normal. 

The  author  says  that  in  cases  suffering  from  this  form 
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of  contraction  of  the  visual  field,  the  vision  may  remain 
useful  and  fairly  constant  until  theinvolvementof  the  fixa- 
tion point,  when  the  loss  is  great  and  rapid — and  there- 
fore, the  patient  should  be  warned  of  such  a  contingency. 
He  believes  that  in  the  ordinary  type  of  optic  atrophy,  the 
patient  has  due  notice  given  him  by  the  more  gradual 
progress  of  the  visual  loss.  Of  the  above  cases,  one  only 
gave  even  a  possible  history  of  syphilis — a  proportion 
of  one-third,  he  says,  which  in  the  author's  experience, 
has  been  the  usual  ratio  between  tabes  and  syphilis 
as  causative  factors  of  the  condition. 

A  Cystitome. 
Landolt,  Paris,  {Archives  cC OpJitalmologie,  February, 
1902.)  Landolt  has  had  a  cystitome  with  a  blade  much 
larger  than  that  of  the  Graefe  instrument  constructed. 
The  size  of  the  blade  permits  of  it  being  sharpened  and 
thus  renders  the  instrument  more  efficient  for  laceration 
of  tough  capsules. 

Paralysis  of  the  External  Oculomotor  Nerve  as  the  only  Symp- 
tom of  aTraumatic  Rupture   of  the  Internal  Carotid 
Artery  in  the  Cavernous  Sinus. 

NUEL,  Liege.  [Archives  tV  Ophfalmologie,  December, 
1901.)  Nuel  gives  the  case  the  history  of  a  boy  of  four- 
teen years  of  age  who  received  an  injury  at  the  internal 
angle  of  the  left  eye  from  the  pointed  end  of  an  umbrella 
rib.  Immediately  afterwards  he  became  temporarily  un- 
conscious, this  being  associated  with  vertigo,  vomiting, 
and  cephalalgia.  At  the  first  examination  there  was  ecchy- 
mosis  of  both  lids,  especially  the  lower,  in  the  inner  half 
of  which  there  was  a  small  wound. 

Three  weeks  later  the  patient  complained  of  diplopia 
and  strabismus.  Objectively,  nothing  could  be  observed 
but  a  complete  paralysis  of  the  external  rectus  muscle  and 
the  slight  wound  scar.  An  ophthalmoscopic  examination 
however  was  neglected. 

Three  months  after  this,  the  patient  suddenly  died  of  an 
apoplectiform  attack,  having  never  developed  any  other 
subjective  or  objective  symptoms.  Postmortem  examin- 
ation revealed  the  presence  of  a  diffuse  hemorrhage  at 
the  base  of  the  brain,  this  being  especially  marked  on  the 
left  side.  The  hemorrhage  had  also  slightly  invaded  the 
lateral  ventricles.     Upon  lifting  the  brain,  a  varicose  dila- 
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tation  of  the  left  cavernous  sinus  backward  was  found, 
the  rupture  of  which  had  produced  the  fatal  hemorrhage. 
Detailed  dissection  of  the  varicosity  revealed  a  small  per- 
foration in  the  anterior  and  posterior  areas  of  the  internal 
carotid  cavity  within  the  sinus.  The  abducens  nerve  was 
fixed  on  the  posterior  surface  of  the  sac  and  was  atrophied 
from  elongation.  The  various  veins  leading  from  the 
sinus,  and  the  surrounding  osseous  structures  were  nor- 
mal. The  author  believes  the  artery  was  injured  directly 
at  the  time  of  the  accident  with  a  -later  development  of 
the  arteriovenous  aneurism. 

The  author  reviews  the  literature  on  the  subject  and 
finds  that  paralysis  of  the  abducens  nerve  is  very  fre- 
quent, and  often  the  earliest  symptom  of  vascular  dilata- 
tion situated  in  this  region  either  with  or  without  ex- 
ophthalmus,  subjective  and  objective  bruits,  and  palsy  of 
the  other  ocular  nerves.  In  cases  of  injuries  to  the  head, 
he  has  found  that  paralysis  of  abducens  nerve  has  usually 
been  held  to  indicate  a  fracture  of  the  petrous  bone,  yet 
there  are,  he  says,  only  four  cases  on  record  where  the 
condition  could  be  thus  explained  and  in  which  there  was 
an  absence  of  lesion  of  the  carotid  artery.  The  author 
therefore  hopes  that  the  case  reported  by  him  will  more 
frequently  lead  to  the  suspicion  of  a  lesion  of  the  carotid 
artery  or  of  the  cavernous  sinus  in  cases  of  traumatisms 
to  the  head. 

Pathogenesis  and    Treatment  of   Glaucoma. 

Panas,  Paris.  {Archives  tV  Ophtalmologie,  February 
1902.)  Panas  reviews  the  pathogenesis  of  glaucoma  and 
supports  the  retention  theory.  He  however  mentions 
those  rare  instances  of  undoubted  glaucoma  in  which  the 
occlusion  of  filtration  angle  is  absent  and  in  which  there 
does  not  seem  to  be  any  demonstrable  cause.  He  states 
that  even  although  neither  the  hypersecretion  or  the  reten- 
tion theory  explains  the  curative  action  of  iridectomy,  yet 
the  permeability  of  the  operative  cicatrix,  which  has  been 
advanced  as  a  reason,  has  not  been  proven. 

The  author  believes  the  curative  action  of  the  operative 
procedure  may  be  compared  with  the  beneficial  effects 
following  simple  laparotomy,  and  the  abortive  treatment 
of  parenchymatous  orchitis  by  dissection  of  the  tunica 
vaginalis;  and  in  consequence,  advocates  that  a  free  open- 
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ing  near  the  old  scar  should  be  made  in  glaucomatous 
eyes  that  have  been  iridectomized ;  an  operation  called 
culetomy.  He,  from  anatomical  studies,  finds  the  true  fil- 
tration angle  placed  more  or  less  behind  the  base  of  the  iris, 
and  has  therefore  in  ten  cases,  practiced  an  operation  in 
which  he  opens  the  retroiridian  space  which  is  bounded 
anteriorly  by  the  iris,  and  posteriorly  by  the  heads  of  the 
ciliary  processes,  the  zonule  of  Zinn  and  the  crystalline 
equator:  a  space  that  equals  two  or  three  millimeters  in 
width.  Furthermore,  he  introduces  a  Graefe  knife  two 
millimeters  back  of  the  clear  corneal  margin  and  two  mill- 
imeters above  a  tangent  to  the  inferior  corneal  limbus. 
Thus  placed,  the  knife  overlaps  the  crystalline  equator 
one-half  of  a  millimeter;  but  injury  to  the  latter  is  consid- 
ered improbable. 

In  the  ten  cases  so  operated  on,  two  were  hemorrhagic 
in  type,  and  eight  were  absolute  in  character.  The  first 
two  were  definitely  and  permanently  improved,  but  one  of 
the  latter  class  was  benefited. 

In  those  cases  that  were  improved,  there  was  an  abund- 
a,nt  escape  of  aqueous  humor  at  the  operation,  while  in 
other  cases,  the  amount  was  small.  In  the  latter  cases, 
the  author  asks  may  there  not  have  been  either  an  edemat- 
ous infiltration  of  the  vitreous  humor  or  an  accumulation 
of  fluid  beneath  the  chorioid;  in  v/hich  condition  no  op- 
eration would  have  been  of  any  benefit. 

Iridosclerotomy  is  briefly  mentioned  and  described. 

The  author  has  practiced  combined  keratectomy,  instead 
of  enucleation  in  chronic  painful  absolute  glaucoma  with- 
out any  bad  results  and  with  a  consequent  cosmetic  ad- 
vantage. 

Two  classes  of  chronic  glaucoma  are  now  described  : 
one,  with  excavation  of  the  optic  nerve  head,  periodic  in- 
creases of  tension,  and  colored  rings;  these  symptoms  be- 
ing associated  with  but  little  or  any  scleral  hyperemia  and 
slight  corneal  haze,  while  the  anterior  chamber  and  pupil 
may  remain  normal.  In  the  other  class,  excavation  of  the 
optic  disc  is  present,  intraocular  tension  is  not  increased, 
and  there  are  not  any  subjective  symptoms  except  a  pro- 
gressive loss  of  vision.  By  many  authorities,  he  says, 
these  types  are  called  cases  of  senile  atrophy.  He  also 
states  that  the  color  and  the  form  fields  are  never  of  suffi- 
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cient. value  to  always  correctly  determine  the  condition. 
For  these  reasons  he  has  proposed  the  performance  of  a 
determinative  anterior  sclerotomy  which  would  enlarge  the 
visual  field  in  glaucoma  but  would  not  have  any  effect  upon 
that  of  simple  atrophy.  Abadie,  he  says,  has  likewise 
proposed  the  use  of  miotics  and  mydriatics  as  determiners. 

In  all  distinctive  chronic  cases  the  author  prefers  an 
immediate  operation — preferably  an  iridectomy  with  a 
large  section  of  the  sclerocorneal  limbus.  He  employs  the 
same  procedure  for  the  acute  and  the  subacute  forms  of 
the  disease. 

The  use  of  miotics  he  believes,  is  to  be  practiced  only  as 
they  seem  to  be  of  progressive  value.  For  this  purpose 
he  prefers  the  oily  solution  of  eserin  because  he  has  found 
it  to  have  marked  antiglaucomatous  properties  and  it  never 
produces  unpjeasant  local  effects;  the  absence  of  the  lat- 
ter results  being  explained  by  the  non-existence  of  rubes- 
erine  into  which  the  oily  solutions  never  degenerate.  The 
cases  representing  as  many  different  types  of  the  disease, 
are  reported  in  detail  in  which  this  solution  in  a  one  per 
cent,  strength  was  employed  in  association  with  frequent 
applications  of  hot  compresses,  at  first  three  or  four  times 
daily.  In  all  of  the  cases,  the  good  effects  of  the  drug  were 
both  marked  and  permanent. 

He  believes  that  in  those  cases  of  chronic  glaucoma  in 
which  all  other  means  fail,  excision  of  the  cervical  sympa- 
thetic may  be  done.  From  clinical  and  laboratory  experi- 
ence, however,  the  author  nas  found  that  the  hypotonicity 
as  well  as  the  conjunctival  hyperemia,  contraction  of  the 
palpebral  fissure,  and  retraction  of  the  globe,  are  tempor- 
ary; the  miosis  alone  being  permanent.  Of  the  fifty -five 
cases  cited  in  the  work  of  Ziehe  and  Axenfeld,  those  of 
chronic  simple  glaucoma  alone  were  benefited  in  the  sense 
that  in  some  the  visual  field  was  enlarged  and  central  vis- 
ion was  improved;  but  the  postoperative  period  still  being 
too  short,  such  results  could  easily  lack  permanence,  and 
therefore  at  present,  do  not  in  any  way  justify  the  pref- 
erence of  such  an  operation  as  that  of  iridectomy. 

In  cases  of  pure  senile  atrophy,  electricity  and  the  hy- 
podermatic use  of  strychnin  are  advised. 

An    Historical  Point  in  the   Operation  for  Strabismus. 

Antonelli,  Paris.       [Archives   tV  OpJitahnologie,  Janu- 
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ary,  1902.)  Antonelli  has  written  a  critical  digest  of  the 
history  of  the  connection  of  John  Taylor  with  the  opera- 
tion for  strabismus. 

The  author  states  that  while  surgical  intervention  for 
correction  of  the  squinting  eye  was  first  mentioned  by 
Taylor  in  the  Mercure  de  France  for  June  1737,  yet  Taylor 
limited  the  operation  to  a  slight  division  of  the  conjunc- 
tiva and  capsule,  at  the  same  time  covering  the  normal 
eye,  and  thus  obtained  fixation  of  the  operated  one.  He 
pretended  to  cut  a  nerve  filament  which  functioned  the 
overacting  muscle  and  thus  weakened  the  muscle  and  es- 
tablished equilibrium. 

Antonelli  also  states  that  Taylor  never  thought  of  te- 
notomy or  any  other  rational  operation  for  strabismus  of 
whose  pathogenesis  he  had  but  an  imperfect  and  disor- 
dered conception.  Finally,  he  states  that  Taylor's  famous 
operation  was  in  reality  merely  the  proceeding  of  a  charla- 
tan ;  neither  the  first,  nor  unfortunately  the  last,  in  the  his- 
tory of  medicine. 

A  Special   Point    in    the    Symptomatology    of    Certain    Ocular 

Paralyses. 

Landolt,  Marc,  Paris.  {Archives  d^ Ophtalmolociie, 
February,  1902.)  Landolt  reports  two  cases  of  ocular 
palsy  in  which  the  vision  of  the  unaffected  eye  was  con- 
siderably less  than  that  of  its  fellow,  thus  leading  to  the 
use  of  the  affected  eye  for  fixation  with  the  development 
of  a  false  image  with  the  latter. 

To  dafcermine  the  eye  and  the  muscles  that  are  affected 
in  such  a  case,  the  use  of  the  perimeter  in  order  to  deter- 
mine the  fields  of  fixation  should  be  employed. 

Palpebral   Horns- 

Terson,  Paris.  [La  Oliniqiie  Ophfahnolor/ique,  10th 
March,  1902.)  In  a  recent  thesis  Terson  says  Zarzychi  re- 
ports nineteen  cases  of  palpebral  horns.  In  it  he  states 
that  the  affection  is  slightly  more  frequent  in  women,  and 
usually  occurs  after  forty  years  of  age.  The  horns  are  of 
variable  size,  the  longest  one  there  noted  being  four 
centimeters  in  length  as  reported  by  Shaw. 

Of  the  five  cases  studied  by  the  author,  the  shortest  was 
five  millimeters  in  length  and  the  longest  was  thirteen 
millimeters.  One  of  the  cases  is  of  interest  by  reason  that 
a    sister    was    effected   with   melantic   epithelioma  of  the 
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limbus  of  the  cornea  and  another  sister  had  a  fibroymy- 
oma  of  the  uterus.  A  grandmother  of  the  case  had  died 
of  uterine  cancer  and  a  brother  of  gastric  cancer.  This 
case  would  therefore  probably  prove  that  although  the 
horns  are  growths  of  a  benign  character,  yet  they  may 
bear  an  hereditary  affinity  to  other  tumors. 

It  is  of  interest  to  note  in  this  connection  that  recently 
Bruault  has  discovered  that  glycogen  is  abundant  in  mal- 
ignant tumors  and  is  absent  or  almost  so  in  benign 
growths.  In  the  cases  just  cited,  glycogen  was  present 
in  small  quantities. 
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J.  GUTTMANN,  M.   D. 
NEW    YORK. 

(Quarter  ending  March  31,  1902.)    . 

Two  Casss  of  Papillitis  Caused  by  Iodoform  Poisoning. 

MoHR.  Dr.  M.  {  Uiuiarische  Medicinishe  Presse,  October 
10,  1901.)  Since  asepsis  took  the  place  of  antisepsis  in 
surgery  there  remained  among  the  antiseptica  only  iodo- 
form, which  on  account  of  its  specific  action,  is  used  in  cer- 
tain tuberculous  affections  of  the  bones.  The  symptoms  of 
iodoform  poisoning  in  the  eye  arephlyctena?,  miosis,  am- 
blyopia, strabismus  and  suppuration  of  Meibomian  glands. 
Papillitis  and  papilloretinitis  with  hemorrhages  on  ac- 
count of  iodoform  poisoning  was  first  noticed  by  the  writer 
in  the  following  two  cases: 

(I)  Thirteen-year-old  boy  was  suffering  from  cold  ab- 
scesses in  the  coxse.  Six  injections  of  a  10  percent,  iodo- 
form emulsion,  130  grm.  each,  was  injected  in  the  vicinity 
of  the  abscesses.  Thereupon  there  appeared  dizziness  and 
the  vision  diminished.  Ophthalmoscopic  examination 
showed  papillitis  in  both  eyes. 

(II)  Thirteen-year-old  boy  was  treated  for  two  large 
cold  abscesses  with  seven  injections  of  iodoform  emulsion, 
30  grm.  each.  Two  months  later  there  appeared  also  a 
papillitis  on  both  eyes,  which  gradually  disappeared. 

A  Very  Unfortunate  Case  of  Claucoma  the  Case  of  Emil  Javal>. 

SiKLOSY,  Dr.  J.  V.  [Pester  Medicin.  Chiruni.  Presse, 
January  12,  1902.)  The  case  was  reported  by  the  patient 
himself,  Emil  Javal,  one  of  ouj*  most  prominent  writers 
and  authors  on  physiological  optics. 

Dr.  E.  .Javal  was  aftlicted  with  acute  rheumatism  at  the 
age  of  35.  For  20  years  he  was  suffering  from  tinnitus 
aurium,  later  he  became  partially  deaf. 
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In  the  year  1881  he  first  noticed  prodromal  symptoms  of 
glaucoma,  dilatation  of  the  pupil  and  increase  of  tension. 
In  spite  of  the  use  of  eserin  his  power  of  vision  gradually 
diminished.     There  was  no  pain  and  no  signs  of  irritation. 

In  1835  an  excavation  was  diagnosticated  and  after  a 
new  glaucomatous  attack  sclerotomy  was  performed  on 
November  11th. 

The  bandage  was  removed  five  days  after  the  operation. 
The  power  of  vision  on  the  operated  eye  had  diminished.. 
Eutopic  symptoms  of  light  in  the  morning. 

November  30th  cocain  was  used  in  addition  to  the  in- 
stillation of  eserin.  After  that  the  pupil  became  greatly 
dilated  and  a  very  severe  attack  followed.  Three  days  after 
vision  had  decreased  to  1/2.  On  December  3d,  1885,  an- 
other sclerotomy  was  performed. 

On  December  11th,  1885,  an  iridectomy  upward.  The 
eyeball  remained  hard  even  after  the  operation.  The  iris 
is  pushed  against  the  cornea.  The  pain  is  considerably 
increased,  whereas  before  the  operation  there  was  hardly 
any  pain. 

One  month  after  the  operation  the  patient  is  allowed  tO' 
take  a  walk.  After  that  a  new,  very  severe  attack  follows. 
The  tension  increases  greatly.  Salicylate  of  soda  and. 
morphine  was  administered. 

In  a  few  weeks  the  remaining  power  of  vision  was  lost; 
there  remained  only  a  slight  perception  of  light. 

Ten  weeks  after  the  iridectomy  another  posterior  scler- 
otomy was  performed.  Two  weeks  after  that  synechia  were 
noticed  and  atropin  administered.  In  course  of  time  the 
cornea  becomes  hazy  and  there  appeared  deposits  on  the? 
lens;  a  detachment  of  the  retina  and  floating  opacities  of 
the  vitreus  are  noticed.  Tension  +  1.  On  March  16, 
1900,  the  eye  was  enucleated.  The  microscopical  exam- 
ination showed  a  total  detachment  of  the  retina,  the  papilla 
excavated.  The  retina  was  full  of  hemorrhages,  the  iris 
atrophied  and  leaning  against  the  cornea. 

Subsequently  the  left  eye  also  became  affected  and  the 
patient  saw  colored  rings  for  the  first  time  in  August,  1885^ 
This  phenomena  repeated  itself  every  week.  In  1897  in- 
stillation of  pilocarpin  was  used  daily.  On  February  10th 
there  was  noticed  a  paleness  and  excavation  of  the  pa- 
pilla.    The  pupil  is   fairly  dilated,    vision    fairly  normal,. 
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field  of  vision  normal.  In  the  end  of  1899  the  field  of 
vision  became  limited  downward.  On  February  7th,  1900, 
iridectomy  and  punctio  sclerae  were  performed.  The  ante- 
rior chamber  was  restored  after  five  days.  The  power  of 
vision,  however,  diminished  daily.  The  tension  increased- 
Pilocarpin  was  used. 

February  20th  punctio  sclerae,  transversal  4  mm.  below 
the  limbus.  On  March  23d  vision  had  fallen  to  1/10.  On 
April  8  a  large  absolute  scotoma  was  noticed.  Vision:  0. 
Perception  of  light  is  1  m.  On  June  25th  the  superior 
ganglion  of  the  sympathicus  was  extirpated.  The  lobus 
aur^cularis  and  the  lower  maxilla  loose  their  sensibility. 
Since  one  year  the  perception  of  light  diminishes  also. 

V.  Wecker  considered  the  case  of  Javal  as  a   case  of 
hemorrhagic  glaucoma.     Javal  himself  states  that  his  eyes 
showed  a  high  degree  of  inverse  astigmatism  and  that  the 
increase  of  astigmatism  was  the  onset  of  the  glaucoma. 
Remarks  Upon  Diagnosis  in  Ophthalmological  Practice. 

WOLFBERG,  Dr.  [jSIedicinische  Blatter.,  January  9th, 
1902.)  The  writer  does  not  concern  himself  much  with 
the  usual  methods  of  diagnosis,  but  speaks  only  of  certain 
easily  noticed  though  often  unobserved  symptoms  by 
means  of  which  an  important  diagnosis  •  can  often  be 
made. 

As  an  illustration  of  this  fact  he  cites  a  case  of  ablastic 
retinae,  which  A.  V.  Graefe  diagnosed  immediately  upon 
the  patient's  entrance.  Excessive  myopia  could  be  diag- 
nosed from  the  protruding  bulbi,  the  bluish  sclera,  and  the 
divergent  strabismus.  Amblyopia  could  be  made  out  by 
the  fact  that  the  patient  had  to  be  led.  The  conclusion  of 
ablatio  retinae  was  now  comparatively  easy. 

A  foreign  body  in  the  eye  can  often  be  diagnosed  from 
a  distance  by  an  experienced  oculist.  The  general  red- 
ness, the  abundant  lacrimation  and  the  frequent  winking 
of  one  eye  all  lead  to  such  a  diagnosis.  Changes  in  the 
pupil  are  often  recognized  from  the  distance  already. 
Intra-bulbar  tumor,  especially  glioma,  can  often  be  diag- 
nosed from  distance  by  the  whitish  luminous  mass  behind 
the  pupil  and  the  shallow  anterior  chamber. 

The  Probing  of  the  Ductus  Lacrymalls  from  the  Nose. 

PoLYAK,  Dr.  {  l^iii/di/sr/ic  M(<h'ci)iifc/t(  y'/v\sN< ,  Janu- 
ary 30th,   1902.)     The  writer  considers  probing  of  lacri- 
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mal  duct  from  the  nose  indicated.  (1)  Where  the  affec- 
tion is  not  yet  of  long  duration,  (2)  where  the  affection  is 
due  to  a  nasal  trouble,  which  has  already  healed.  (3) 
Where  the  stenosis  lies  in  the  lower  part  of  the  canal,  and 
where  the  treatment  from  above  is  of  no  avail. 

Contraindicated  is  probing  from  the  nose.  (1)  In  steno- 
sis in  the  upper  part  of  the  duct,  (2)  in  such  changes  of 
the  walls  of  the  lacrimal  sac,  where  cure  is  not  expected 
even  after  the  removal  of  the  stenosis,  (3)  by  children, 
where  on  account  of  the  narrowness  of  the  nostrils,  instru- 
ments cannot  be  used. 

Two  Cases  of  Traumatic  Expulsion  of  the  Lens. 

Blysma,  R.,  Dr.  {Medicin.  Cliirurg.  Centnrlblaff,  Feb. 
7,  1902.)  The  first  case  was  that  of  a  sixty-five  year  old 
laborer.  The  patient  being  drunk  fell  on  the  handle  of  a 
wash  wringer.  The  fall  was  followed  by  a  marked  exoph- 
thalmos, swelling  of  the  lids,  suggillation  of  the  conjunc- 
tiva, etc.  After  several  days  of  rest  in  bed,  and  ice  com- 
presses the  blood  was  reabsorbed  and  an  opthalmoscopic 
examination  of  the  eye  could  be  made.  The  eye  was 
movable  in  all  directions.  No  symptom  of  a  deep  inflam- 
mation, no  pain  on  pressure.  The  tension  of  the  eye  was 
slightly  diminished.  Upon  the  sclera  situated  between 
the  external  and  superior  rectus,  there  was  a  dark  linear 
scar  about  20  mm.  long,  2-5  mm.  beyond  the  corneal  mar- 
gin. There  was  a  coloboma  of  the  iris,  and  the  torn  por- 
tion of  the  iris  had  healed  into  the  wound.  The  pupil  was 
dark,  very  much  dilated  and  contained  a  small  part  of  the 
capsule  of  the  lens.  There  was  no  no  change  in  the  in- 
terior of  the  eye  except  aphakia. 

Beneath  the  conjunctiva,  between  the  inferior  and  ex- 
ternal rectus  there  was  a  small  prominence,  somewhat 
hard,  which  the  writer  thought  to  be  a  splinter  of  wood. 
But  incision  showed  the  prominence  to  have  been  produc- 
ed by  the  lens.  The  after  treatment  was  [usual.  Vision 
6/24  w.  +  12  D.  J,  w.  +16  D.  There  was  a  very  [small 
loss  of  vitreus,  as  immediately  after  the  expulsion  of  the 
lens,  the  iris  and  a  portion  of  the  capsule  of  the  lens  had 
completely  closed  up  the  scleral  wound. 

The  second  case  was  that  of  a  peasant  woman,  forty- 
nine  years  old,  who  was  gored  by  a  cow  about  ten  weeks 
ago.     The  eyelids  were  normal.     The  mobility  of  the  eye 
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in  all  directions  normal.  The  eye  is  diminished  in  size; 
pericorneal  redness,  no  pain  except  on  pressure,  tension 
is  diminished.  Upon  the  sclera  between  the  superior  and 
external  rectus  there  was  a  large  dark  retracted  scar  20 
mm.  long,  situated  about  6  mm.  beyond  the  corneal  mar- 
gin, the  iris  had  been  incarcerated  and  had  healed  into 
the  scar;  coloboma  of  the  iris;  the  pupil  was  filled  with 
blood;  no  anterior  chamber,  no  red  reflex  V  =  O.  Diag- 
nosis: Phthisis  bulbi.     Treatment:   Enucleation. 

Examination  of  the  enucleated    eye   showed  aphakia; 
and  solutio  chorioideae. 

Treatment  of  Trachoma. 

GoLDZiEHER,  Prof.  {Wiener  Mediciii  isc/ie  Wockenschrift, 
March  1,  1092.)  The  writer  deals  with  the  pathology  of 
trachoma.  He  says,  that  whereas  the  microorganism  of 
trachoma  is  as  yet  unknown,  a  good  definition  of  tra- 
choma would  be  a  chronic  infiltration  of  the  conjunctiva 
and  tarsus  with  lymphoid  masses  combined  with  abnor- 
mal secretions  of  the  conjunctiva.  The  infectious  nature 
of  the  disease  depends  upon  this  secretion,  the  more  secre- 
tion the  stronger  the  possibility  of  infection;  the 
infection,  does  not  take  place  through  the  air,  but 
through  direct  inoculation  of  the  secretion  into  the 
eye.  This  would  show  that  trachoma  with  or  withont 
secretion  is  not  infectious.  The  microscopical  examina- 
tion shows  that  we  have  a  proliferation  of  the  superficial 
layers  of  the  epithelium,  and  a  dense  lymphoid  infiltration 
of  the  conjunctiva,  which  penetrates  even  the  deep 
layers  of  the  tarsus  and  on  some  places  it  shows  circum- 
scribed conglomeration  of  cells,  which  appear  on  the  sur- 
face in  form  of  granules  of  the  conjunctiva.  But  neither 
the  diffuse  infiltration  of  the  mucous  membrane  nor  the 
granules  have  a  specific  anatomical  character,  which  will 
give  them  an  absolute  trachomatous  character,  they  differ 
from  other  deep  infiltrations  of  the  tissues  in  chronic  in- 
flammations of  the  conjunctiva  only  quantitatively,  nor 
are  the  granules  very  characteristic  of  the  affection  for 
they  are  also  seen  in  a  great  number  of  other  affections  of 
conjunctiva,  and  on  the  other  hand  again  the  granules 
are  sometimes  entirely  absent  in  the  most  infectious  form 
of  trachoma,  namely,  by  the  mixed  blenorrhoic  form.  The 
granule  by  itself  is  not  characteristic,  as  it   forms  only  a 
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local  conglomeration  of  lymphoid,  adenoid  cells,  which 
form  the  deep  conjunctival  infiltration.  It  is  practical  to 
divide  trachoma  into  two  large  groups,  the  first  of  which  is 
characterized  by  the  abundant  blenorrhceic  secretion .  The 
other  is  characterized  by  the  round  gelatinous  masses  which 
elevate  the  epithelium.  Experience  shows  that  the  sooner 
we  are  able  to  remove  from  the  conjunctiva  the  pathologi- 
cal infiltration,  which  appears  either  as  isolated  follicles 
or  as  masses  filling  up  the  whole  mucous  membrane,  the 
sooner  we  effect  a  cure.  This  result  is  easiest  obtained  in 
the  granular  form  of  trachoma,  in  the  trachoma  verum 
Arltii.  Much  more  difficult  is  the  treatment  of  those  cases, 
where  we  have  as  yet  a  blenorrhoic  affection  of  the  epithe- 
lium, as  in  these  cases  we  have  not  only  to  remove  the 
deep  infiltration  of  the  mucous  membrane,  but  also  the 
abnormal  secretion,  which  is  the  only  source  of  infection 
and  a  medium  for  propagation  of  the  affection.  In  the 
pure  form  of  follicular  or  granular  trachoma  nothing  tends 
better  to  reduce  the  infiltration  of  the  surrounding  mucous 
membrane  than  to  thoroughly  break  down  these  granules. 

The  removal  of  the  follicles  can  be  accomplished  by 
piercing  and  squeezing  or  by  galvanocautery.  But  where 
are  a  great  number  of  these  granules,  or  where  the  whole 
tarsus  is  filled  with  a  gelatinous  infiltration,  this  galvano- 
cautery is  insufficient  and  we  gain  our  object  better  by  a 
thorough  and  radical  removal  of  the  infiltration  of  the  con- 
junctiva by  expression. 

The  expression  of  the  infiltration  can  be  accomplished 
with  the  nail  of  the  thumb.  By  this  the  epithelium  is  rup- 
tured in  several  places  and  the  greater  part  of  the  deep 
gelatinous  masses  can  be  removed.  This  method  however 
is  crude  and  unsurgical.  This  method  is  very  useful  when 
used  as  a  massage  of  the  conjunctiva  in  certain  forms  of 
gelatinous  trachoma. 

The  expression  is  best  accomplished  by  Knapp's  rolling 
forceps.  A  disadvantage  of  this  method  is  that  it  is  very 
painful  and  therefore  in  most  cases  can  be  done  only  un- 
der narcosis.  In  order  to  avoid  narcosis  this  method  can 
be  used  also  under  local  anesthesia  by  injecting  cocain 
or  eucain  under  the  conjunctiva.  The  after  treatment 
consists  in  application  of  cold  applications.  After  sub- 
mucous injection  of    cocain  the  edema  after  the  operation 
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is  greater.  For  a  few  days  after  the  expression  the  conjunc- 
tiva shows  a  grayish  croupous  membrane.  During  this  time 
sublimate  irrigations  1:1000  are  indicated.  After  the  dis- 
appearance of  this  membrane  a  1  per  cent,  solution  of  sil- 
ver of  nitrate  should  be  applied  which  facilitates  the  heal- 
ing of  the  conjunctiva.  Previously  these  cases  were  treat- 
ed indiscriminately  by  cuprum  sulphuricum  which  con- 
stantly irritated  the  conjunctiva  producing  traumatic  ker- 
atitis and  subsequently  pannus. 

The  pannus  trachomatosus  has  the  same  origin  as  the 
marginal  miliary  infiltration  of  the  cornea  in  chronic  ca- 
tarrhal conjunctivitis.  If  therefore  a  local  irritant  such 
as  cuprum  sulphuricum  is  applied  the  pathological  vascu- 
larization of  the  cornea  is  increased  and  the  process  is 
aggravated.  The  writer  therefore  is  very  careful  to  avoid 
the  formation  of  pannus  and  in  cases  where  panus  is  devel- 
oped he  avoids  all  irritants  of  the  conjunctiva  and  treats 
the  same  as  a  keratitis.  In  case  this  mode  of  treatment 
is  not  sufficient  he  resorts  to  surgical  interference  such  as 
curettage  of  the  infiltration  or  of  the  small  marginal  ulcer, 
to  which  abnormal  blood  vessels  lead. 

In  the  fully  developed  pannus  trachomatosus  he  achieved 
the  best  results  with  the  galvanocautery. 
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Aspirin  in  Diseases  of  the  Eye. 

Kirchner,  Hans,  Dr.  (Die  Ophthalmolocj.  KliniJc., 
No.  18,  1901.)  The  author  has  used  this  product  with  hap- 
piest results  in  acute  iritis.  Cases  which  failed  to  yield 
to  the  salicylate  of  soda  and  salol  were  markedly  bene- 
fited by  the  administration  of  aspirin.  The  value  of 
aspirin  was  not  only  seen  in  inflammations  of  rheumatic 
origin  but  in  iridocyclitis  from  a  variety  of  causes.  The 
pain  in  this  class  of  cases  seems  to  vanish  as  if  by 
magic  under  the  influence  of  aspirin.  Cases  of  scleritis 
and  abducens  paralysis  were  apparently  uninfluenced. 
The  author  reports  a  case  of  iritis  serosa  where  the  pain 
disappeared  and  the  exudates  were  absorbed  under  the 
administration  of  aspirin.  Supraorbital  neuralgia  was 
promptly  relieved,  particularly  the  very  acute  cases. 
Headaches  of  obscure  origin  were  dissipated  by  aspirin  so 
also  headaches  where  the  cause  was  known,  but 
which  had  failed  to  yield  to  the  usual  remedies.  Gen- 
erally speaking  fifteen  grains  were  employed  at  a  dose, 
and  this  dose  was  sufficient  to  relieve  the  trouble.  More 
than  thirty  grains  were  never  necessary. 

The  Condition  of  the  Ciliary  Nerves  in  Phthisis  Buibf. 

Naito,  Dr.  (von  Grafe's  Archie,  fiir  Oplithahnologie, 
LIII  Bd.    I  Heft.)     The   author's   conclusions   which   are 
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based  upon  an  anatomical  examination  of  a  shrunken 
eyeball  are  as  follows:  1.  It  is  probable  that  a  prolifera- 
tion of  the  nerve  trunk  occurs  in  the  atrophic  eye,  per- 
haps if  the  ciliary  nerves  have  been  either  cut  or  injured 
w^ithin  the  eyeball. 

2.  Histologically  it  is  difficult  to  prove  the  presence  of 
this  proliferation  since  the  shrinking  which  takes  place  in 
such  eyes  can  crowd  together  the  nerves  which  are  nor- 
mally present  so  as  to  make  them  occupy  a  smaller  space 
and  in  this  way  we  can  be  deceived  by  getting  an  appar- 
ent increase  in  the  number  of  nerve  fibres.  Hence  it  is 
difficult  to  say  to  what  degree  the  relative  increase  in 
nerve  fibres  occurs. 

3.  There     is   undoubtedly   a  proliferation    of    opaque 
nerve       fibres       in       the       cornea.       The       number     of 
intraocular   nerves  can   be    conspicuously    large  in  such 
an  eye  to  such  an  extent  indeed  as  to  be  out  of  proportion 
to  the  remaining  tissue  of  the  eyeball.     It  is  easy  to   un- 
derstand then  the  presence  of  so  many  nerves  the  recur- 
rence of     inflammation  and  marked  irritative  symptoms. 
It  is  easy  to  understand  too  why  we  have  in  ossification 
of  the  choroid  a   return  of  irritative  symptoms   because 
we  have  pressure  upon  these  nerves  by  the  bony  mass  and 
such  an  irritation  can  no  doubt  give  rise  to  an  exacerba- 
tion or  relapse   of  an   inflammation   which    had  been  for 
some  time  quiescent  and  this  is  probably  the  explanation 
of  the  cases  of  sympathetic  ophthalmia  which'  are   seen 
under  such  circumstances. 

Corneal  Edema   in  Glaucoma. 
Stolting,  Dr.    (Klin i.sche  Mouaif<blaetterfur  Augenheilk, 
August,   1901.)     The    loss  of    the  corneal  lustre  and  the 
presence  of  roughened  areas  on  the  surface  of  the  cornea 
is  caused  by  an  edema  of  the  latter.     The  position   of  the 
ligamentum  pectinatum     (which   is    displaced)  interferes 
with  the  easy  passage  of  lymph  through  the  regular  chan- 
nels and  some  of  it  finds  its  way  into  the  corneal  lamellae. 
Traumatic  Thrombosis  of  Central  Vein  of  the  Retina. 
Wiser,  Dr.  V.  (  Ct  nh-dlhUiH  fUv  pvaki.Auqf  )iln  ilh\'De- 
cember,  1901.)     The  author  reports  the  case  of  a  workman 
who  had  been  struck  in  the  eye  by  a  piece  of  iron.     A  fel- 
low workman  examined  the  eye  and  removed  particles  of 
dirt   and   stone.     The   injury  consisted  in  a  considerable 
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excoriation  of  the  cornea  and  in  marked  irritative  symp- 
toms. These  symptoms  disappeared  in  eight  days,  but 
there  was  still  some  difficulty  in  moving  the  eyeball.  The 
pupil  remained  large  and  the  vision  was  reduced  to  3/50ths. 
When  first  examined  ophthalmoscopically  the  optic  nerve 
entrance  was  found  surrounded  with  hemorrhages,  many 
of  which  were  flame  shaped  and  extending  over  a  large 
area.  The  vision  now  was  reduced  to  the  ability  to  count 
fingers  in  a  few  feet.  A  careful  physical  examination 
failed  to  reveal  any  heart  lesion.  As  has  been  said  there 
was  some  difficulty  in  moving  the  eyeball  after  the  acci- 
dent, and  this  was  supposed  to  have  been  due  to  an  ex- 
travasation into  the  orbit  behind  the  eye.  The  presence 
of  this  extravasation  not  only  caused  disturbances  in  move- 
ment but  also  compressed  the  central  vessels  and  second- 
arily lead  to  thrombosis  of  the  vein. 

Eye  Disease  and  Hay  Fever. 
Franke,  Dr.  E.  ( Zeitschrift  fur  Augenheilh.,  December, 
1901.)  The  author  discusses  the  form  of  conjunctivitis 
seen  in  hay  fever.  It  is  coincident  with  the  cold  in  the 
head  and  appears  and  disappears  with  the  latter.  In  other 
respects  it  does  not  differ  from  the  conjunctivitis  which  we 
often  see  with  an  ordinary  cold  in  the  head.  We  notice 
individual  peculiarities,  for  while  some  are  hardly  bothered 
with  the  eye  trouble  others  are  very  much  afflicted  and  the 
nasal  symptoms  arepractically  in  the  background.  Franke 
does  not  think  that  the  conjunctivitis  is  toxic  or  infectious 
in  character.  The  treatment  of  the  disease  is  about  as 
unsatisfactory  as  that  of  the  nasal  affection.  Cold  appli- 
cations are  recommended,  but  their  effect  is  only  transient. 
The  various  remedies  for  conjunctivitis  maybe  employed, 
but  Franke  has  gotten  the  best  results  from  the  employ- 
ment of  a  solution  of  holocain.  He  has  gotten  better  re- 
sults with  this  than  with  cocain.  The  photophobia  may  be 
relieved  by  colored  glasses. 

The  Diagnosis,  Prognosis  and  Treatment  of   Infected  Perfor- 
ating Wounds  of  the  Eyeball. 

Schirmer,  Dr.     (v.  Grafe's  Archiv.  fiir  Oph/habnolqie, 
LIII,  I.  Heft.)     The  author  has  been  so  much  struck  with 
the  efficacy  of  mercury  in  the  treatment  of  sympathetic 
ophthalmia  that  he  has  made  its  use  the  routine  measure 
in  handling  perforating  wounds  of  the  eye.     In  sixty  per 
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cent,  of  fibrinous  uveitis  and  in  sixty-five  per  cent,  of 
purulent  uveitis  he  has  been  able  to  obtain  a  more  or  less 
amount  of  useful  vision.  It  is  exceedingly  important  to 
administer  the  remedy  promptly  and  it  should  be  given  in 
large  doses.  Inunction  is  the  method  usually  employed 
and  as  much  as  eight  or  nine  grammes  are  used  in  the 
case  of  men  and  somewhat  less  when  women  are  the  sub- 
jects. In  children  from  one  to  three  grammes  according 
to  the  age.  Generally  half  of  the  ointment  is  rubbed  in  in 
the  morning  and  the  other  half  at  night.  Intramuscular 
injections  are  sometimes  employed  when  an  especially 
rapid  action  is  desired  (that  is  to  say,  a  hypodertnic  syringe 
full  of  this  mixture.  Hydrarg.  biniod.  0,  25,  Potass.  lod. 
2,  5  Aq.  dest.  25,  0) .  The  treatment  must  be  kept  up  for 
a  considerable  time.  In  addition  to  these  measures  atro- 
pin,  moist  heat,  bandage  and  rest  are  necessary.  Touch- 
ing the  edges  of  the  wound  with  the  galvano-cautery  is 
often  done  and  sometimes  the  wire  is  introduced  right  into 
the  anterior  chamber.  Subconjunctival  injections  of  sub- 
limate and  of  salt  have  proved  beneficial  and  the  salt  solu- 
tions should  be  gradually  increased  in  strength.  Mild 
diaphoresis  and  finally  the  introduction  of  iodoform  rods 
into  the  anterior  chamber  as  suggested  by  Haab,  Ostwalt 
and  others.  He  cautions  against  operative  measures,  for 
such  a  step  is  liable  to  bring  about  a  relapse,  and  in  fibrin- 
ous cases  at  least  six  months  should  be  allowed  to  elapse 
before  an  operation  is  admissible. 

The  chief  points  in  the  communication  are  these:  In- 
fectious inflammation  which  follows  a  perforating  wound 
of  the  eye  localizes  itself  generally  in  one  or  more  parts  of 
the  uvea  or  of  the  vitreous  body.  The  inflammation  makes 
its  appearance  in  three  forms.  1.  Serous  iritis.  2.  Fib- 
rinous iritis.  3.  Purulent  iritis.  In  abscess  of  the  viteous 
one  finds  anatomically  hyperemia  and  infiltration  of  the 
retina  and  choroid  and  of  the  two  the  retina  is  more  often 
affected.  The  three  forms  of  uveitis  are  not  sharply  sep- 
arable from  one  another,  but  often  pass  over  into  one 
another  or  they  may  exist  in  the  same  eye.  It  is  to  be 
specially  noted  that  fibrinous  uveitis  is  rarely  associated 
with  abscess  of  the  vitreous.  The  prognosis  is  especially 
bad  when  we  have  in  addition  to  a  penetrating  wound  of 
the  vitreous   body  an  abundant  exudate  in  the  anterior 
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chamber  and  sensitiveness  to  the  touch  a  few  days  after 
the  injury.  The  prognosis  of  serous  uveitis  is  good  and 
of  the  other  two  forms  moderately  good. 

The  Treatment  of  Retinal  Detachment  Afterthe  Method  of  Dor. 
Gallus,  Dr.  (Zeitschrift  fiir  Augenheilkunde,  Decem- 
ber, 1901.)  In  1895  it  will  be  remembered  that  Dor  made 
known  a  method  of  treating  retinal  detachment  which  con- 
sisted in  cauterizing  the  sclera  over  the  point  of  the  de- 
tachment and  at  the  same  time  he  injected  a  salt  solution 
under  the  conjunctiva.  Finally  the  artificial  leech  was 
employed.  Of  course  absolute  rest  in  bed  was  required. 
He  reported  fifteen  cases  with  nine  cures.  Gallus  has  tried 
this  method  in  eight  cases.  In  every  case  there  was  a  re- 
attachment of  the  retina  in  about  eight  days  after  the 
commencement  of  the  treatment;  in  other  words,  where  it 
could  be  safely  said  that  a  primary  subretinal  exudate  was 
causing  the  detachment,  and  if  the  exudate  had  not  been 
present  too  long  a  re- attachment  of  the  retina  was  in- 
variably seen  when  the  treatment  was  faithfully  kept  up 
for  weeks.  Generally  the  vision  improved.  The  method 
is  also  beneficial  in  cases  of  relapse.  Gallus  concludes  his 
communication  by  expressing  some  scepticism  as  to  the 
permanency  of  the  cure  inasmuch  as  several  of  his  cases 
have  suffered  relapses.  He  is  of  the  opinion,  however, 
that  the  treatment  is  far  ahead  of  the  usual  methods  of 
treating  detachment  of  the  retina. 

Extraction  of  a  Piece  of  Steel  From  the  Lens  Without  the  For- 
mation of  Cataract. 

Sacher,  Dr.  M.  (Zeitschrift  fur  Augenheilkunde,  Oc- 
tober, 1901.)  The  case  was  one  in  which  there  was  char- 
acteristic injury  by  a  piece  of  steel  which  had  flown  into 
the  eye.  The  particle  had  passed  through  the  cornea, 
penetrated  the  lens  at  the  lower  outer  side  and  remained 
imbedded  in  the  latter  near  the  posterior  capsule.  As  is 
generally  the  case  the  particle  of  iron  had  been  detached 
from  the  instrument  though  the  patients  usually  tell  us 
that  a  piece  of  the  material  which  is  being  worked  upon 
has  flown  into  the  eye.  In  this  case  the  patient  said  a 
piece  of  stone  had  struck  him  in  the  eye.  The  remarkable 
point  in  this  case  was  that  in  spite  of  the  extensive  injury 
to  the  lens  and  of  the  fact  that  the  foreign  body  had  re- 
mained eighteen  days  within  the  lens  no  cataract  had  fol- 
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lowed.  A  slight  clouding  which  was  present  at  first  had 
entirely  cleared  up.  The  piece  of  iron  was  extracted  by 
way  of  the  same  channel  as  that  of  entrance.  It  is  ex- 
tremely rare  that  we  have  such  extensive  injury  of  the 
lens  without  the  formation  of  cataract. 

Cataract  Operations  in  India. 

Pope,  Dr.,  Madras.  (  Ceidrcdblatt  fiir X)ra]it .  AugenJteWx-., 
September,  1901.)  Pope  has  had  an  immense  experience 
in  this  class  of  cases.  In  the  last  ten  years  he  has  oper- 
ated upon  twelve  thousand  cataract  cases.  In  the  cortico- 
nuclear form  his  successes  ranged  from  91  per  cent,  to  92 
per  cent,  and  in  the  hard  cataract  he  had  92  per  cent,  of 
successes.  The  cases  were  generally  operated  upon  early 
Saturday  morning  and  most  of  them  left  the  hospital  the 
following  Thursday,  though  they  were  kept  under  close 
observation  for  five  days  longer.  Three  days  before  the 
operation  atropin  is  dropped  in  and  a  bandage  is  applied 
and  the  next  day  the  eye  is  irrigated  with  a  boric  acid 
solution,  and  this  is  repeated  the  following  day  and  also 
the  day  of  the  operation,  when  the  eyelids  and  brows  are 
washed.  The  instruments  with  the  exception  of  the  cata- 
ract knife  are  boiled  in  a  carbolic  acid  solution  and  then 
placed  in  a  cold  carbolic  acid  solution.  The  cutting  in- 
struments are  kept  in  absolute  alcohol.  The  eye  is  anes- 
thetized with  a  4-6  per  cent,  solution  of  holocain.  After 
the  introduction  of  the  speculum  the  eye  is  flushed  with  a 
1:100  solution  of  carbolic  acid.  The  next  step  consists  in 
piercing  the  anterior  capsule,  which  is  done  by  introducing 
a  Bowman  needle  through  the  scleral  border.  The  corneal 
section  is  then  made  above,  which  includes  more  than  a 
third  of  the  cornea,  and  a  conjunctival  flap  is  always  made. 
Simple  extraction  is  the  operation  which  is  usually  per- 
formed. After  the  operation  any  drop  of  blood  which  may 
be  present  is  cleared  away  and  then  a  few  drops  of  glycer- 
in solution  (5  per  cent.)  is  dropped  into  the  eye  and  iodo- 
form is  dusted  over  the  surface  of  the  eyeball.  Antiseptic 
cotton  over  which  white  vaselin  is  spread  is  then  applied 
over  the  lids  and  iodoform  dusted  over  the  whole.  Both 
eyes  are  closed.  The  bandage  is  changed  the  next  day 
and  removed  for  good  on  the  fourth  day.  In  twenty-five 
cases  no  bandage  was  used  and  with  no  bad  results. 
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Cuprol. 

SiCHERER,  Dr.  V.  CDie  Ophfhahnolor/ische  Klinik,  5 
December,  1901.)  This  product  contains  about  six  per 
cent,  copper,  and  it  is  readily  soluble  in  water.  In  solu- 
tions containing  albumen  no  coagulation  is  seen  on  the 
addition  of  cuprol.  The  solution  which  is  generally  used 
is  a  ten  per  cent,  one,  to  which  it  is  well  to  add  1/2  per 
cent,  of  chlorotone.  It  is  best  to  make  the  solution  in  warm 
water.  In  a  solution  of  this  strength  there  is  practically 
no  pain  when  dropped  into  the  eye  and  there  is  the  min- 
imum amountof  irritation  to  the  conjunctiva.  Sometimes 
after  ten  or  fifteen  minutes  a  slight  burning  may  be  felt, 
but  this  is  only  transient.  In  acute  and  chronic  conjunc- 
tivitis the  use  of  cuprol  will  be  followed  usually  by  a  rapid 
disappearance  of  the  redness  and  secretion.  It  is  also 
valuable  in  phlyctenular  conjunctivitis.  In  cases  of 
chronic  conjunctivitis  where  other  remedies  fail  it  is  of 
value.  In  phlyctenular  conjunctivitis  one  can  employ 
either  the  solution  or  the  powder.  Schnell  has  found  that 
cuprol  penetrated  more  deeply  into  the  tissues  than  the 
other  copper  salts,  and  hence  he  suggested  its  probable 
value  in  trachoma.  The  chief  advantages  then  of  the  agent 
are  its  relatively  slight  irritating  properties  and  its  greater 
powers  of  penetration. 

The  Atheromatous  Ulcer  of  the  Cornea. 

FucHS,  Prof.  Dr.  (v.  Graefe's  Archiv.  filr  Opliflial- 
mologie,  LIII  Band,  I  Heft.)  It  is  well  known  that  in  thick 
corneal  scars,  also  in  staphyloraatous  conditions  of  the 
cornea,  we  often  have  regressive  metamorphosis  consist- 
ing in  the  formation  of  hyaline  masses  in  the  cornea  and 
in  the  deposit  of  lime  salts  in  the  same  locality.  Some- 
times we  find  in  these  scars  ulcers  which  are  thickly  coated 
with  pus  and  on  the  floor  of  which  we  will  often  find  small 
calcareous  particles  lying  loose.  These  ulcers  have  the 
peculiarity  of  often  extending  into  the  interior  of  the  eye 
and  causing  panophthalmitis.  This  ulcer  is  known  as  the 
atheromatous  ulcer  and  in  such  a  condition  we  have  a  necro- 
sis of  the  badly  nourished  scar  tissue  of  the  cornea.  This 
necrosis  is  sometimes  found  in  the  superficial  layers  and 
again  may  be  found  in  the  thickness  of  the  cornea.  The 
provocation  to  necrosis  is  caused  by  the  entrance  of  bac- 
teria, which  entrance  is  favored  by  the  diseased  condition 
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of  the  epithelium.  The  necrotic  portions  are  thrown  off  as 
sequestra  which  often  find  their  way  into  the  interior  of 
the  eye.  This  sort  of  an  ulcer  differs  from  an  ordinary 
ulcer  in  that  it  is  not  primarily  an  infiltrate  like  the  latter, 
but  is  primarily  necrosis.  This  ulcer  somewhat  resembles 
the  serpent  ulcer,  but  is  different  from  the  latter  in  that 
the  necrosis  goes  no  further  than  is  necessary  for  the 
sequestration  of  a  given  portion  of  the  corneal  tissue. 

A  Rare  Form  of    Eye  Injury. 

Quint,  Dr.  ( Centrcdhlatt  fiir prakt.  Augenheilk.,  Octo- 
ber, 1901.)  The  author  reports  the  following  singular 
case.  A  workman  had  been  struck  over  the  eyebrow  with 
a  piece  of  board  from  a  box  on  which  he  had  been  work- 
ing. When  seen  there  was  a  slight  gaping  wound  below 
right  eyebrow  near  the  external  canthus.  There  was 
however  no  wound  of  the  eyeball  though  there  was  some 
puffiness  of  the  conjunctiva  in  this  neighborhood.  The 
pupil  was  a  little  irregular  but  dilated  perfectly  under 
atropin.  At  some  distance  from  the  macula  there  was 
to  be  seen  a  slight  tear  in  the  retina  and  choroid  and  one 
could  see  distinctly  through  this  rent  that  the  sclera  was 
also  torn  asunder.  The  wound  through  the  sclera  ran 
obliquely  backward  and  outward  and  then  inward  and 
forward.  Out  of  this  wound  projected  two  fine  looking 
objects  which  looked  like  hairs  and  which  extended  right 
into  the  vitreous. 

In  short  there  was  an  opening  into  the  back  of  the  eye 
without  any  evidence  of  injury  to  the  anterior  segment  of 
of  the  eyeball.  The  following  was  the  explanation  given 
by  Quint.  The  piece  of  plank  with  which  he  was  struck 
had  two  curved  nails  (3-4  cm.  long)  sticking  in  it.  This 
end  of  the  plank  had  struck  the  eyebrow  and  its  curved 
nails  had  pierced  this  region  passing  back  behind  the  eye- 
ball and  cutting  the  latter  in  the  peculiar  way  which  has 
been  described.  Two  of  the  hairs  of  the  eyebrow  had 
been  carried  along  and  were  as  has  been  said  projecting 
from  the  wound  into  the  vitreous.  Several  weeks  later 
the  inflammatory  changes  around  the  wound  had  disap- 
peared and  there  was  a  dark  spot  in  the  field  of  vision 
corresponding  to  the  scar  while  the  position  of  the  hairs 
remained  the  same.     Vision  was  about  1/2. 
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The  Chalazion  Bacillus. 

Hala,  Adolph,  Dr.  ( Zeifsclirift  fur  Augenheilk.,  No- 
vember, 1901.)  The  author  gives  us  an  analysis  of  twelve 
cases  of  chalazion  where  bacteriological  and  histological 
examinations  were  made.  He  also  made  a  number  of  ex- 
periments on  animals.  His  conclusions  are  as  follows. 
Chalazion  from  an  etiological  point  of  view  is  an  infec- 
tious process.  The  bacilli  which  are  regularly  found  in 
the  chalazion  and  that  too  in  considerable  quantity  are  in 
every  way  identical  with  the  so-called  xerosis  bacillus 
described  by  Kuschbert,  Neisser  and  Leber.  The  xerosis 
bacilli  which  are  so  of  ten  found  in  the  normal  conjuncti- 
val sac  and  also  in  various  forms  of  conjunctivitis  prob- 
ably get  into  the  tissues  by  rubbing  and  when  once  in  the 
tissues  they  grow  and  give  rise  to  the  process  called  chala- 
zion. The  various  forms  of  catarrhal  conjunctivitis  and 
asthenopia  too  predisposes  to  this  variety  of  infection 
with  the  xerosis  bacillus.  In  ^short  the  chalazion  is  not  a 
retention  cyst  and  it  has  no  connection  with  the  tubercul- 
,  ous  process. 

The  Explanation  of  the  Pain  Following  the  Exposure  of  the  Eye 

to   Dazzling   Light. 

Nagle,  W.  a.  (Kiinische  Monatsbldtter  fur  Augenheilk., 
Nov.,  1901.)  It  is  well  known  that  when  one  has  been  in 
the  dark  for  a  little  while  and  then  suddenly  exposes  the 
eyes  to  brilliant  light  not  only  is  the  effect  very  dazzling 
but  that  there  is  a  sensation  of  actual  pain.  Von  Frey 
has  reminded  us  that  the  optic  nerve  has  nothing  to  do 
with  this  sensation  of  pain  and  he  is  of  the  opinion  that 
the  sensation  is  to  be  traced  to  the  sudden  contraction  of 
the  sensitive  iris.  This  being  the  case  the  sensation  of 
pain  should  be  absent  when  the  reflex  action  of  the  pupil 
to  light  is  abolished  under  the  influence  of  a  mydriatic. 
Nagel  has  made  the  experiment  a  number  of  times  and 
he  has  found  that  when  an  eye  is  under  the  influence  of 
homatropin  (for  example)  the  characteristic  sensation  is 
absent,  Axenfeld  thinks  we  find  verification  of  this  in 
the  fact  that  in  phlyctenular  conjunctivitis  and  even  in 
iritis  patients  very  often  open  wide  their  lids  after  the 
use  of  atropin  when  before  the  use  of  the  latter  there  was 
the  most  intense  blepharospasm. 
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Two  Cases  of  Traumatic  Expulsion  of  the  Lens. 

Bylsma,  R.,  Dr.  (  Wochenschriff  fur  Therapie  iind 
Ihigiene  des  Aitges,  Nov.  17,  1902.)  The  first  patient 
while  drunk  had  fallen  and  struck  his  eye  on  the  project- 
ing portion  of  a  wash  tub.  When  seen  it  was  noted  that 
the  eye  was  freely  movable  in  all  directions  and  there  was 
no  evidence  of  a  deep  inflammation.  Between  the 
superior  and  external  recti  muscles  there  was  a  long  dark 
scar  in  which  there  was  incarcerated  a  piece  of  the  iris.- 
The  pupil  was  wide  and  black  and  there  was  a  small  piece 
of  capsule  curled  up  in  this  locality.  The  fundus  was 
normal.  The  lens  was  absent.  Beneath  the  conjunctiva 
between  the  external  and  inferior  recti  muscles  there  was 
to  be  seen  a  small  hard  elevation  and  when  this  elevation 
was  incised  it  was  found  to  be  the  lens.  The  healing  pro- 
cess was  normal  and  the  ultimate  vision  amounted  to 
6/24ths  with  plus  12  D.  The  second  case  was  that  of  a 
woman  who  had  received  a  blow  in  the  eye.  She  was  un- 
able to  see  after  the  accident.  The  general  appearance 
of  the  eye  was  practically  unaltered  with  the  exception 
of  a  slight  pericorneal  redness.  Tension  was  slightly 
below  normal.  In  the  sclera  between  the  superior  and 
external  recti  muscles  there  was  a  long  dark  line  which 
proved  to  be  the  wound  in  which  the  iris  was  incarcerated. 
The  pupil  was  filled  with  blood  and  there  was  no  red  reflex, 
the  vision  being  0.  The  eye  was  enucleated  and  was 
found  to  have  lost  its  lens  which  had  of  course  come  out 
through  the  wound  made  by  the  foreign  body. 

The    Condition   of  the  Eyegroundsin   Intracranial  Trouble  of 

Otitic   Origin. 

Hansen,  Dr.  (Extracted  front  WocJienschrift  fur  TJicr^ 
apie  U7id  Ili/giene  des  Auges,  No.  16,  1902.)  The  obser- 
vations were  made  in  Schwartze's  clinic  in  Halle.  In 
eleven  cases  of  uncomplicated  extradural  abscess  there 
were  three  cases  in  which  there  were  slight  fundus 
changes.  In  thirty  cases  of  purulent  meningitis  fifteen 
showed  ophthalmoscopic  changes  and  of  these  thirty- 
three  per  cent,  had  choked  disc.  In  four  cases  of  tuber- 
cular meningitis  there  were  twice  marked  changes  in  the 
fundus.  There  was  also  a  choked  disc  in  a  case  of  in- 
ternal hydrocephalus.  In  eight  cases  of  endocranial  com- 
plications seven    showed   ophthalmoscopic    changes.     In 
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eight  cases  of  uncomplicated  sinus  thrombosis  fundus 
changes  were  noted  three  times  and  in  one  of  these  there 
was  choked  disc.  In  twenty-one  cases  of  complicated 
sinus  thrombosis  there  were  ten  cases  in  which  ophthal- 
moscopic changes  were  found.  In  twelve  cases  of 
cerebral  abscess  ophthalmoscopic  changes  were  noted  six 
times. 

The  Value  of  the  Method  of  Making  a  New  Lid  by  Transplant- 
ing an  Area  of  Skin  Without  a  Pedicle. 

KuHNT,  H.,  Dr.  (Zeitsclirift  far  Augenheilk.,  February, 
1902.)  Kuhnt  discusses  the  various  operations  for  ectro- 
pion and  lid  disfigurement  generally  and  reports  a  number 
of  cases  (eighteen)  in  which  the  lid  deformity  was  reme- 
died by  the  above  mentioned  method.  In  seventeen  of 
these  cases  an  excellent  result  was  obtained  and  while  the 
remaining  case  was  satisfactory  it  was  not  quite  up  to  the 
mark  from  the  standpoint  of  the  others.  The  conclusions 
which  the  author  draws  from  his  experience  with  this 
method  are  as  follows: 

In  cases  where  the  patients  are  neither  dyscrasic  nor 
are  suffering  with  some  sort  of  suppurative  trouble,  the 
operation  will  be  followed  in  by  far  the  majority  of  cases 
with  success  provided  the  proper  precautions  are  taken. 
The  methods  of  Thiersch  and  Le  Fort-Wolfe  are  equally 
good.  Wherever  we  have  a  cicatrical  ectropion  or  in  fact 
any  superficial  defect  in  the  lid  the  method  is  indicated 
and  it  makes  no  difference  whether  the  surrounding  tissue 
is  healthy  or  has  undergone  cicatricial  degenerations  or 
whether  the  lid  be  the  upper  or  the  lower. 
lodipin  in  Ophthalmology. 

Hymmen,  H.  v.,  Dr.  (Die  OplithalmoJogische  Klimk., 
20  December,  1901.)  Since  Pagenstecher's  communication 
upon  the  good  results  obtained  through  the  administra- 
tion of  large  doses  of  iodid  of  potash  when  small  doses 
were  ineffective  this  method  of  administering  the  iodids 
has  come  into  pretty  general  use  among  ophthalmologists. 
It  has  been  shown  that  large  doses  of  iodid  of  potash 
such  for  instance  as  twenty-five  grammes  can  be  given 
daily  with  impunity  where  smaller  doses  would  give  rise 
to  the  most  uncomfortable  symptoms.  lodipin  has  the 
advantage  of  leaving  the  stomach  unchanged  and  is  only 
acted  upon  by  the  digestive  fluids   of  the  intestines  and 
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from  this  point  is  taken  up  into  the  system.  It  acts  much 
less  promptly  than  iodid  of  potash  but  it  can  be  detected 
much  longer  in  the  urine  than  the  latter,  traces  of  iodipin 
having  been  detected  in  the  urine  fifty-three  days  after 
the  last  dose.  Its  elimination  goes  on  very  slowly  and 
this  probably  accounts  for  its  valuable  therapeutic  prop- 
erties, lodism  has  never  been  observed  from  the  admin- 
istration of  this  agent.  The  subcutaneous  administra- 
tion of  iodipin  offers  advantages  over  taking  it  through 
the  mouth  as  there  is  no  chance  in  this  way  of  irritating 
the  digestive  tract  and  the  duration  of  the  treatment  is 
markedly  shortened.  No  objectionable  symptoms  devel- 
oped after  subcutaneous  injections.  In  cases  of  scroful- 
ous eye  inflammation  which  had  resisted  all  other  treat- 
ment improvement  was  seen  in  a  short  time  after  iodipin 
was  used.  In  interstitial  keratitis  due  to  inherited  lues 
where  iodid  of  potash  had  done  no  good  the  administra- 
tion of  iodipin  was  followed  by  improvement,  and  the  same 
may  be  said  of  the  chronic  forms  of  uveitis  and  also  of 
scleritis.  It  seems  to  be  peculiarly  adapted  then  to  eases 
where  iodid  of  potash  is  either  not  indicated  or  where  the 
use  of  the  latter  has  done  no  good.  As  a  general  thing  it 
seems  to  be  called  for  especially  in  the  chronic  processes 
where  the  rule  is  to  give  iodid  of  potash  for  a  long  time. 

Paraffin  Injections  in  Ophthalmology. 

(  WochenscJirift  fiir  Tlierapie  nnd  Hygiene  des  Auges, 
No.  21,  1902.)  It  will  be  remembered  that  Rohmer  and 
Dianoux  have  made  several  communications  on  the  value 
of  vaselin  injections  into  the  space  left  by  the  eye  which 
has  been  taken  out.  There  are  several  objections  urged 
against  this  measure,  chief  of  which  is  the  possibility  of 
getting  a  pulmonary  edema,  two  cases  of  which  have 
been  reported.  This  led  Eckstein  to  try  paraffin,  which 
he  has  found  free  of  any  objectionable  features.  It  hard- 
ens with  great  rapidity  after  injecting  into  the  tissues  and 
hence  the  occurrence  of  emboli  is  very  improbable,  as  there 
is  no  emigration  of  the  particles  of  paraffin  from  the  point 
of  the  injection.  Brokaert  reports  a  case  where  he  injected 
this  paraffin  beneath  the  skin  over  the  root  of  the  nose  to 
relieve  a  marked  epicanthus  instead  of  cutting  out  a  ver- 
tical section.     The  result  was  brilliant. 
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Dislocation  of  tine  Eyeball. 

Bock,  Dr.  Emil.  (CentralbJatt  fiir  lyraktische  Augeri' 
heiJk. ,  Januar,  1902. )  The  author  describes  a  very  remark- 
able case  where  an  infant  came  into  the  world  with  the 
right  eye  lying  out  in  front  of  the  lids.  The  recti  muscles 
were  torn  away  while  the  oblique  muscles  still  functioned. 
The  cornea  was  roughened  and  cloudy  and  the  anterior 
chamber  full  of  blood.  The  eyeball  was  replaced  and  the 
palpebral  opening  was  made  smaller  by  sewing  up  the 
angles.  An  abscess  appeared  on  the  thigh  and  a  few 
weeks  later  the  child  died.  Dr.  Bock  supposed  that  a  mis- 
take was  made  in  diagnosticating  the  position  of  the  child 
and  that  what  was  really  a  face  presentation  was  taken 
for  a  breech  and  that  a  finger  was  inserted  into  the  socket 
under  the  presumption  that  it  was  the  buttocks. 

The  Use  of  Air  and  Water  Massage  for  the  Eye. 

Kauffmann,  Dr.,  Ulm.  (  Wochenschi  ift  fiir  Tlierapie 
und  Hygiene  des  Auges.,  No.  22,  1902.)  We  all  know  that 
massage  in  eye  affections  is  usually  applied  by  the  hand, 
the  so-called  manual  massage.  Its  application  is  especi- 
ally called  for  in  diseases  of  the  cornea  and  sclera  as  well 
as  for  maturing  cataract  and  also  for  bringing  about  the 
absorption  of  the  remains  of  cataract.  In  air  massage  the 
well  known  antero- posterior  movability  of  the  eyeball  is 
utilized.  The  apparatus  which  the  author  has  devised  is 
a  suction  arrangement  or  air  pump  resembling  a  syringe, 
which  fits  snugly  into  a  cup  and  the  latter  is  applied  closely 
to  the  lid.  A  forward  and  backward  movement  is  pro- 
duced, which  is  regulated  at  the  will  of  the  operator. 
When  water  massage  is  applied  the  little  cup  which  lies 
next  to  the  eye  is  half  filled  with  water,  which  may  be  of 
the  desired  temperature,  and  the  force  is  communicated 
to  the  eye  through  the  water.  The  sittings  should  last 
from  three  to  eight  minutes  and  should  be  repeated  once 
daily.  Inasmuch  as  the  method  makes  decided  traction 
movement  upon  the  eyeball  it  is  suggested  that  it  is  espec- 
ially applicable  to  embolus  of  the  central  artery  and  to 
optic  nerve  troubles,  also  in  paresis  of  the  motor  muscles. 
In  all  cases  where  subconjunctival  injections  seem  indi- 
cated the  air- water  massage  is  valuable. 

Tincture  of  lodin  as  a  Substitute  for  lodid  of  Potash. 

RiCHTER,  Dr.  Paul,  Berlin.     (' Deutsche  Aertze-Zeitung, 
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No.  4,  1902.)  The  author  regards  the  tincture  of  iodin 
as  a  most  satisfactory  substitute  for  iodid  of  potash.  He 
gives  it  in  doses  of  thirty  drops  and  over  three  times  daily. 
He  has  found  that  many  patients  who  experienced  great 
discomfort  from  taking  iodid  of  potash  could  take  the 
iodin  without  unpleasant  effects.  Inasmuch  as  the  tinc- 
ture of  iodin  is  much  cheaper  than  the  iodid  of  potash 
and  has  actually  the  same  action  as  the  latter  it  seems  in 
every  respect  a  suitable  substitute  for  the  iodid. 

A  Case  of   Phlegmon  of   Both  Orbits  With  Recovery  and  With 

Preservation  of  Vision. 

Laas,  Dr.  Rudolf,  Giessen.  (Zeitschrift  fiir  Augen- 
heilk.,  March,  1902.)  Double  orbital  phlegmon,  as  we  know, 
is  exceedingly  rare.  Most  of  these  cases  end  fatally,  be- 
ing generally  complicated  with  sinus  thrombosis.  Those 
which  have  survived  have,  as  a  rule,  become  blind.  Only 
two  cases  are  to  be  found  in  literature  similar  to  the  ones 
reported  by  Laas.  In  this  case  the  severity  of  the  general 
symptoms  aroused  the  suspicion  that  there  was  a  sinus 
thrombosis.  After  four  weeks  of  suffering,  during  which 
time  a  number  of  incisions  were  made  into  both  orbits,  and 
in  spite  of  the  extremely  fulminating  character  of  the  local 
symptoms,  there  was  complete  recovery.  Blindness  in 
such  cases  usually  results  from  either  atrophy  of  the  optic 
nerve  following  neuritis  or  from  infection  following  a  per- 
forating ulcer  of  the  cornea.  In  the  case  described  by 
Laas  there  had  been  a  small  furuncle  at  the  root  of  the 
nose,  which  had  been  incised  and  treated  by  the  patient's 
mother,  and  as  a  result  infection  followed.  A  unique  com- 
plication in  the  right  eye  was  a  large  subchoroidal  exudate, 
which  slowly  disappeared  after  the  evacuation  of  a  large 
abscess  under  the  eyeball.  The  author  concludes  his  in- 
teresting communication  with  an  exhaustive  discussion  of 
the  pathogenesis  of  these  troubles. 

Treatment  of  Trachoma  with  Iodin. 

Melconian,  Dr.,  Beyruth.  (KUn.-fherap.,  Wochen.y 
1902,  8.)  The  author  uses  a  solution  of  metallic  iodin 
0,05  to  10  g.  of  fluid  vaselin,  or  when  the  case  is  fresh  and 
the  eyes  are  very  sensitive  more  vaselin  should  be  pres- 
ent, say  from  15  to  20  g.  The  application  is  made  to  the 
everted  lids  with  the  thumb,  which  is  dipped  into  the  mix- 
ture and  rubbed  well  over  the  lids.     There  is  slight  sting- 
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ing,  which  lasts  a  few  minutes.  These  applications  should 
be  made  morning  and  evening,  while  once  during  the  day 
a  couple  of  drops  of  the  mixture  should  be  instilled  into 
the  eye.  This  treatment  should  be  kept  up  till  the  pannus 
has  disappeared  and  the  lids  have  regained  their  normal 
appearance.  While  the  treatment  takes  a  little  longer  time 
than  with  the  "  blue  stone  "  it  is  more  reliable  and  leaves 
no  scars  behind. 

Absorption  of  Hypermature  Cataract  Following  a  Non-perfor- 
ating Wound  of  the  Eyeball. 

Hennicke,  Dr.  (Wochensch.  filr  'Llieraine.  und  Hygiene 
des  Auges,  No.  23,  1902.)  Hennicke  reports  a  case  of  an 
individual  sixty-four  years  old  who  gradually  went  blind, 
and  on  consulting  several  oculists  was  pronounced  to  have 
cataract.  In  the  course  of  time  the  cataract  reached  ma- 
turity, but  he  declined  operation  as  his  other  eye  still  had 
useful  vision  and  he  was  too  poor  to  pay  for  an  operation. 
When  Hennicke  saw  him  he  found  that  the  lens  in  that  eye 
was  gone  and  there  only  remained  small  pieces  of  opaque 
capsule  above .  His  vision  in  this  ey  e  with  a  cataract  glass 
was  perfect.  He  informed  Hennicke  that  when  walking 
one  day  through  the  woods  he  was  struck  in  the  cataract- 
ous  eye  with  a  twig  from  an  overhanging  tree  and  from 
that  time  on  the  vision  in  the  eye  slowly  improved  till  in 
six  months  his  vision  was  perfect  with  the  correcting  glass. 

Paralysis  of   Accommodation    Following  the    Eating   of    Bad 

Eggs. 

Hennicke,  Dr.  {ibid.)  The  author  was  called  to  see  a 
family,  three  members  of  which  were  similarly  affected; 
that  is  to  say,  they  were  unable  to  see  anything  clearly 
close  at  hand.  Distant  vision  was  unimpaired.  There 
was  complete  paralysis  of  accommodation.  Inquiry  elec- 
ited  the  fact  that  the  day  before  the  mother  and  two 
daughters  had  eaten  freely  of  eggs  which  they  thought  at 
the  time  were  far  from  fresh,  to  say  the  least,  and  the 
eating  of  which  had  been  followed  by  nausea  and  vomit- 
ing. The  father  alone  had  not  eaten  the  eggs  and  he 
alone  escaped  paralysis  of  accommodation. 

Radical  Cure  of  Keratoconus  From  a  Cataract  Operation. 

Noiczewski,  Dr.  ( Centralb.  fiir  prakt.  Augenlteilk., 
February,  1902.)  The  case  was  one  of  marked  keratoconus 
complicated  with  cataract,  in  which  the  operation  of  ex- 
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traction  was  performed.  A  day  or  two  after  the  operation 
there  was  noticed  a  slight  over-lapping  of  the  corneal  lip 
of  the  wound.  This  portion  was  excised.  Complete  re- 
covery and  disappearance  of  the  conus  resulted  and  ex- 
cellent vision  was  obtained. 

First  Aid  in  Case  of  Injury  of  fhe  Eye  From  Lime. 
HOPPE,  Prof.  Dr.     ( Centralhl.  fiir  prakt.  Augenheilk., 
February,  1902. )   We  all  know  the  disastrous  consequences 
which  often  follow  lime  burns.     These  consequences  may 
be  partly  averted  by  prompt  and  effectual  aid  which  can 
be  applid  by  others  than  those  who  are  experts ;  in  other 
•words,  by  fellow  workmen.     Such  aid  should  be  so  simpli- 
fied that  it  can  be  readily  utilized  in  all  large  workshops. 
For  this  purpose  Hoppe  has  suggested  the  use  of  a  soft 
gelatin  tube  containing  white  lanolin  mixed  with  20  per 
cent,  holocain.     These  tubes  are  about  the  size  of  a  plum 
and  are  filled  with  above  mentioned  mixture.     They  are 
kept  in  an  air  tight  box  to  prevent  the  growth  of  bacteria 
upon  the  gelatin.     As  soon  as  the  accident  happens  the. 
small  end  or  neck  of  the  tube  is  thrust  under  the  upper  lid 
at  the  external  canthus  and  pressure  is  then  made  upon  the 
body  of  the  tube  so  that  the  contents  pour  out  under  the 
lid.     The  same  procedure  is  carried  out  with  the  lower  lid. 
This  treatment  can  be  applied  by  any  intelligent  workman 
in  the  shop,  and  it  should  be  done  at  once  and  as  soon 
afterward  as  possible  an  oculist  should  be  consulted. 
On  the  Extension  of  theSensory  Spheresof  the  Cerebral  Cortex. 
MUNK,  Hermann,  Berlin.     (  SitzuiigshericJite  der KoenujJ . 
Preuss.  Academie  der  Wissenschaftenzu  Berlin,  1899-1901.) 
From   his   investigation  on  the  dog   and  monkey,  M.  de- 
scribed, two  decennia  ago,  the  cerebral  cortex  as  an  aggre- 
gate of   zones,    governing  the   different   senses  which  he 
called  sensory  spheres:  The  visual  sphere  in  the  occipital, 
the  hearing  s.  in  the  temporal,  the  sensitive  s.  in  the  fronto- 
parietal lobes,  the  olfactory  s.  in  the   gyrus  hippocampi. 
In  each  of  these  spheres  the  sensory  nervous  fibres  of  one 
sense  terminated,  and   the   specific   sensations  and  pre- 
ceptions  of  this  sense  arose,  and  he  placed  the  intellect,  as 
the  collection  and   resultant  of   all  perceptions,    derived 
from  the  sensations,  over  the  entire   cerebral   cortex  and 
not  in  any  particular  region.     Since  then   our  knowledge 
of  the  sensory  spheres  has  been  broadened  and  deepened 
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and  the  opposition  against  their  existence  defeated,  so 
that  we  may  speak  of  a  general  agreement  as  to  the  situ- 
ation of  the  sensory  spheres,  not  only  in  the  animals  men- 
tioned, but  also,  from  anatomical  and  pathological  ob- 
servations, in  man.  But  there  is  still  a  discrepancy  in  re- 
gard to  the  extension  of  the  sensory  spheres.  While  ac- 
cording to  M.,  the  different  sensory  spheres  border  on 
one  another,  each  confined  to  the  lobe  designated,  others 
(Luciani)  hold  that  each  sensory  sphere  spreads  from  the 
designated  lobes  of  the  cortex  more  or  less  into  the  neigh- 
boring lobes,  so  that  intermediate  zones  exist  in  which  the 
different  sensory  spheres  are  intermingled,  others  (Flech- 
sig)  that  each  sensory  sphere  occupies  only  a  small  por- 
tion of  the  designated  lobe,  leaving  a  considerable  prov- 
ince of  the  cerebral  cortex  which  represents  no  sensory 
sphere.  Both  ascribe,  Luciani  to  the  intermediate  zone 
before  the  occipital  lobe,  Flechsig  to  the  cortical  areas, 
which  are  no  sensory  spheres,  higher  functions,  thus  dis- 
tinguishing association  and  cogitation  centers  (Denk- 
orgaren)  on  the  cortex  from  sensory  spheres.  Therefore, 
M.,  for  a  number  of  years,  continuously  investigated  these 
questions  by  experiments,  the  method  of  which  has  been 
greatly  improved  by  the  aid  of  asepsis  which  is  of  para- 
mount importance.  They  supported  beyond  doubt  his 
former  results,  i.  e.,  that  the  sensory  spheres  are  sharply 
defined.  With  regard  to  the  areas  which  so  far  had  not 
been  determined  as  sensory  spheres,  i.  e.,  the  cortex  of  the 
angular  gyrus  of  the  monkey  and  the  corresponding  area 
between  the  region  of  the  limbs  and  the  head  and  the 
visual  sphere  of  the  dog,  which  M.  called  "F"  in  the  illus- 
trations in  his  "Functionen  der  Grosshirnrinde,"  M.  found 
by  his  new  experiments  that  they  are  also  a  tactile  sphere, 
viz.:  the  eye  region.  Unilateral  extirpation  of  this  por- 
tion of  the  cortex  reduced  the  sensitiveness  of  the  contra- 
lateral eye,  bilateral  extirpation  caused  inability  to  raise 
the  upper  eyelids  as  far  as  normally,  to  fixate  normally 
and  to  recognize  the  positions  of  objects  in  the  depth  of 
the  visual  field.  These  disturbances  thus  quite  correspond 
to  the  motor  and  sensitive  alterations,  found  on  the  ex- 
tremities, head  and  neck  after  extirpation  of  their  re- 
gions. 
In  1882  M.  demonstrated   by   new   experiments,  extir- 
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pations  and  stimulations,  the  cortex  of  the  frontal  lobe  as 
the  sensory  sphere  of  the  trunk. 
He  concludes  as  follows: 

There  can  be  no  doubt  that  the  cortex  of  the  frontal 
lobe  is  a  region  of  the  sensory  sphere,  the  region 
of  the  dorsal  vertebral  column,  or  rather  the  trunk  region, 
since  not  only  the  dorsal  vertebral  column  is  influenced  by 
stimulations  but  also  the  respiration.  In  comparison  with 
other  regions  of  the  sensory  sphere  the  proof  is  still  lack- 
ing, that,  after  extirpation  of  the  frontal  lobe,  also  the 
tactile  sense  of  the  skin  of  the  trunk  is  damaged.  This, 
however,  is  not  important,  as  it  is  extremely  difficult  to 
reo-ularly  ascertain  a  deterioration  of  tactile  sensibility, 
which  even  normally  is  very  small. 

In  the  3d  communication  (1901)  M.  criticises  in  detail 
the  experiments  of  Ferrier,  Hitzig,  Goltz  and  Bianchi, 
which  were  considered  by  some  as  supporting  the  theory 
that  the  frontal  lobe  is  the  area  of  the  higher  psychical 
functions,  intellect,  thought,  attention,  character,  etc., 
and  shows  that  the  entire  experimental  material  extant 
does  not  yield  the  least  probability  that  the  frontal  cortex 
of  M.'s  trunk  region  and  the  parietal  cortex  of  M.'s  eye 
region  occupy  a  special  place  from  the  remaining  cortex 
with  regard  to  the  higher  psychical  functions,  but  all 
reliable  experiments  prove  its  fallacy. 

With  regard  to  the  pathological  results  the  abundant 
literature  of  cerebral  diseases  yields  only  a  minute  num- 
ber of  cases  in  which  disturbance  of  the  intellect,  thought, 
character,  etc.,  might  be  believed  dependent  upon  affec- 
tion of  the  frontal  lobe.  But  the  scrutiny  of  the  cases  does 
not  even  once  show  the  supposed  dependence,  but  solely 
that  the  disease  of  the  frontal  lobe  in  connection  with  other 
damage  of  the  brain  had  caused  the  psychical  alterations. 
Numerous  other  cases  showed  disturbances  of  intellect 
from  disease  of  other  cerebral  lobes  than  the  frontal  lobes, 
but  also  in  conjunction  with  further  damage  of  the  brain. 
Therefore  these  psychical  disturbances  can  neither  be  at- 
tributed to  the  frontal  lobes  nor  to  the  other  cerebral  lobes, 
but  generally  to  the  damaging  of  the  brain  in  large  extent. 
In  a  much  greater  number  of  cases  softening,  abscess, 
tumor  and  other  affections  of  the  frontal  lobes  remained 
entirely  without  consequences  upon  the  psychical  condi- 
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tion  of  the  patients.  Thus  an  exclusive  position  as  to  the 
higher  psychical  function  aside  from  the  remaining  cere- 
bral cortex  cannot  be  claimed  for  the  frontal  lobe.  Patho- 
logical experiences  on  them  also  agree  with  the  experiments 
of  M.,  that  the  lower  parietal  lobule  must  be  regarded  as 
the  eye  region  of  man. 

In  the  last  chapter  M.  repudiates  the  theory  of  Flechsig, 
who,  from  anatomical  and  embryonic   (myelogenetic)  in- 
vestigations, infers  that  the  cerebral  cortex  is  composed 
of  sensory,  association    and  cogitation  centers   (Denkor- 
ganen),  and  rather  sees  in  the  anatomical  conditions  a 
confirmation  of  his  experimental  results  and   the   path- 
ological observations.     M.  thinks  his  task  completed,  and 
that  it  is  safe  to  say:  Neither  is  the  frontal  lobe  the  seat  of 
intellect,  nor  are  special  areas  of  the  cerebral  cortex  en- 
dowed with  higher  psychical  functions,  nor  exist   areas 
which  subserve  only  to  sensory  actions.     As  the  sensory 
nervous  fibres,  to  the  whole  extent  of  the  cortex,  terminate 
here  for  each  sense  next  to  one  another,  without  intermix- 
ture with  the  fibres  of  another  sense,  the  cortex  presents 
an  aggregate  of  zones  belonging  to  different  senses;  the 
sensory  spheres.     In  the  central  elements  of  each  sensory 
sphere,  which  are  immediately,  or  almost,  connected  with 
the    projection    fibres,    the    specific    sensations,  percep- 
tions of    one    sense    arise.     But   still  we  are  in  the  dark, 
since   so  far    the   experiment  on  animals   is    inadequate 
and  the  pathological  observations  in  aphasia,  alexia,  agra- 
phy,  etc.,  yield  very  scanty  and  not  clear  enough  explana- 
tions. 

On  Reflexes  on  Head  and  Face. 
Bechterew,  v.,  Hudovernitz.  ( Xeurol.,0 .B.,  1901,  No. 
20.)  Both  authors  claim  the  priority  of  McCarthy's  supra- 
orbital reflex  (re\'iewed  in  the  Annals),  which  B.  consid- 
ers as  a  reflex  from  the  periosteum,  H.  simply  as  a  propa- 
gation of  the  mechanical  irritation  of  the  frontal 
muscle  to  the  orbicularis  muscle,  which  is  also  supplied  by 
the  Vllth  nerve.  Further  investigations  are  desirable, 
since  it  was  also  observed  in  a  case  after  extirpation  of 
the  ganglion  Gasseri  on  both  sides. 

On   the   Connection   of   General    Diseases   and   Those  of  the 

Ocular  Fundus. 

Litten,  Prof.  M.,  Berlin.     (B.  Med.  Woch.,  1902,  p.  3.) 
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In  numerous  cases  of  septicemia  and  endocarditis  L.  ob- 
served (as  early  as  in  the  70's)  changes  in  the 
fundus  which,  aside  from  metastatic  ophthalmia,  consist 
in  white  patches  and  hemorrhages  in  the  retina,  in 
severe  as  well  as  in  light  cases.  They  are  not  necessarily 
fatal  and  a  resorption  of  the  patches  with  recovery  is  pos- 
sible. The  affection  has  more  a  diagnostic  than  prognostic 
value.  The  same  changes  in  the  retina  may  occur  in 
a  series  of  chronic  diseases  which  have  in  common  the 
symptoms  of  hemorrhagic  diathesis :  Bright's  disease,  per- 
nicious anemia,  leukemia,  diabetes,  scurvy.  Histologic- 
ally these  white  patches  unexceptionally  occur  in  the  layer 
of  the  nerve  fibres  and  always  at  a  certain  place,  about 
one-third  papillary  diameter  from  the  disc.  They  are 
round  or  oval  infiltration  foci  almost  like  tumors  and  never 
encroach  upon  another  layer,  except  that  they  by  com- 
pression form  prominences  toward  the  choroid.  They 
consist  of  a  structureless  homogeneous  hyaline  mass  show- 
ing a  trace  of  striation  of  the  layer  of  the  nerve  fibres, 
with  remnants  of  nuclei  of  the  latter.  L.  thinks  that  they 
are  formed  by  a  rapidly  effused  and  very  rapidly  coagu- 
lating lymph  exudation.  This  alone  can  explain  its  rapid 
formation,  its  stationary  character  from  the  start,  its  power 
of  being  entirely  absorbed,  its  rapid  coagulation  which 
does  not  give  it  time  to  be  diffused  into  other  layers,  and 
Weigert's  staining  of  fibrin,  which  succeeded  in  one  case. 
But  why  it  always  occurs  at  the  same  place  could  not  be 
determined.  The  most  careful  histological  investigations 
of  L.  showed  that  it  cannot  be  due  to  embolism,  but  must 
be  a  process  of  exudative  coagulation.  In  acute  diseases 
this  affection  of  the  retina  is  of  diagnostic  importance  in 
distinguishing  septicemia  from  typhoid,  acute  miliary 
tuberculosis  and  tubercular  meningitis.  Although  exactly 
the  same  kind  of  hemorrhage  may  occur  in  the  latter, 
almost  always  papillitis  or  at  least  an  intense  opacity  of 
the  disc,  mostly  with  swelling,  is  found  which  was  never 
observed  in  any  of  L.'s  cases  of  septicemia.  He  never  saw 
white  patches  in  acute  miliary  tuberculosis,  but  occasion- 
ally hemorrhages,  which  may  also  occur  in  septicemia 
without  white  patches.  But  in  the  majority  of  cases  tuber- 
culosis of  the  choroid  will  determine  the  diagnosis. 
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Prognosis  of  Glaucoma  Operation. 

Mendel,  Dr.  F.,  Berlin.  From  the  eye  clinic  of  Prof. 
Hirschberg.  (Berl.  Kl.  Woch.,  1902,  p.  71.)  From  Jan. 
1st,  1894,  to  Dec.  1, 1901,  234  patients  with  258  glaucoma- 
tous eyes  were  observed  and  treated.  Seventy-three  eyes 
showed  acute  inflammatory,  35  chronic,  87  simple  glau- 
coma, 54  secondary,  9  congenital  increase  of  tension.  On 
15  patients  no  operation  was  performed,  9  of  which  were 
successfully  treated  with  eserin  (except  one).  To  avoid 
malignant  glaucoma  of  both  eyes  in  glaucoma  simplex,  H. 
never  operates  on  both  eyes  in  one  sitting,  but  on  the  second 
after  the  first  has  recovered,  and,  if  one  eye  is  blind  from 
glaucoma,  on  this  one  first.  Immediately  after  the  opera- 
tion on  one  eye,  eserin  is  instilled  twice  a  day  for  a  week 
into  the  second,  apparently  healthy,  eye  to  prevent  an 
outbreak  of  glaucoma.  In  acute  and  chronic  inflamma- 
tory glaucoma  iridectomy  gives  the  best  results,  82.2  and 
77.1  percent.,  in  the  majority  of  cases  of  simple  increased 
tension  it  preserves  vision,  and  improves  it  in  some.  Iri- 
dectomy is  not  the  exclusive,  but  the  chief  treatment. 

Detachment  of  the  Retina  in  Nephritis  During  Pregnancy. 

Helborn,  Dr.  J.  From  the  University  Eye  clinic  of  Prof. 
Von  Michel,  Berlin.  (Berl.  Kl.  IF.,  1902,  p.  69.)  Sud- 
den blindness  in  the  course  of  gravidity  is  in  rare  cases 
caused  by  detachment  of  the  retina.  Although  half  a 
century  has  elapsed  since  the  invention  of  the  ophthalmo- 
scope, the  number  of  such  observations  is  relatively  small. 
H.  gives  a  review  of  21  cases  from  literature  and  reports 
one  observed  by  himself.  A  primipara,  aged  23,  became 
suddenly  blind  in  the  eighth  month  of  gravidity,  i.  e.,  she 
saw  only  motion  of  hand  close  to  the  eyes.  In  both  there  was 
marked  albuminuric  neuro-retinitis  (31/2  per  cent,  albumen 
in  urine)  and  detachment  of  the  medial  and  lower  portions  of 
retinae,  which  appeared  as  solid  prominences  like  tumors 
and  showed  no  floating.  Accouchement  force  delivered 
an  immature  dead  child  on  the  third  day.  After  ten  days' 
subsidence  of  neuro-retinitis,  complete  reattachment  of 
left  and  almost  complete  of  the  right  retina.  Four  weeks 
later  V=l.  Visual  Fields  normal.  An  examination  five 
months  later  revealed  indistinct  outlines  of  discs  and  slight 
changes  of  pigment,  otherwise  normal  conditions. 
In  all  cases  the  albuminuric  retinitis  and  detachment  of 
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retina  were  bilateral,  the  latter  generally  occupied  the 
lower  segment  of  globe  and  occurred  suddenly.  The  most 
striking  feature  is  the  relatively  speedy  and  complete  re- 
adjustment of  the  detachment,  observed,  without  excep- 
tion, in  all  cases,  and  the  more  tardy  subsidence  of  reti- 
nitis albuminurica.  This  is  of  paramount  prognostic  value. 
Although  in  one  case  a  cure  followed  in  spite  of  continua- 
tion of  gravidity,  the  early  delivery  of  the  patients,  which 
becomes  imperative  by  the  frequently  simultaneous  ec- 
lampsia, seems  to  be  of  great  influence  for  a  speedy  reat- 
tachment. Only  in  3  out  of  15  reports  restitution  of  nor- 
mal vision  is  stated,  which  is  comprehensible  from  the  fact 
that  the  failure  of  sight  is  due  to  albuminuric  retinitis,  not 
to  the  detachment  (as  the  visual  field  shows),  and  the 
prognosis  with  regard  to  V  is  worse  the  longer  the  period 
between  first  occurence  of  albuminuric  retinitis  and  con- 
finement. H.  mentions,  that  also  in  albuminuric  re- 
tinitis, not  due  to  pregnancy,  in  very  rare  cases  detach- 
ment of  the  retina  may  supervene  at  the  commencement 
or,  most  frequently,  shortly  before  death,  sometimes  ac- 
companied by  hemorrhages  into  the  vitreous,  which  gives 
a  most  unfavorable  prognosis.  The  detachment  is  appar- 
ently caused  by  subretinal  exudation  and  transudation 
from  the  diseased  choriocapillaris.  The  treatment  con- 
sists in  accouchement  force  and,  prophylactically,  in  pre- 
vention of  renewed  conception,  at  least  for  a  certain  time, 
in  women  who  had  albuminuric  retinitis,  although  there 
are  some  observations  of  repeated  pregnar.oy  with  albumi- 
nuria without  recurrence  of  the  ocular  complications. 
History  of  the  Pupillary  Reaction  on  Closure  of  the  Lids. 
Meyerhof,  Dr.,  Breslau.  ( Hvrl.  h'L  IT.,  1902,  No.  5, 
p.  90.)  M.  shows  that  the  pupillary  contraction  on  forcible 
closure  of  lids  was  not  discovered  by  Westphal,  Piltz  or 
others  who  claim  priority,  but  by  Albrecht  von  Graefe  in 
1854  and  described  by  him  in  his  Arch.  I.  1,  p.  318.  V.  G, 
explained  it  as  a  concomitant  motion,  which  is  upheld  by 
M.,  referring  to  the  anatomy  of  the  posterior  longitudinal 
fascicle  of  Mendel  between  root  of  the  VII.  and  nucleus  of 
the  III.  nerves.  M.  repudiates  the  mechanical  explana- 
tion of  Schanz  (see  our  review  in  January  Annals,  p.  102) 
from  the  following  reasons:  1.  By  pulling  the  lids  from 
the  eyeball  in  closure  of  the  lids  pressure  on  the  root  of 
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the  iris  can  be  avoided  and  the  pupillary  contraction  oc- 
curs. 2.  The  latter  cannot  be  obtained  by  pressing  the 
fingers  on  the  upper  and  lower  limbus  through  the  lids. 
3.  It  is  not  proven  that  such  pressure  produces  obstruction 
in  the  blood  vessels  of  the  iris.  4.  Heine  showed  by  ex- 
periments that  congestion  of  the  blood  vessels  of  the  iris 
does  not  cause  miosis. 

On  the    New   Wlethod  of  Wingen  to  Test  the  Illumination   in 

Schools. 

CoHN,  Prof.  H.  (Deutsche  Med.  W.,  1902,  p.  85.)  So 
far  we  had  four  methods  to  estimate  the  illumination  of 
school  rooms:  1.  Cohn's  general  estimation  of  light  by 
measuring  the  length  and  width  of  the  windows  in  propor- 
tion to  the  area  of  floor,  height  and  length  of  room,  etc. 
2.  The  physical  method  with  L.  Weber's  photo-meter.  3. 
The  stereometric,  by  measuring  the  amount  of  sky-light 
falling  into  the  room  with  the  "Raumwinkelmesser"  of  L. 
"Weber.  4.  The  method  of  Cohn,  in  determining 
how  many  letters  a  healthy  eye  can  read  at  40  cm.  in 
thirty  seconds. 

C.  considers  the  new  photochemic  method  of  Wingen  a 
great  advance.  It  is  not  a  photochemic  photometry,  but  a 
very  practical  test  of  illumination  for  orientation.  Ac- 
cording to  Wingen  the  point  was  not  to  know  how  many 
meter  candles  each  seat  had,  but  only  which  seats  did 
not  have  the  illumination  of  50  meter  candles.  It  suffices 
to  put  aristo -papers  on  a  desk  on  which  an  illumination 
of  5  meter  candles  has  been  found  with  the  photometer, 
and  simply  to  compare  with  these  the  other  aristo -papers 
put  on  other  desks.  All  papers  which  have  become  dark- 
er, after  an  hour,  than  the  test  paper,  show  good  seats, 
and  all  which  remain  paler,  poor  ones.  The  papers 
are  fixed  in  subsulphurous  sodium  just  as  in  photog- 
raphy and  kept  as  a  lasting  "Menetekel"  for  the  man- 
agement. 

Wingen  claims  the  following  advantages  for  his  meth- 
od: 1.  It  is  simple,  cheap  and  brief.  2.  It  can  easily  be 
repeated.  3.  It  expresses  the  illumination  of  all  seats  of 
a  whole  school  in  the  same  fifteen  minutes  and  un- 
der equal  meteorological  conditions.  4.  It  may  be  exe- 
cuted during  school  hours,  so  that  the  real  conditions  are 
found,  i.  e.,  the  darkening  of    one    scholar's  desk  by  the 
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shadow  of  his  neighbor's.      5.  It  furnishes  demonstration 
tables  for  reference. 

Chloroform-death  from    Paralysis  of  the  Heart. 
Laqueur,  Prof.  L.,  from  the  eye  clinic  at  Strassburg. 
(D.  Med.  W.  1902,  p.  114.)  A  boy,  aged  fourteen,  on  whom 
enucleation  of  the  left  eye  was  to  be  performed,  died  a  few 
minutes  after  commencing  to  inhale  chloroform.       Artifi- 
cial respiration,  rhythmic   tractions   of   the  tongue,  mas- 
sage of  heart,  hypodermics   of   ether  were  without  avail. 
The  autopsy  showed    no  heart  disease  but  unusually  en- 
larged thymus,  9  cm.  long,  5.50  cm.  wide,  enlarged  faucial 
and  lingual  tonsils  and  spleen  (14  cm.  long,  8.5  cm.  wide, 
4.5  cm.  thick).       This   corresponds  with  the  observations 
of  V.  Kundrat,  who    found,  as   a    constant  phenomenon, 
hyperplasia  of  the  thymus,  which  was  also  seen  in  sudden 
deaths  from  other   causes   (in  ether  narcosis,  after  injec- 
tion of  diphtheria  antitoxin,  cold   bath).       It   was  never 
'found  hyperemic,  generally  anemic,  so  that  sudden  death 
can  not  be  ascribed  to  mechanical  pressure  of  the  thymus. 
It  must  be  an  indirect  cause.      Perhaps  the  enlarged  thy- 
mus,   in    its   interior    secretion,    and   the  other  enlarged 
lymphatic    organs  produce   a   substance  which  acts  toxi- 
cally   on   the   nervous  apparatus  of  the  heart.       Nothing 
definite  can   be  said  as  long  as  the  physiological  function 
of  the  thymus  is  in  the  dark.       From  a  practical  view  the 
examination  of  the  thymus  is  as    important   as  that  of  the 
heart  before  narcosis.      Since    the    differential  diagnosis 
between   enlarged   thymus   and  bronchial  glands  by  per- 
cussion is  very  difficult  and  by  Roentgen  rays  not  very 
promising,   we    must  try  and  diagnose  it  indirectly  by  in- 
spection of   the   lingual    tonsils,    since  the  hyperplasia  of 
the  latter  almost  always  accompanies  persistence  and  hy- 
perplasia of  the  thymus. 

Prognosis  of  Albuminuric  Retinitis. 

EuTENER,  A.  (InaiKj.  Diss.  Gitsseu,  1901.)  E-  reports 
on  38  cases  (22  men,  16  women),  of  albuminuric  retinitis, 
observed  at  the  eye  clinic  at  Giessen,  and  controlled  as  to 
their  future  fate. 

The  conclusions  are: 

Prognosis  of  ret.  alb.  is  very  unfavorable,  as  death  gen- 
erally supervenes  within  one  or  two  years,  but  not  abso- 
lutely.      Under    favorable    external    conditions,    and  in 
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women  the  prognosis  is  better.  If  not  existing  before 
pregnancy  ret.  alb.  gravidarum  generally  gives  a  favor- 
able prognosis  as  to  restoration  of  sight  and  life,  it  almost 
entirely  depends  on  treatment,  which  requires  strict  in- 
dividualization as  to  the  institution  of  premature  birth. 
A  Case  of  Traumatic  Facial  Dislocation  of  the  Eyeball. 
RoTHENPiELER,  Dr.  Karl.  Althofern.  (Beitr.  Z.  Aug., 
Heft  49.)  A  lacerated  wound  along  the  upper  orbital  mar- 
gin of  all  the  soft  tissues  and  extensive  detachment  of  the 
periosteum,  rupture  of  the  levator  muscle,  dislocation  of  the 
otherwise  intact  globe  forward,  fissure  of  roof  of  orbit.  It 
was  caused  by  the  handle  of  a  rapidly  moving  fly  wheel  of 
an  agricultural  machine.  Apparently  the  handle  must 
have  struck  the  forehead  in  a  tangent  direction  and  cut 
the  skin,  muscle  and  periosteum.  The  thus  formed  flap 
was  rapidly  torn  downward  in  the  direction  of  the  force 
and,  as  a  band  stretched  over  the  eyeball  from  behind 
forward  and  attached  to  it  on  several  points,  pulled  the 
eyeball  in  the  same  direction.  Finding  a  resistance  at  the 
inferior  orbital  wall,  the  eyeball  moved  in  the  resultant 
forward  over  the  former  and  the  lower  lid.  The  anterior 
pole  of  the  globe  was  2.5  cm.  in  front  of  the  plane  through 
the  anterior  opening  of  the  orbit.  The  eye  and  pupil  im- 
movable, cornea  dull,  T  +  1.  Below  the  detached  peri- 
osteum the  optic  nerve  is  exposed  to  an  extent  of  2  to  3 
mm.  almost  as  far  as  the  optic  foramen,  its  course  is  straight 
and  its  sheaths  are  intact.  After  the  patient  regained 
consciousness  she  had  no  visual  perception  in  that  eye 
which  was  hypesthetic.  Periosteum,  levator,  orbicularis 
and  skin  were  replaced  and  sewed,  and  the  eyeball  brought 
back  into  the  orbit  by  pulling  the  lower  lid  downward  with 
sharp  hooks,  the  lid  being  incarcerated  behind  the  equator. 
Perfect  recovery  after  a  week.  V  =  6/12,  movement  of  eye- 
ball normal,  no  ophthalmoscopic  changes.  The  upper  lid 
still  swollen,  can  be  raised,  and  opens  the  palpebral  fissure 
to  4  mm.     Pupillary  reaction  normal. 

On  Concentric  Zonular  Defects  of  the  Visual  Field  of  the 

Myopic  Eye. 

Wettendorfer,  Dr.  F.,  Bielitz.  With  35  figures  of  the 
visual  fields  on  8  plates.  (Ibidem.)  W.  examined,  at  dif- 
ferent sittings,  repeated  over  months,  the  visual  fields 
of  27  eyes  of  14  cases,    the  clinical  histories    of    which 
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are  communicated  in  detail.     Twenty- one  showed  opthal- 
moscopically  myopia  from  6.00  up  to  the  highest  degrees, 
including  6  aphakic  eyes  operated  upon  for  high  myopia. 
Results:  In  all  eyes  with  myopia  >6.00  zonesof  the  visual 
fields,  concentric  to  the  fixation    point,    of   considerably 
diminished  perception  of  white  and  red  were  found,  and  in 
quite  a  percentage  of  those  of  M.  <16.00.     They  appear  in 
forms  of  closed  or  open  rings  at  different  portions  of  the 
visual  field,  either  for  both  colors  or  for  red  alone,   and 
range  from   simple   obscurations   of     the   test   objects  to 
absolute  scotomata,  which,  however,  are  always  negative. 
Number,  situation,  extension  or  intensity  of  them  are  in  no 
relation  whatsoever  to  the   degrees  of  myopia,  ophthal- 
moscopical  changes,    sex  or  age.     W.  explains  the   con- 
centric  zonular  defects  from  the  stretching  of  the   ocular 
tunics   in  myopia,  which   damages   the    light  perceiving 
retinal   elements   and  the  strata  of  the  choroid  subserving 
to  their  nutrition.    Retina  and  choroid  adhere  tighter   to 
the    sclerotic    at    the   entrance   of    the    posterior   ciliary 
arteries  in  the  circuit  of  the  macula  of   the   vortex   veins 
and  the  optic  nerve.     Stretching  of  the  ocular  tunics  will 
more  readily  injure  the  retinal  elements  or  their   matrix 
by  tearing   at   these   points   on  account  of  less    adapta- 
bility.     Almost  all  observers  of   the  myopic  visual   field 
agree   that    the    peripheral    limits    generally    are     con- 
centrically contracted  in  different  degrees.     Likewise  al- 
most all  investigators    found  that   the  peripheral  border 
of  the  visual  field  of  the  very  high  myopic  eye,  which  has 
been  made  aphakic,  is   generally   considerably   widened. 
If,  as  supposed,  e.  g.,  by  Otto,  a  crowding  together  of  the 
separated  rods  and  cones  with  simultaneous  improvement 
of  function,  besides  physical  and  psychical  causes,  is  of 
importance  in  the  explanation  of  postoperative  increase  of 
V,  a  careful  comparison  of  such  observations,  as  set  forth 
by  W.,  before  and  after  operation,   will   be  a  graduation 
measure  of  these  conditions  of  the  light  perceiving  retinal 
elements. 

Contribution  totho  Pathology  of  Choroidal  Sarcoma. 
Berl,  Dr.  v.,  Vienna.     From  the   eye    clinic   of  Prof. 
Fuchs.     (  Ibidem)     The  important  feature  was  the    wide- 
spread necrosis  of  the  tumor,  iris  and  retina,    extensive 
edema  of  conjunctiva  and  orbital  tissue  with  slight  exoph- 
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thalmus.  Iris  and  the  portion  of  the  choroid  which  was  not 
invaded  by  the  tumor  covered  with  inflammatory  plastic 
exudations.  Scleritis,  optic  neuritis  were  present  and  new 
formed  tissue  lining  the  excavation  of  disc.  B.  considers 
the  tumor  as  the  primary  affection.  The  noxious  products 
of  the  necrotic  tumor  exerted  an  inflammatory  action  on 
the  tissues,  which  must  have  been  very  violent,  since  it  not 
only  affected  the  uveal  tract,  but  also  the  other  parts  men- 
tioned. 

Spontaneous  Rupture  of  the  Capsule  and  Expulsion  of  the  Nu- 
cleus of  the  Lens  from  the   Eye. 

Von  Hippel,  Prof.  E.,  Heidelberg,  (ibidem.)  Patient, 
aged  45,  had  chronic  glaucoma  of  both  eyes,  totally  ne- 
glected, eyeballs  stone  hard,  deep  excavations.  R. 
fingers  2m.,  L.  perception  of  light  uncertain.  R.  Iridecto- 
my with  von  Graefe's  knife  by  Prof.  Leber.  Immediately 
after  the  section  the  aqueous  squirted  out  in  a  stream , 
the  iris  prolapsed,  and  was  cut  off.  In  slightly  opening 
the  palpebral  fissure  a  dark  cyst-like  mass  presented,  the 
lens,  which  was  carefully  extracted,  followed  by  great 
quantities  of  vitreous.  Then  followed  blood  and  finally 
the  retina  teeming  wath  numerous  hemorrhages.  Termi- 
nation in  phthisis  bulbi.  Here  also,  as  in  former  cases 
described  by  von  H.,  retrochoroidal  hemorrhage  in  open- 
ing a  glaucomatous  globe  with  spontaneous  exit  of  lens. 
V.  H-  refers  to  the  paper  of  Meller  (reviewed  in  October 
Annals,  1901,  p. 624). 

On    Diseases  of  the  Orbit. 

FiSER,  Dr.  J.,  Laibach.  From  the  eye  department  of 
the  hospital  at  Laibach,  Primarius:  Dr.  Emil  Bock. 
[Wiener  Med.  Woch.  1901,  No.  48.) 

In  the  last  ten  years  31  cases  of  the  diseases  of  the  orbit 
out  of  7637  eye  patients  were  observed  (0.4  per  cent.),  in 
the  last  year  8  out  of  600  patients  (1.3  per  cent),  F.  re- 
ports in  detail  18  cases.  Injuries:  1.  Large  piece  of 
wood  in  the  orbit.  Removed.  Recovery  with  preserved 
eyeball.  V.  6/12.  2.  Hemorrhage  into  the  orbit  from 
being  run  over  by  a  bicycle,  3.  by  the  fall  of  a  heavy  iron 
hook  on  the  eye;  recovery  in  each.  4.  Total  ophthalmo- 
plegia with  protrusion  and  atrophy  of  the  optic  nerve  from 
a  piece  of  wood  flying  against  the  eye.  Eight  months 
later  abscess  of  the  orbit,   probably  from  foreign  body. 
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Experience  shows,  that,  large  hemorrhages  into  the  orbit 
being  rare,  not  unfrequently  the  action  of  a  small  force 
causes  a  hemorrhage  at  the  apex  of  the  orbit,  which  is  so 
slight,  that  it  cannot  be  diagnosed  from  displacement  of 
the  globe,  etc.,  but  only  inferred  from  the  consequent, 
often  serious,  damaged  function  of  the  optic  nerve.  Di- 
aphoresis and  moist  heat  proved  serviceable.  The 
optic  nerve  is  not  very  sensitive  to  stretching,  or  recovers 
from  it  very  soon,  so  that  the  vision  is  restored. 

Three  cases  of  orbital  phlegmon  occurred.  Their 
course  varies  from  no  or  slight  disturbance  of  the 
general  condition  to  high  fever,  so  that  the  patient 
pays  more  attention  to  the  general  malaise  than  to  the  eye 
affection.  \Mth  regard  to  the  eventual  consecutive  atrop- 
hy of  the  optic  nerve  or  destruction  of  the  wiiole  globe 
as  well  as  to  vital  danger  from  meningitis  it  is  a  grave 
affection.  In  all  cases,  warm  applications  were  very 
effective.  If  there  is  no  vital  indication  it  is  better  not  to 
be  in  a  hurry  with  operation,  as  long  as  the  pus  cannot  be 
safely  located.  Caries  from  tuberculous  periostitis  and  osti- 
tis, generally  affects  the  temporal  margin.  F.  reports,  as  an 
exception,  caries  marginis  orbitae  inf.  sin.  in  parte  nasal. 
Two  cases  of  ectasia  of  the  ethmoidal  bone  with  protrusion 
of  the  globe,  of  very  slow  growths  so  that  the  optic  nerve 
adapts  itself  to  the  stretching  with  immunity.  F.  recom- 
mends very  early  operation  to  establish  a  communication 
with  the  nose. 

Two  cases  of  cysts,  which  were  extirpated.  The  dermoid 
cysts  generally  occur  in  the  orbit  at  the  temporal  portion 
of  the  eye  brow  region.  Those  occurring  at  the  nasal 
portion,  which  are  very  rare,  are  prelacrimal  oil  cysts, 
with  contents  similar  to  honey  or  oil.  Two  cases  of  sarcoma 
of  the  orbit  illustrate  the  intimate  connection  of  the  orbit 
with  the  surrounding  cavaties.  Neoplasmata  of  the  orbit 
start  only  in  the  most  rare  cases  from  its  tissues,  but 
mostly  from  the  eyeball,  optic  nerve  and  its  sheaths  or 
the  adjacent  cavaties,  foremost  of  all  the  nasal  cavity, 
especially  if  in  connection  with  the  lymphatic  tissues  of 
the  nasopharynx.  Finally  two  cases  of  sarcoma  of  the 
orbit,  originating  from  the  choroid,  and  one  of  carcinoma 
of  the  orbit,  arising  from  the  ocular  conjunctiva,  are  de- 
scribed. 
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Report  on  Trachoma  at  the  Eye  Clinic  at  Ciessen. 

SoEBBEKE,  A.,  [InaiKj,  Diss.,  1901.)  Out  of  20499 
patients,  treated  from  April  1,  1895  to  January  15, 
1901,  5070 — 24.83  per  cent,  had  conjunctival  affections, 
among  which  were  359 — 7.08  per  cent.  (1.77  per  cent  of 
all  eye  patients)  trachoma  cases,  a  decadence  from 
5.45  per  cent,  to  1.77  per  cent,  within  the  last  six 
years.  Those  who  are  exposed  to  dust  in  their  work  are 
mostly  afflicted  with  trachoma.  Middle  age  predisposes 
more  than  the  first  ten  years  and  higher  age.  It  is  preva- 
lent in  the  male  and  is  chiefly  propagated  by  the  laborers 
from  the  East  and  Italy.  At  present  no  special  expensive 
preventive  measures  against  trachoma  are  called  for  by 
courses  for  physicians  or  compulsory  treatment  of  trach- 
omatous patients. 

Contribution  to  the  Knowledge  of  Episcleritis. 

HOERL,  W.  [Inaug.  Diss.  Giessen,  1900.)  Out  of  53726 
patients  of  the  eye  clinic  at  Giessen  within  the  last  two 
years  134 — 0.26  per  cent,  showed  episcleritis  (statistics 
from  Schoeler's  Clinic  at  Berlin  0.4  per  cent).  In  a  great 
number  of  the  cases  the  etiology  could  not  be  ascertained. 
The  greatest  percentage  showed  lues  5.2  per  cent.,  muscu- 
lar rheumatism  7.5  per  cent.,  articular  rheumatism  3  per 
cent.,  gout  0.  Farmers  and  laborers,  probably  from  clima- 
tic exposure  and  insufficient  nutrition,  were  mostly  affect- 
ed. Warm  applications,  salicylates,  diaphoresis,  anti- 
syphilitic,  hydrotherapeutic  treatment,  iron  preparations, 
cod  liver  oil,  mineral  waters  were  employed  inmostcases. 

Extraction  of  a  Piece  of  Iron  Which  had  Wandered  from  the 
Vitreous  into  the  Anterior  Chamber. 

Vossius,  Prof.  A.,  Giessen.,  {£>.  Med.  W.  1902,  V.  B. 
p.  79.)  A  piece  of  iron  entered  the  vitreous  of  the  left 
eye  of  a  man,  a'ged  44,  eight  years  ago,  while  repairing  a 
boiler.  As  the  magnet  extraction  was  refused,  all  stages 
of  siderosis  could  be  observed  clinically.  About  one  and 
a  half  years  after  the  injury,  while  the  iris  had  assumed 
a  brown  color,  and  brown  spots  were  observed  under  the 
anterior  capsule,  an  opacity  of  lens  commenced  and  be- 
came total  after  four  months.  Five  years  after  the  acci- 
dent spontaneous  dislocation  of  the  lens,  which  sank  into 
the  vitreous  after  six  months.  Pupil  very  narrow.  After 
three  years  patient  came  to  the  clinic,  on  account  of  spon- 
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taneous,  very  intense  pain  in  eye  and  head.  Eye  very 
red.  On  the  lower  portion  of  iris  the  brown  piece  of  iron 
is  seen  which  had  spontaneously  passed  into  the  anterior 
chamber  through  the  pupil.  Removal  with  magnet  through 
section  in  lower  limbus,  without  accident.  The  migration 
of  the  foreign  body  was  apparently  facilitated  by  the  dis- 
placement of  the  lens.  Normal  recovery  after  the  opera- 
ation,  with  +  12  fingers  at  1  m. 

On  Opacities  of  the  Cornea,  Caused  by  Lime  and  a 
Method  for  Clearing  Them. 

GuiLLERY,  Dr.  H.,  Coeln.  {Arch.  f.  Augenh.,  XLIV, 
1902).  From  the  elaborate  monograph  of  Andreae  (re- 
viewed in  these  Annals,  April,  1900)  we  learned  that  the 
opacities  of  the  cornea,  caused  by  lime,  must  be  an  organ- 
ic combination,  viz.,  albuminate  of  calcium,  for  which  we 
have  no  solvent.  G.  found  such  a  solvent  in  chloride  of 
ammonium,  which  he  employed  successfully  in  2  to  20 
per  cent,  solutions  by  means  of  eyebaths  applied  for  one- 
half  or  three-fourths  of  an  hour  daily,  at  first  on  the  eyes 
of  oxen,  then  on  living  rabbits  whose  corneae  had  been 
cauterized  with  hydrate  of  calcium,  and  finally  on  a  man 
with  an  opacity  due  to  lime  of  a  year's  standing.  For 
general  use  he  advises  2  per  cent,  solutions,  which  are  not 
irritating.  His  conclusion  is  that  the  solution  of  albumi- 
nate of  calcium  in  the  living  human  eye  is  possible  and 
thus  a  new  field  for  ocular  therapeutics  has  been  gained. 
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Subconjunctival    Injections  of  Artificial  Serum  in  Certain  Dis- 
eases of  the  Eye. 

MORGANO,  P.  (Annali  di  Ottalmologia,  XXX,  Fasc. 
10-11,  p.  692.)  Morgano  has  made  the  following  obser- 
vations in  cases  treated  by  him  with  a  solution  made  ac- 
cording to  the  formula  of  Pohel,  which,  he  claims  furnishes 
all  the  constituents  of  blood  serum.  Its  composition  is  as 
follows: 

NaCl 54.14  per  cent. 

Na.O 11.02 

K2O 4.61 

CaO 1.38 

MgO     - 0.21 

Soal?)         2.39 

PoO.,!?) 1.74 

Co2(?)         17.79 

Merck  prepares  these  ingredients  in  the  form  of  com- 
pressed tablets,  soluble  in  hot  water.  A  one  and  one- 
half  per  cent,  solution  in  sterile  water  is  the  remedy  the 
author  prefers  for  the  majority  of  cases.  He  reports  the 
following  unusally  good  results: 

Case  1.  In  binocular  plastic  choroiditis  with  detach- 
mentof  the  retina  of  recent  origin  subconjunctival  injec- 
tions of  physiological  salt  solution  produced  entire  cure  in 
the  right  eye  and  marked  improvement  in  the  left,  in  which 
choroiditis  and  detached  retina  were  of  two  months  stand- 
ing. In  both  eyes  improvement  showed  itself  after  the 
second  injection  by  increased  central  vision  and  enlarge- 
ment of  the  visual  field.     The  patient  before  treatment  had 
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only  quantitative  vision  in  the  left  eye  and  could  scarcely 
count  fingers  at  2  meters  with  the  right.       Afterward  V  = 
2/3  in  O.  D.  and  V  =  1/30  in  O.    S.,  with   enlarged  visual 
fields.     Case  2.     Traumatic  detachment  of  the  retina;  per- 
fect cure  after  eleven  injections,  with  entire  reattachment 
of  the  retina.  Previous  to  treatment  V  =  1/100;  afterwards 
V  =  1/4;  widening  of  the  visual  field.     Case  3.       Recent, 
plastic,  posterior  choroiditis;  cure  after  fourteen  injections. 
Improvement   after   first   injection,  with  marked  increase 
of  vision  and  visual  field.       Before   treatment  the  patient 
could  scarcely   count   fingers  at  20  cm. ;    afterward  V  ^= 
1/25,  with  a  larger  visual  field.     Case  4.     Chronic,  serous 
choroiditis  with  detached  retina,  injection  produced  partial 
reattachment   of    retina.      Before  treatment   the  patient 
scarcely  distinguished  movements  of  the  fingers  at  20  cm. ; 
afterward  he  CDunted  fingers  at  4  metres,  visual  field  im- 
proved.    Case  5.     Disseminated  choroiditis,  with  posterior 
staphyloma  and  detachment  of  the  retina  in  both  eyes;  in- 
jections   prodaced  a   scarcely  appreciable  change  in  the 
right  eye,  which  had  been  affected   for  a   long  time,  but 
brought  about  a  reattachment   of   the   retina  and  marked 
improvement  of  vision  in  the  left  eye.     This  eye,  however, 
had  been  recently  affected.    Cases  6  and  7.  Two  examples 
of  chorio-retinitis:  injections  produced  marked  improve- 
ment of    vision  and  visual  fields  and  of   other  pathologic 
conditions  in  the  ocular  fundi.     In  the  first  case  the  visual 
acuity  rose   from  1/30  to  1/2;  in  the  second    V.  increased 
1/10  to  1/3;  with  a  corresponding  improvement  in  the  ex- 
tent of  the  field  of  vision.       Case  8.      A  case  of   relapsing 
irido-cyclitis,    in    which   the   treatment   by  injections  re- 
sulted, after  the  first  two,  in  cessation  of  pain,  and  the  ar- 
rest of  the  inflammatory  process,  and  after  this  attack  had 
subsided  vision  was  much  better   than  before  it  came  on. 
Case  9.     A  case  of  chronic  choroiditis  with  detachment  of 
retina,  in  which  injections  gave  fair  results.  Case  10.  Ex- 
udative chorio-retinitis,  where  subconjunctival  injections 
resulted  in  marked  improvement,  both  of  vision  and  of  the 
visual  fields.     The  alterations  in  fundus  oculi  also  showed 
improvement.     Case  11.     Case   of  amblyopia   from  com- 
motio retinae,  with  pallor  of  the  optic  papilla  and  signs  of 
retrobulbar  perineuritis,  which  markedly   improved  after 
7  injections.     Before   treatment  the  patient  could  hardly 
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count  fingers  at  one  metre  distance;  afterward,  V  =  1/10. 
Extension  of  perimetric  boundary.  Case  12.  Infective, 
plastic,  irido-cyclitis.  Injections  arrested  the  inflamma- 
tory process,  produced  rapid  reabsorption  of  the  cyclitic 
exudates  and  to-day  the  eye  has  acquired  vision  of  1/4. 
Case  13.  Old,  exudative  choroiditis.  Injections  gave  a 
perfectly  surprising  result,  improving  the  condition  of  the 
eye  so  that  the  patient  can  now  count  fingers  at  ametre, 
while  for  22  years  he  could  not  distinguish  even  hand 
movements.  Case  11.  ,  Case  of  detached  retina  in  the 
same  individual.  Injections  have  given  an  excellent,  but 
not  a  perfect  result.  ^ 

These  results,  says  the  author,  obtained  by  injections  of 
physiological  salt  solution  beneath  the  conjunctiva,  show 
their  efficiency  in  different  diseases  of  the  internal  ocular 
membranes  and  encourage  us  to  a  continued  use  of  them 
with  greater  frequency  in  ophthalmological  practice.  In 
the  mean  time,  how  can  we  explain  their  action?  Mor- 
gano  believes  that  their  modus  curandi  is  complicated,  and 
due  partly  to  the  physico-chemical  properties  of  the  physi- 
ological salt  solution.  In  other  words  that  subjunctival 
injections  of  physiological  salt  solution,  instead  of  pro- 
ducing, like  the  chloride  of  sodium,  local  revulsion  (De- 
Wecker)  or  an  acceleration  of  the  lymphatic  current 
(Heidenhain,  Mellinger,  Marti,  Schiess-Gemuseus,  Lo- 
dato,  Parisotti),  act  favorably  by  increasing  the  alkalinity 
and  the  osmotic  pressure  of  the  normal  intraocular  liquids-, 
and  produce  in  the  exudates,  which  have  formed  in  the 
eye  in  the  pathological  conditions  just  enumerated,  histo- 
biological  and  chemical  changes,  that  favor  absorption. 
In  the  experience  of  the  author  the  alkalinity  of  the  en- 
docular  liquids  increases  after  subconjunctival  injections 
of  physiological  saline  solution.  This  increase  can  evi- 
dently be  produced  only  by  the  largest  quantity  of  alkaline 
and  inorganic  salts  that  we  can  cause  to  circulate  in  the 
intraocular  fluids.  Since  it  is  known  that  it  is  chiefly  such 
free  mineral  substances  that  determine  the  amount  of 
osmotic  action  and  the  subsequent  absorption  of  abnormal 
exudates  we  most  readily  bring  about  both  ends  by  the 
subconjunctival  injections  of  salt.  That  physiological  salt 
injections  under  the  conjunctiva  favor  resorption  of  exu- 
dates is  easy  to  prove,  not  only  from  these  observations 
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but  from  those  of  many  experimenters.  However,  Mor- 
gano  very  sensibly  reminds  us  that  whatever  be  the 
mechanism  of  the  action  of  subconjunctival  injections  in 
pathologic  eyes,  it  concerns  us  chiefly  to  recognize  their 
beneficial  effects,  and  to  profit  by  them.  He  also  calls 
the  attention  of  the  reader  to  the  fact  that  he  did  not  mar 
the  value  of  his  chemical  observations  by  other  medica- 
tion; if  the  patient  required  general  care  or  treatment 
this  was  always  given  after  the  injections  had  ceased,  or 
when  the  patient  had  already  shown  evident  signs  of  im- 
provement. 

In  cases  VI,  VII,  and  IX,  in  which,  along  with  the  in- 
jections, treatment  by  mercury  and  iodides  was  given,  the 
-good  results  obtained  could  not  be  attributed  to  the  specific 
remedies,  because  these  were  energetically  used  in  all  of 
these  patients  previously  and  brought  about  no  improve- 
ment. 

Altogether  the  author  believes  he  is  justified  in  conclud- 
ing that  (1)    subconjunctival  injections  of  physiological 
salt  solution  always  produce  improvement   more    or   less 
marked    in   inflammatory  processes  of  the  internal  mem- 
branes of  the  eye,  especially  in  those  of  an  exudative  type. 
(2)   The    improvement  is  rapid;  it  begins  to   show  itself 
after  2  or  3  injections,  and  often  after  the  very  first  injec- 
tion, by  increase  of  vision,  of  the  visual  field,  and  clear- 
ing of  the  vitreous.      (3)     The  improvement  is  inversely 
proportional  to  the  length  of  the  disease;  it  is  greatest  in 
recent  affections.    (4)    Syphilitic  affections  of  the  choroid 
and  retina  also  receive  benefit  from   these  injections,    in- 
dependently of  general,  specific  treatment.       (5)     In  de- 
tachment of  the  retina,    injections   of   physiological    salt 
solution  have  the  same  effect  as  injections  of  simple   chlo- 
ride of  sodium,  and,  like  them,  do  not  guarantee  against  a 
recurrence.     At  the  same  time  they   have   the  advantage 
of  not  producing  pain,  or  a  noticeable  inflammation  of  the 
conjunctiva;  they  may  be  repeated  daily  in  dose  of  1  ccm. 
for  several  consecutive  days,  without  producing  adhesioa 
of  the  conjunctiva  to  the  ocular  bulb  or  sclerotic.     (6) 
The  preferable  solution  is   one  of   1.5  per  cent.,  isotonic 
with  that  of  the  blood;  but  in  cases  in  which  it  is  desired 
to  produce  a  more  energetic  revulsive   action,  use  can  be 
made  of  a  2  per  cent,  solution.     (7)   Always  use  a  freshly 
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prepared  solution.  Cocainize  the  eye  and  inject  the  solu- 
tion at  a  temperature  of  37'-38''C..  allowing  it  to  diffuse 
itself  slowly  beneath  the  conjunctiva,  and  immediately 
after  apply  a  hot  compress  for  about  an  hour.  When 
these  directions  are  carried  out  the  injections  are  abso- 
lutely painless,  and  the  absorption  of  the  injected  salt  is 
materially  hastened. 

Influence  of   Retinal  Irritation  Upon   the   Chemical    Reaction 
of  the  Central  Nervous  System. 

LODATO.  [ArcJiivio  di  OitalmaJogia,  Anno.  IX,  p.  268. 
1902.  Nota  preventiva.)  Lodato  previously  published  a 
paper  in  the  Archivio  on  the  changes  in  the  retina  itself 
due  to  the  action  of  white  light,  colors,  etc.  In  conjunc- 
tion with  Miceli  he  now  undertakes  a  somewhat  similar 
investigation. 

The  researches   had   reference   to   the   effect  of   mixed 
light  upon  frogs;  at  the  same  time  they  made  some  exper- 
iments upon  birds,  mammals  and  noted  the  influence  upon 
these  of  monochromatic  light.     The  facts  observed  are  as 
follows :  The  methods   employed  in  obtaining   their  data 
with  a  complete  report,  will  be  published  later.     (1)   The 
brains  of  frogs  kept  in  the  dark  for  at  least  24  hours  are 
neutral  in  the  larger  number  of  cases;  sometimes  they  are 
slightly  acid.     This  slight  and  inconstant  acidity  is  due  to 
the  hemisphere  tissues,  the  optic  lobes  being  always  neu- 
tral.    2.  The  brains  of  frogs  exposed  to  direct  or  diffused 
light,  after  being   in    the  dark   24-28  hours,    are   always 
acid :  this  acidity  is  manifested  more  strongly  in  the  optic 
lobes,  than  in  the  hemispheres.     In  these  last  named  the 
acidity  is  sometimes  very  slight  but  is  more  marked  than 
in  frogs  kept  entirely  in   the  dark.     3.     The   acidification 
of  the  nervous  centres,  noticeable  after  five  minutes  ex- 
posure to  direct  light,  increases  with  the  duration  of  that 
exposure,  and  reaches  its  maximum  after  an  hour's  time. 
A  longer  exposure  does  not  seem  to  increase  the   amount 
of  the  acidity.     4.     The    exposure  to  light   of  frogs   pre- 
viously made  blind  by  enucleation   of  the   eyes  produces 
a  slight  acidity,  noticeable  in  the  hemispheres,  but  leaves 
the  optic  lobes  neutral.     From  this  it  may  be  deduced  that 
the  acidification   of  the  optic  lobes,  in   normal   frogs  ex- 
posed to  light,  is  caused  exclusively   by  the  excitation  of 
the  retina,  while  in  the  acidification   of  the  hemispheres 
other  causes  intervene. 
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These  results  furnish,  at  the  same  time,  proof  by  exper- 
iment that  the  function  of  vision  is  governed  by  chemical 
changes  in  the  nervous  system,  and  that  these  changes 
are  somewhat  tangible — at  least  in  frogs — in  that  part  of 
the  nervous  system  which  has  most  direct  contact  with  the 
peripheral  organs  of  vision.  In  a  foot  note  the  authors 
further  explain  that  other  experiments  are  needed  to  con- 
firm certain  facts  observed  and  to  decide  whether  they  are 
so  constant  as  to  indicate  an  unchangeable  law  and,  if  so, 
to  better  appreciate  all  the  causes  which  combine  in  the 
production  of  such  results.  It  is  probable  that  (1)  the 
optic  lobes,  as  well  as  the  hemispheres,  of  birds  (cardinals) 
kept  in  the  dark  for  24  hours  are  acid,  but  the  degree  of 
acidity  is  hot  equal  over  the  whole  surface  of  the  hemis- 
pheres, the  anterior  parts  being  more  acid  than  the 
posterior.  (2)  The  exposure  of  cardinals  to  direct  light 
(one  hour) — after  remaining  24  hours  in  darkness— seems 
not  to  increase  sensibly  the  degree  of  acidity  of  the  optic 
lobes  and  of  the  anterior  portion  of  the  hemispheres;  at 
the  same  time  it  seems  to  increase  decidedly  the  acidity  of 
the  posterior  portion  of  the  hemispheres. 

The  Double  Pupil  and  the  Expression  of  the  Eyes. 

G.  Albertotti  [Archivio  di  Ottalmologia,  Anno IX,  fasc. 
5-6,  p.  238)  publishes  the  results  of  his  studies,  which  ought 
to  be  of  some  interest  to  ophthalmologists.  In  1861  Cave- 
doni,  a  distinguished  numismaticist  and  archeologist,  in 
describing  an  antique  bas-relief  representing  the  god  Pan 
in  the  Museum  of  Modena,  stated  that  in  this  sculpture  the 
left  eye  (the  only  one  seen,  because  the  figure  is  repre- 
sented in  profile)  presented  an  evident  example  of  double 
pupil  as  indicated  by  two  hemispherical  holes,  accom- 
panied by  two  semilunar  folds.  Cavedoni  added  that  such 
accuracy  has  not  been  noticed  by  others,  and  mentioned, 
in  further  proof  of  his  position,  that  Pliny  speaks  of  fami- 
lies of  sorcerers  that  had  double  pupils  in  one  or  both  eyes. 
This  statement  of  Cavedoni,  probably  on  account  of  his 
reputation,  has  been  accepted  even  in  our  own  time  with- 
out discussion,  and  even  in  Crespellani's  recent  catalogue 
of  the  Museum  of  Sculptures  at  Modena  it  is  said  that  this 
bas-relief  has  in  the  left  eye  a  double  pupil,  and  that  it  is 
believed  to  represent  one  of  a  family  of  sorcerers.  The 
descriptive  letter  of  Cavedoni  and  a  personal  examination 
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of  the  bas-relief,  however,  have  convinced  Prof.  Albertotti 
that  Cavedoni  is  mistaken.  He  believes  that  the  two  hemi- 
spheric folds  upon  which  Cavedoni  founded  his  opinion 
do  not  represent  a  double  pupil  in  an  eye,  but  are  simply 
the  artifice  used  by  the  sculptor  to  represent  an  eye  with 
a  single  pupil  and  in  the  normal  state.  To  prove  this 
Albertotti  cites  several  other  examples  of  a  similar  meth- 
od of  representing  the  eye  in  sculpture,  and  reminds 
us  that  it  was  employed  not  only  in  the  imperial 
epoch,  but  in  the  middle  ages,  and  is  utilized  by 
artists  even  at  the  present  day.  He  then  enumerates  the 
methods  used  by  sculptors  to  represent  the  various  posi- 
tions of  the  eyeball  and  poses  of  the  eye,  grouping  them 
in  five  principal  categories,  which  he  illustrates  by  de- 
scriptions, and  by  photographs  of  antique  sculptures  ex- 
isting in  the  Vatican  Museum  and  in  the  Capitoline. 

The  peculiarity  found  in  the  eyes  of  the  god  Pan  and  in 
other  sculptures  (such  as  small  excavations,  half  moons) 
have  nothing  to  do  with  expression  ;  they  are  only  expedi- 
ents of  artist-workmen  to  procure  different  effects  of  light 
and  are  especially  intended  to  give  direction  to  the  glance. 

Artificial  Maturation  of  Cataract  by  Multiple  Puncture  of  the 

Crystalline  Lens. 

Alessandro  {Archivio  di  OttamoJogia,  IX,  Fasc.  5-6,. 
1901,  201)  reminds  us  that  many  methods  have  been  em- 
ployed to  ripen  immature  cataract  but  believes  that  all  of 
them  are  more  or  less  defective,  ineffective  or  dangerous. 
He  prefers  artificial  maturation  by  means  of  multiple 
punctures  of  the  anterior  surface  of  the  crystalline.  The 
instruments  needed  are  speculum,  fixation  forceps  and  a 
cutting  (knife)  needle.  Use  previously  atropin,  cocain, 
and  ocular  disinfection.  Incise  the  cornea  at  the  outer 
third  of  the  corneal  margin,  directing  the  knife  a  little 
obliquely.  With  the  needle  introduced  into  the  anterior 
chamber  it  is  easy  to  incise  the  capsule  of  the  lens,  mak- 
ing five  to  ten  punctures,  and  taking  care  to  distribute 
them  over  the  greater  part  of  the  anterior  surface.  Then 
withdraw  the  needle  taking  care  not  to  emipty  the 
antarior  chamber.  A  monocular  bandage  is  now  applied 
which  can  be  removed  in  two  or  three  days.  The  corneal 
incision  heals  in  a  few  days;  maturation  goes  on  very 
rapidly  and  completely,  to  judge  from  the  following  cases. 
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In  every  instance  there  were  no  complications,  and  only 
slight,  evanescent  injection  about  the  corneal  margin. 

Case  1.  C.  A.,  60  years,  nuclear  cataract  of  left  eye, 
nucleus  sclerotic  and  opaque,  margin  very  incompletely 
opaque,  artificial  coloboma  above  (operation  in  April, 
1897) ;  attempted  maturation  by  paracentesis  and  massage 
over  cornea  (15  Feb.,  1899).  Vision  =  counts  fingers  at  1.5 
metres;  with  dilatation  of  pupil  by  atropin,  at  4  metres. 
Perception  of  light  normal  all  over  visual  field.  About 
the  same  condition  is  present  in  the  riijJit  eye. 

May  20,  1900.  Artificial  maturation  with  multiple  punc- 
ture of  left  lens.  No  operative  incident;  the  anterior 
chamber  not  emptied;  pupil  dilated  after  the  operation; 
tension  normal. 

May  21.  Slight  injection;  cornea  transparent;  pupil 
dilated  and  normal;  increased  opacity  of  edge  of  lens; 
atropin  instillation. 

May  24.  Injection  past;  no  synechiae;  opacity  in- 
creased. 

May  29.  Maturation  complete;  eye  is  otherwise  nor- 
mal. 

June.  Extraction  of  cataract  without  inconvenience; 
the  cortical  substance  is  semi-fluid.  Corneal  incision 
healed  slowly,  but  aseptically ;  pupillary  fields  remains 
black.  V  =  1/2  with  S  +  12d  OCyl  +  1.25  axis  vertical. 
Ophthalmoscopic  examination;  small  floating  bodies  in 
vitreous.     Patient   promised  to   return   for   operation  on 

other  eye. 

Case  2.  M.  F.,  61  years,  peasant.  Right  eye  pterygi- 
um toward  internal  angle;  senile,  progressive  cataract 
with  nucleus  sclerosed  and  margins  slightly  opaque;  be- 
o-an  two  years  ago.  V=  fingers  at  two  metres,  with  dilata- 
tion of  the  pupil  by  atropin;  perception  of  light  normal  in 
all  quarters  of  the  visual  field.  Tension  normal.  Left 
eye,  mature  senile  cataract  which  appeared  more  than  2 
years  ago. 

May  9.  Operation  on  mature  cataract.  Patient  restless 
during  operation;  spasm  of  lids;  did  iridectomy  to  keep 
iris  from  prolapsing.  Healing  progressed  rapidly  and 
without  accident.  After  several  weeks  V  =2/3  with  spher- 
ical -f-  12D. 

May  22.     Artificial  maturation  right  eye. 
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May  24.  Diffused  injection;  cornea  transparent;  iris 
apparently  normal;  tension  normal;  cortical  substance 
completely  opaque. 

June  6.  Extraction  of  matured  cataract;  cortical  sub- 
stance soft.  Operation  without  a  blepharostat  on  account 
of  spasm  of  lids;  prolapse  of  iris  removed. 

June  9.  Anterior  chamber  almost  reformed;  cornea 
slightly  opaque. 

June  14.  Cornea  transparent,  incision  healed,  anterior 
chamber  reformed ;  pupillary  field  in  part  occupied  by 
opaque  capsule.  After  abDut  7  weeks  patient  dismissed; 
V  =  2/3  with  spherical  +  IID. 

Case  3.  S.  R.,  52  yea^s,  peasant.  O.  D.  senile  catar- 
act with  hard  nucleus  and  soft  cortical  substance.  V  = 
fingers  at  2  metres;  perception  of  light  in  all  parts  of  the 
visual  field.     O.  S.  incipent  senile  cataract;  V  =  2/3. 

June  4.  Cortical  substance  of  crystalline  lens  opaque; 
Vision  not  increased  by  dilation  of  pupil  by  atropin:  no 
adhesion  to  lens;  injection  gone,  T.  normal. 

June  6.     Artificial  meturatioh  O.  D. 

June  7.  Slight  injection  and  redness  of  conjunctiva; 
cornea  transparent;  tension  normal. 

June  10.  Hyperemia  gone;  pupil  dilated;  pupillary 
margins  not  adherent;  lens  completely  opaque.  V==fing- 
ers  at  a  few  centimetres. 

June  14.  Extraction  of  cataract  without  accident;  cor- 
tex of  lens  semi-fluid. 

June  16.     Incision  healed;  anterior  chamber  normal. 

June  29.  Patient  dismissed.  Vision  is  "satisfactory.'^ 
To  return  for  operation  on  other  eye. 

Case  4.  R.  R.,  45 years.  0.  D.  normal.  0.  S.  uncom- 
plicated cataract,  cortical  substance  not  completely  opaque 
especially  in  anterior  layers.  V  =  fingers  at  3  metres  with- 
out dilatation  of  pupil, 

Sept.  10,  1900.     Artificial  maturation. 

Sept.  12.     Slight  injection. 

Sept.  19.  Eye  normal;  T.  normal;  vision,  perception  of 
light  in  all  segments  of  the  visual  field;  distinguishes 
light  of  a  candle  at  5  metres. 

Oct.  1.  Extracted  cataract  without  complications,  or 
iridectomy. 
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Oct.  3.  Incision  healed;  cornea  slightly  opaque;  an- 
terior chamber  reformed;    pupil  round  and  central. 

Oct.  8.     Patient  dismissed  cured. 

May,  1901.  Cornea  entirely  transparent;  pupil  perfect- 
ly round  and  central.  Iris  dilates  equally  with  atropin  ; 
V  =  1  with  sph  -f  lOD.  O  Cyl  -f  ID.  axis  vertical. 

These  cases  show  that  the  operation  is  simple,  efficaci- 
ous and  not  dangerous,  although,  as  the  author  admits, 
the  small  number  of  patients  treated  does  not  permit  one 
to  come  to  definite  conclusions  much  less  to  present  the 
method  for  critical  study  or  to  place  it  on  a  par  with  other 
and  well-tried  methods. 

The  many  operations  suggested  may  be  placed  in  two 
categories.  1.  Those  which  destroy  the  continuity  of 
the  capsule  of  the  lens  (Gibson,  Graefe,  Stellwag).  2. 
Those  which  do  not  injure  the  capsule  (Forster,  Rohmer, 
Denti,  Jocqs) . 

Certainly  the  method  in  question  has  nothing  in  com- 
mon with  the  first  class,  that  comprises  various  incisions 
of  the  anterior  surface  of  the  lens.  It  has  equally  little  in 
common  with  those  of  the  second  category.  Fcirster's 
method  is  simple  massage  of  the  lens  through  the  cornea. 
Rohmer  uses  massage  of  the  cornea  and  lids  after  making 
2  or  3  punctures  of  the  lens.  Denti  suggests  a  central 
puncture  of  the  lens,  but  results  show  this  procedure  to  be 
quite  as  dangerous  as  the  central  incision  of  Gibson. 
Jocqs  pushed  a  Pravaz  knife  through  the  anterior  por- 
tion of  the  lens  to  admit  the  aqueous  humor. 
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(Uuder  this  haading  the  Annals  will  publish  items  of  interest. 
Please  address  Dr.  B.  E.  Fryer,  520  E.  Ninth  Street,  Kansas  City, 
Mo.) 

Dr.  George  Abelsdorf  will  hereafter  reside  in  Berlin. 

Dr.  E.  Grueniug,  of  New  York,  has  moved  to  36  East  57th 
street. 

Dr.  Groenouw,  of  Breslau,  has  been  appointed  Professor  of  Oph- 
thalmology at  Rostock. 

Dr.  Charles  H.  May,  of  New  York  and  of  these  Annals,  has 
recovered  from  his  recent  illness. 

Dr.  Albert  Rufus  Baker,  of  Cleveland,  has  moved  to  004-5  New 
England  Building,  Euclid  avenue. 

Dr.  A.  A.  Hubbell,  of  Buffalo,  is  president  of  the  New  York 
State  Medical  Association  this  year. 

The  International  Medical  Congress  will  meet  at  Madrid  and  be 
in  session  from  April  20tb  till  30th,  1903. 

Dr.  C.  M.  Culver,  of  Albany,  is  president  of  the  Albany  branch  of 
the  New  York  State  Medical  Association. 

Mr.  Elmore  Brewerton,  F.  R.  C.  S.,  England,  has  been  appointed 
Assistant  Surgeon  at  the  Royal  Westminister  Ophthalmic  Hospital. 

At  the  recently  established  clinic  for  eye  cases  in  the  Chai'ity 
Hospital  in  Berlin  Dr.  Richard  Greeff  has  been  made  Executive  Sur- 
geon. 

At  Montreal  Dr.  R.  Boulet,  of  the  Ophthalmic  Institute,  was 
recently  appointed  director  of  the  Eye  and  ear  Department  of  the 
Hotel  Dieu  Hospital. 

Dr.  Arthur  Brinton  has  received  the  appointment  of  Resident 
Surgical  Officer  at  the  Birmingham  and  Midland  Eye  Hospital, 
vice  G.  M.  Scott,  M.  D.,  resigned. 

Dr.  Edwin  Wollaston  Pyle,  first  assistant  surgeon  at  the  New 
York  Eye  and  Ear  Hospital,  died  February  7th,  at  his  residence, 
Jersey  City.     He  was  53  years  of  age. 

A  newly  created  position  has  been  made  in  the  Wills'  Eye  Hos- 
pital, Philadelphia,  and  Dr.  McCluney  Radcliffe  has  been  appointed 
"to  fill  it — that  of  Executive  Medical  Oflicer. 

Mr.  Alexander,  M.  B.,  Ch.  B.,  Edin.,  has  received  the  appoint- 
ment  of   Senior.  House    Surgeon,    and   Dr.    Walter  Sykes  that  of 
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Junior   House  Surgeon  at  the  Birmingham  and  Midland  Eye  Hos- 
pital. 

George  W.  Seip,  of  Erie,  Pa..,  died  February  21st.  He  was  a 
graduate  of  Jefferson  Medical  College  in  1862,  and  prominent  as  a 
surgeon  in  the  eastern  part  of  the  state,  and  in  later  years  eminent 
as  a  specialist  in  ear  and  eye  diseases  in  western  Pennsylvania. 

An  epidemic  of  "pink  eye"  in  Philadelphia  is  attributed  to  the 
torn-up  and  dirty  condition  of  the  streets.  About  3,000  persons 
are  reported  to  be  suffering  from  the  complaint.  Of  these  nearly 
500  cases  were  treated  at  the  Wills'  Eye  Hospital  within  a  period  of 
ten  days — American  Medicine. 

Mr.  E.  Treacher  Collins,  F.  F.  C.  S.,  Eng.,  has  been  appointed 
to  the  newly  made  post  of  Ophthalmic  Surgeon  at  the  Charing 
Cross  Hospital,  and  also  Lecturer  on  Ophthalmology  at  the  Medical 
School.  Mr.  Collins  has  also  been  appointed  as  Visiting  Ophthal- 
mic Surgeon  to  the  Metropolitan  Asylum  Board  of  Isolation  Schools 
at  Brentwood  and  Swanley. 

Attention  is  called  to  the  coming  meeting  of  the  American  Med- 
ical Association  at  Saratoga  Springs,  June  10th  to  13th,  1902:  partic- 
ularly to  the  Section  on  Ophthalmology  and  the  General  Pathologic 
Exhibit.  It  is  to  be  hoped  that  those  ophthalmologists  having  inter- 
esting specimens,  drawings,  photographs,  etc.,  will  contribute  to 
the  exhibit. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  College.— At  the  annuat 
meeting  of  this  College,  held  Februarj-  10th,  the  following  were 
named  as  the  board  of  directoi-s  for  the  ensuing  year:  President,. 
Dr.  W.  A.  Fisher;  Vice-President,  Dr.  A.  G.  Wippern;  Secretary, 
Dr.  J.  R.  Hoffman;  Memb2rs,  Drs.  Thomas  Faith  and  H.  W. 
Woodruff'.— New  York  Med.  Record. 

Dr.  Anton  Padiaur  died  in  Eger,  Bohemia,  February  9th,  aged 
39  j-ears.  He  was  well  known  as  a  specialist  for  diseases  of  the 
eye,  ear  and  nose.  His  death  was  due  to  blood  poisoning.  The 
death  is  also  announced  of  Dr.  Chedevergne,  director  of  the  med- 
ical school  and  vice-president  of  the  Council  of  the  X'niversity  of 
Poitiers,  France,  chevalier  of  the  Legion  of  Honor. — Phila.  Med. 
Journal. 

Arthur  T.  Muzzy,  an  ear  and  eye  specialist  of  New  York,  died 
March  4th,  aged  ol.  He  was  born  in  India,  the  son  of  a  missionary, 
was  graduated  from  Amherst  College  in  1874,  and  from  the  New 
York  College  of  Physicians  and  Surgeons  in  1S7!>.  He  was  assistant 
surgeon  at  tlie  New  York  Eye  and  Ear  Intirmary,  and  consulting 
physician  for  the  eye  and  ear  at  Gabella  Heimath  Home.  — American 
Medicine. 

Dr.  Alvin  A.  Hubbel,  of  Buffalo,  has  accepted  a  reappointment 
as  ophthalmologist  to  the  Buffalo  Hospital  of  Sisters  of  Charity,  a 
position  from  which  he  resigned  in  1S9S,  after  a  service  of  fifteen 
years,  in  couse(|uence  of  radical  changes  in  management,  to  which 
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none  of  the  staff  was  willing  to  submit.  The  original  system  has 
been  restored,  however,  and  many  of  the  old  staff  have  returned  to 
service. — Ophthalmic  Record. 

Wills'  Eye  Hospital,  Philadelphia. — According  to  the  report  of 
the  Board  of  City  Trusts,  the  equipment  of  this  hospital  is  described 
as  antiquated,  its  buildings  dingy  and  out  of  repair,  and  new  build- 
ings unfinished.  It  is  said  that  the  income  from  the  Wills'  estate 
is  not  sufficient  for  the  running  expenses.  The  sum  of  about  $5,000 
is  required  to  place  the  hospital  in  proper  condition  at  the  present 
time.— New  York  Med.  Record. 

Birthday  Celebration, — Dr.  Herman  Knapp,  the  distinguished 
ophthalmologist  of  the  College  of  Physicians  and  Surgeons  of  New 
York,  celebrated  his  seventieth  birthday  recently.  At  his  sugges- 
tion the  New  York  Ophthalmic  and  Aural  Institute,  of  which  he  was 
the  founder,  is  to  be  removed  and  equipped  after  modern  methods. 
The  trustees  have  already  subscribed  $100,000  for  this  purpose,  and 
about  $400,000  more  are  needed  to  build  the  new  institute. — Amer- 
ican Medicine. 

Dr.  Jeremiah  T.  Eskridge,  the  famous  neurologist  who  died  at 
Denver,  Colo.,  Jan.  16ch,  1902,  has  been  a  worker  in  ophthalmology. 
He  served  on  the  Committee  of  the  Philadelphia  County  Medical 
Society,  of  which  Dr.  Risley  was  Chairman,  which  examined  the 
eyes  of  children  in  the  Philadelphia  public  schools.  After  removal 
to  Colorado  he  practiced  ophthalmology  at  Coloi-ado  Springs  prior 
to  his  settling  in  Denver.  He  was  an  expert  ophthalmologist,  and 
fully  appreciated  the  importance  of  eye-strain. — Ophthalmic  Record. 

Dr.  Oren  Daj'-  Pomeroy  of  this  city,  the  well-known  eye  and  ear 
specialist,  died  March  20,  of  apoplexy,  at  Whitestone,  L.  I.  He  was 
sixty-eight  years  old.  He  was  the  author  of  several  standard  works 
on  his  specialty;  was  surgeon  to  the  Manhattan  Eye  and  Ear  Hos- 
pital; ophthalmic  and  aural  surgeon  to  the  New  York  Infant 
Asylum,  and  consulting  surgeon  to  the  Patterson  (N.  J.)  Eye  and 
Ear  Infirmary.  He  gave  up  active  practice  several  years  ago  on 
account  of  failing  health. — New  York  Med.  Record. 

The  Prevalence  of  Blindness.— There  are  about  1,000,000  people 
blind  in  the  world,  says  a  statistician.  The  largest  proportion  is 
found  in  Russia,  for  there,  nearly  200,000  people  walk  in  literal 
darkness.  The  chief  cause  is  ophthalmia,  due  to  bad  ventilation  of 
the  huts  of  the  peasantry  and  the  inadecjuate  facilities  for  treat- 
ment. The  sands  of  Egypt  are  responsible  for  a  good  deal  of 
blindness  in  the  Khedive's  land.  Amongst  the  world's  inhabitants 
the  known  proportion  is  something  like  one  blind  pei'son  in  every 
1500.— Health. 

Detroit  Ophthalmological  and  Otological  Club. — A  new  medical 
society  was  instituted  March  18th  at  the  Hotel  Cadillac  whose  pur- 
poses are  to  promote  the  interests  of  science  and  good  fellowship 
among  its  members.  It  bears  as  its  name  the  Detroit  Ophthalmo- 
logical and  Otological  Club.     It  is  proposed  to. limit  the  membership 
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to  members  of  the  State  Medical  Society  and  any  of  the  recognized 
local  societies.  Meetings  will  be  held  the  first  Tuesday  of  each 
month.  The  chairman  each  night  will  name  the  chairman  for  the 
ensuing  meeting.  Dr.  Walter  R.  Parker  has  been  elected  secretary. 
The  charter  members  of  the  society  are:  Drs.  Eugene  Smith, 
Leartus  Connor,  Don  M.  Campbell,  L.  E.  Maire,  A.  Thuner,  R. 
W.  Gillman,  George  E.  Frothingham,  G.  L.  Renaud  and  Walter 
R.  Parker. 

Amei'icau  Medicine,  the  latest  entry  into  the  I'anks  of  weekly, 
medical  journals  of  the  country,  has,  since  the  new  year,  adopted 
two  distinct  features  that  should  commend  it  most  highly  to  the 
earnest  and  ethical  members  of  the  profession.  The  first  of  these 
is  the  establishment  of  departments  devoted  to  the  special  branches 
of  the  practice  of  medicine,  each  of  which  is  placed  under  the  charge 
of  men  recognized  as  leaders.  We  note  among  these  depai-tments 
that  of  Ophthalmology,  under  the  charge  of  Dr.  Walter  L.  Pyle; 
of  Laryngology.  Otology,  and  Rhinology,  under  the  charge  of  Dr. 
D.  Braden  Kyle;  of  Orthopedic  Surgery,  under  the  charge  of 
Dr.  H.  Augustus  Wilson;  of  Nervous  and  Mental  Disease,  under 
the  special  charge  of  Dr.  John  K.  Mitchell,  aided  by  Dr.  F.  Savary 
Pearce;  of  Dermatology,  under  the  charge  of  Dr.  M.  B.  Hartzell. 
The  foregoing  appear  at  regular  intervals,  keeping  track  of  the  lit- 
erature in  each  specialty  as  it  appears.  The  departments  of  Clin- 
ical Medicine,  General  Surgery,  Obstetrics  and  Gynecology,  and 
Treatment,  appear  in  each  issue  of  the  Journal  and  are  overlooked 
by  Dr.  Solomon  Solis  Cohen,  Dr.  Wilmer  Krusen,  Dr.  Martin  B. 
Tinker,  Dr.  David  Riesmau,  and  Dr.  A.  O.  J.  Kell3\  Under  the 
heads  of  the  departments  are  published  weekly  editorials  relating 
to  practice  in  these  departments,  summing  up  all  recent  thought, 
and  placing  the  socalled  scientific  editorials  in  its  pi'oper  position, 
and  leaving  the  leading  editorial  pages  free  to  an  eye  view  of  the 
week  in  medicine,  analagous  to  the  highly  esteemed  department, 
"The  Month,"  so  popular  in  the  Loudon  Practitioner. 
The  second  great  departure  was  that  limiting  the  number  of  adver- 
tising pages.  This  was  entirely  in  the  line  of  the  professional  ideals 
actuating  the  founders  of  the  Journal,  and  so  inaugurated  with  the 
second  years'  existence  of  the  journal.  As  the  subscription  list  of 
the  journal  increases,  making  the  income  from  that  source  greater, 
it  is  intended  that  the  number  of  pages  of  advertising  shall  be  still 
more  decreased,  and  more  pages  devoted  to  scientific  matter.  The 
managers  believe  that  this  i)lan  recognizes  in  the  most  practical  way 
their  obligations  to  professionalism,  to  the  general  profession,  and 
our  individual  subscribers.  It  is  also  as  thorouglily  to  the  benefit 
of  the  better  class  of  advei'tisers,  who  will  tluis  gain  the  added 
prominence  of  exhibition  conferred  by  the  fewer  pages,  and  the 
benefit  of  the  selection  implied  in  the  limitation. 

A  New  Local  Anesthetic. — The  Lancet  in  a  recent  number  writes 
of  a  new  local  anesthetic  procured  from  a  plant  named  "gasu-basu" 
a  native  of  India,  the  active  principle  of  which  is  an  alkaloid.     The 
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English  journals  says  the  expei-iments  were  made  with  a  salt  ob- 
tained by  treating  the  alkaloid  with  hydrochloric  acid.  The  salt 
has  been  named  nervoeidin.  In  weak  solutions  it  produced  a 
marked  local  anesthesia  of  the  cornea  of  warmblooded  animals. 
Two  drops  of  1-20  per  cent,  solution  applied  to  the  human  conjunc- 
tiva produced  a  burning  sensation,  accompanied  by  lacriniation, 
followed,  after  twenty  minutes,  by  anesthesia  of  the  cornea,  lasting 
for  five  houi's.  After  seven  hours  the  cornea  regained  its  normal 
condition,  A  1-10  per  cent,  solution  of  nervoeidin  bi'ushed  over  the 
mucous  membrane  of  the  cheek  caused  local  anesthesia  of  the 
brushed  surface,  and  of  the  tongue,  accompanied  by  loss  of  the 
sensation  of  taste  and  the  perception  of  touch,  but  without  loss  of  the 
perception  of  heat  and  cold.  Subcutaneous  injections  of  the  drug  have 
not,  as  yet,  been  successful  in  producing  local  anesthesia  in  an- 
imals. The  general  action  of  nervoeidin  on  the  sj'stem  was  that  of 
a  toxic  which,  by  paralj^zing  the  motor  centers  of  the  nervous  sys- 
tem and  of  the  peripheric  nerves,  caused  death.  All  the  experi- 
ments up  to  the  present  undertaken  proved  that  nervoeidin  was  a 
powerful  local  anesthetic  possessing  a  great  advantage  overcocain, 
in  that  it  produced  a  much  more  sustained  action,  for  the  effect  of  a 
1-2  or  1-5  per  cent,  solution  might  last  for  two  or  three  days.  The 
new  anesthetic,  however,  has  its  drawbacks,  such  as  the  local 
irritation  to  which  it  gives  rise,  the  slow  production  of  a  state  of 
anesthesia  (from  ten  to  twenty  minutes  being  required),  and  a 
liability  to  cause  nausea,  vomiting,  salivation,  and  other  symptoms 
of  general  poisoning. 

A  local  anesthetic,  whose  properties  last  for  such  a  length  of 
time  as  that  described  above,  might  be  of  the  utmost  value  to  sur- 
geons, and  especially  to  ophthalmologists.  There  can  be  no  doubt 
that  more  will  be  heard  of  nervoeidin,  when  it  will  be  easier  to 
pass  a  competent  judgment  upon  it.— New  York  Med.  Record. 

Library-  for  the  Blind.— A  circulating  library  for  the  blind  is  one 
of  the  most  unique  departments  of  the  Perkins  Institute,  in  South 
Boston.  This  library  has  12,821  volumes,  and  they  are  sent  all 
over  the  country.  About  five  hundred  books  are  taken  out  annually 
by  the  adult  blind  in  Massachusetts  and  about  one  hundred  more 
by  blind  persons  outside  of  the  state-  These  books,  with  their 
raised  letters,  are  very  large.  The  Bible,  which  is  most  read  among 
the  blind,  takes  twenty-five  volumes,  which  means  a  cost  of  $5  or 
more.  Novels  are  seldom  put  in  the  embossed  type  for  the  sight- 
less, as  this  kind  of  printing  is  very  expensive,  and  great  care 
must  be  exercised  in  selection.  Only  standard  classical  works  in 
fiction  are  prepared  for  the  blind,  who  are  usually  great  readers  of 
history  and  biography.— Philadelphia  Med.  Joui'nal. 

Epidemic  Conjunctivitis  Due  to  the  Koch-Week's  Bacillus. — C. 
Markus  reports  the  study  of  150  cases  of  this  disease  during  the 
recent  epidemic  among  children  at  Bittersfeld.  Usually  the 
first  sighn  of  the  trouble  is  the  appearance  of  a  moderately  abund- 
ant,  yellowish-white    secretion  upon  the  conjunctiva  of   both  lids. 
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At  this  time  there  is  a  little  or  no  congestion,  but  the  upper  lid  is 
somewhat  infiltrated.  The  secretion  rapidly  increases  in  amount 
and  becomes  decidedly  purulent  in  character.  Conjunctival  con- 
gestion appeal's  and  rapidly  increases  in  severity,  both  the  palpe- 
bral and  ocular  eonjunctivse  being  affected.  Both  upper  and  lower 
lids  become  markedlj^  edematous.  Subconjunctival  hemorrhages 
are  often  present.  A  creamy  purulent  secretion  is  never  present, 
and  its  absence  forms  the  chief  differential  clinical  sign  between 
this  disease  and  ordinary  blenorrheal  conjunctivitis.  Chemosis  and 
membranous  formations  are  also  occasionally  seen.  This  particular 
epidemic  was  characterized  by  the  appearance  of  marginal  phh'c- 
tenules  early  in  the  disease.  These  were  usually  multiple  and  not 
dependent  upon  the  presence  of  a  scrofulous  diathesis.  In  most 
instances  the  disease  ran  an  acute  course  as  above  depicted  A  very 
few  were  obser\^ed  in  which  the  process  was  subacute  from  the 
onset,  but  a  considerable  number  of  cases  were  seen  in  which  the 
course  was  chronic  throughout.  In  the  majority  of  instances  the 
disease  lasts  from  three  to  four  weeks.  Exceptionally  it  can  be 
cured  in  from  eight  to  fourteen  days.  Very  often  the  acute  cases 
subsequently  become  chronic  and  in  this  condition  acute  exacerba- 
tions are  frequent.  The  specific  bacillus  is  present  in  the  secretion 
generally  in  great  numbers.  It  may  be  present  in  pure  culture  or 
associated  with  various  other  bacteria,  especially  pneumoeocci.  In 
cover-glass  pi'eparations  it  may  be  readily  stained  with  dilute  carbol- 
fuchsin.  It  does  not  retain  Gram's  stain.  The  acute  eases  with 
abundant  secretion  are  best  treated  by  applications  of  a2-per-cent.- 
nitrate-of-silver  solution  followed  by  irrigation  with  saline  solution. 
The  phlyctenules  easily  succumb  to  applications  of  yellow-oxide- 
of-mercury  ointment.  In  chronic  cases  the  lids  should  be  touched 
with  IVrPer  cent,  solution. — Miinchener  Medinische  Wochenschrift 
and  New  York  Medical  Record. 

The  Indiscriminate  Use  of  Atropin  in  Eye  Diseases. — H.  Carter 
Maetier  warns  all  medical  men  to  use  atropin  with  the  greatest 
care,  and  in  all  patients  over  thirty  years  old— the  predisposition  to 
glaucoma  increasing  with  age — to  use  it  only  in  case  of  necessity, 
and  then  only  if  the  patient  can  be  kept  under  constant  observation. 
He  gives  the  differential  points  between  acute  glaucoma  and  iritis. 
In  the  former  the  pupil  is  larger  than  usual,  and  does  not  react  to 
light.  In  iritis  it  is  smaller  than  usual  and  also  fixed.  Ophthalmo- 
scopic examination  of  acute  glaucoma  shows  the  media  to  be  hazy, 
and  there  will  l)e  a  grayish-green  rellex.  In  iritis  there  are  small 
exudations  in  the  media,  and  the  pupil's  irregularity  is  due  to  these 
binding  the  iris  to  the  lens.  In  acute  glaucoma  the  tension 
will  be  found  increased.  In  iritis  it  is  normal.  In  acute  glau- 
coma the  loss  of  vision  is  out  of  all  proportion  to  the  turbidity 
of  the  media,  and  is  gi-eatest  on  the  nasal  side.  In  iritis  it  is  often 
not  diminished  except  by  photobia.  In  glaucoma  the  cornea  is 
generally  almost  insensitive  to  touch,  while  in  tlie  iritis  it  is  hvper- 
sensitive.  Tlie  presence  of  vomiting  with  an  inflamed  eye  is  almost 
diagnostic  of  glaucoma,  though  it  may  occur  in  iritis.     Confirmatory 
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symptoms   should   always  be    souprlit  in  such  cases.— British  Med. 
Journal  and  New  York  Med.  Record. 

College  of  Physicians,  Philadelphia,  Section  on  Ophthalmology, 
Meeting  January  21,  1902,  Dr.  William  Thomson  Chairman.— 
Dr.  Geo.  C.  Hai-lan  showed  a  case  of  congenital  orbital  cyst  with 
microphthalmiTs  in  a  girl  of  seven.  The  left  lower  lid  was  pressed 
foi'ward  by  a  large  incompressible,  but  tensely  fluctuating  bluish 
cyst.  The  tumor  measured  40  by  25  mm.  The  lower  margin  of  the 
orbit  was  5  mm.  below  that  of  the  other  side.  The  interpalpebral 
commissure  was  5  mm.  shorter  than  that  of  the  other  side,  was 
pushed  upward,  and  opened  into  a  deep  conjunctival  sac  above  the 
cyst.  At  the  bottom  of  this  sac  could  be  felt  a  rudimentary  eyeball, 
hardly  larger  than  a  pea,  moving  freely  with  the  other  eye.  Con- 
genital orbital  cysts  with  microphthalmus  or  anophthalmus  are 
rare.  A  few  cases  have  been  recorded  in  England,  France,  and 
Germany,  and  but  one  in  this  country,  bj-  Dr.  Harlan  in  1893. 
Their  pathology  is  very  obscure,  but  they  are  probabh'  formed  by 
embryonic  elements   intended  for  the  development  of  the  eye. 

Dr.  C.  W.  Le  Fevre  reported  a  case  of  bullet  wound  of  the  orbit 
in  a  man  aged  47.  The  wound  was  in  the  right  temple  midway  on 
a  line  from  the  angle  of  the  orbit  to  the  top  of  the  attachment  of 
the  auricle.  Except  for  immediate  complete  blindness,  there  were 
no  symptoms.  Six  weeks  after  the  healing  of  the  wound,  panoph- 
thalmitis with  sympathetic  irritation  occurred,  the  latter  disappear- 
ing after  the  enucleation.  A  study  of  the  bulb  showed  that  a  frag- 
ment of  bone  9  mm.  long,  5  mm.  wide,  and  2V2  mm.  thick  had  been 
driven  from  the  orbital  plate  into  the  eyeball.  Dr.  Risley  recalled 
a  similar  case  which  he  had  reported  to  the  section  two   years  ago. 

Dr.  G.  E.  de  Schweinitz  read  a  paper  on  the  treatment  of  de- 
tachment of  the.  retina  by  scleral  puncture,  followed  by  large  sub- 
conjunctival injections  of  salt  solutions.  After  referring  to  the 
literature  of  the  subject,  he  gave  the  history  of  a  case  of  retinal 
detachment  completely  cured  by  nine  large  (25  mm.)  subconjunc- 
tival injections  of  salt  solution  followed  by  scleral  puncture.  Vis- 
ion before  treatment  yas  hand  movements;  after  reattachment 
with — 4  D,  it  was  5/25.  Prior  to  this  treatment,  dorsal  decubitus, 
pilocarpin  diaphoresis,  and  iodid  of  potassium  had  proven  ineffect- 
ual. Dr.  de  Schweinitz  referred  to  the  solutions  which  had  been 
used  by  French  observers.  He  also  stated  that  many  of  these 
reattachments  of  the  retina  were  not  permanent.  Dr.  Risley  had 
cured  a  case  by  the  subconjunctival  injection  of  salt  solution  in 
smaller  quantities,  but  the  detachment  recurred. 

Dr.  William  Thomson  showed  a  boy,  aged  19,  with  normal  vision 
after  the  removal  of  of  a  piece  of  steel  from  the  vitreous  by  the 
Sweet  magnet.  The  metal  extended  in  front  of  the  attachment  of 
the  external  rectus,  and  could  be  seen  with  the  ophthalmoscope  in 
the  outer  upper  portion  of  the  vitreous.  As  the  lens  was  uninjured, 
the  wound  in  the  conjunctiva  was  opened  with  a  spud,  and  the 
cone-shaped  point  of  the  magnet  placed  against  the  sclera,  then 
the  current  was  turned  on;  the  boy  was  conscious  of  the  movement 
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of  the  steel.  A  slight  incision  was  then  made  in  the  sclera,  the 
magnet  again  applied,  and  the  steel  was  found  attached.  Three 
weeks  after  operation  V  =  6/6,  with  a  slight  scotoma  correspond- 
ing to  a  area  of  choroidal  degeneration  where  the  steel  rested.  The 
formation  of  an  opaque  exudate  without  infection  is  rarely  seen 
and  watched  during  absorption. 

Dr.  E.  A.  Shumway  reported  a  number  of  cases  of  acute  con- 
tagious conjunctivitis  of  a  severe  type,  characterized  by  pronounced 
swelling  and  the  formation  of  phlyctenules.  The  Koch-Week's 
bacillus  was  found  in  all  cases  examined.  This  differed  from  the 
reports  of  Veasey  and  de  Schweinitz,  who  found  the  pneumococcus 
the  most  frequent  cause  of  acute  conjunctivitis.  Dr.  J.  F.  ren 
dergast  described  the  epidemic  of  conjunctivitis  which  prevailed 
among  450  children  in  St.  John's  Orphan  Asylum  during  1900'1901. 
It  was  found  impossible  properly  to  isolate  them,  and  300  eases 
occurred  during  a  period  of  six  months,  some  of  the  boys  being 
infected  a  second  time.  In  about  20  cases  phlyctenules  developed. 
The  epidemic  was  caused  by  Koch-Week's  bacillus — Philadelphia 
Med.  Journal. 

Examination  of  Ocular  Fundi  of  Animals.— One  of  the  mos 
remarkable  scientific  investigations  of  modern  times  is  now  being 
brought  by  Dr.  Lindsay  Johnson,  F.  R.  C.  S.,  to  the  close  of  its 
earlier  stages.  Some  years  ago  he  began  to  examine  the  fundi  of 
animals  and  betook  himself  to  Jamrach's  collection  of  animals  and 
other  menageries  and  found  the  macula  lutea  present  in  monkeys, 
but  that  it  varied  with  each  genus.  Following  up  his  clew,  he  dis- 
covered that  every  family  of  the  mammalian  order  possessed  a  dis- 
tinct appearance  of  its  own  in  the  eye,  by  which  anyone  seeing  the 
fundus  with  an  ophthalmoscope  would  be  able  to  recognize  not  only 
the  family  but  the  genus  of  the  animal.  He  then  proceeded  syst 
tematically  to  examine  all  the  animals  to  be  seen  in  the  Zoologica- 
Gardensof  London,  Amsterdam,  Antwerp,  Hamburg  and  elsewhere; 
and  as  a  result  of  this  gigantic  labor  he  found  many  new  and  striking 
faots.  For  iu-jtan.ie,  \vi  raalize  1  that  certain  organs,  such  as  the  poc- 
ten  were  also  to  be  found  in  a  large  number  of  the  lower  mammals- 
rodents  and  marsupials.  This  of  itself,  was  an  interesting  piece  of 
evidence  in  support  of  the  Darwinian  doctrine  of  evolution.  His 
various  discoveries  are  to  be  found  recorded  in  the  proceedings  of 
the  Royal  Society.  His  method  of  investigation  is  interesting.  To 
examine  the  eyes  of  animals  it  was  necessary  for  Dr.  Johnson  to 
darken  the  cage,  to  sit  beside  the  animal  with  a  lamp  behind  his 
head  and  to  look  through  the  ophthalmoscope  at  a  distance  of  half 
an  inch  from  tiie  animars  eye,  for  a  period  of  not  less  than  two 
hours  at  a  time.  The  total  time  spent  over  each  animal  would  vary 
from  eight  to  sixteen  hours.  He  examined  the  eyes  of  about  a 
thousand  animals,  and  made  drawings  of  about  '250,  some  fifty  of 
which  have  so  far  l)een  piiltlished  by  tlie  Royal  Society.  In  the  cases  of 
the  larger  animals  it  was  necessary  to  confine  their  movements. 
Thus  the  elephant  was  chained  down.  Sacks  some  eight  feet  long 
wei'e    made  for  slii)ping  over  tiie  l)ears.     The    closed    ends   of   the 
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sacks  were  next  slit  with  a  knife  and  as  Bruin  protruded  his  head 
he  was  promptly  muzzled  and  lifted  on  the  table  for  the  eye  testing. 
In  the  cases  of  lions,  leopards,  tigers  and  large  cats,  muzzles  could 
not  be  used  as  they  frightened  the  animals  nearly  to  death.  He 
found  it  advisable  to  cut  off  the  whiskers  of  the  brutes,  as  the 
touching  of  the  whiskers  during  the  examination  made  them  snap. 
Some  of  the  birds  were  induced  to  thrust  their  bills  into  large  corks, 
and  the  fishes  had  to  be  treated  gingerly  to  avoid  their  suffocation. 
The  boa  constrictors  and  pythons  were  thrown  into  sacks,  to  cir. 
cumvent  their  squeezing  propensities,  and  their  heads  were  held 
out  of  the  sacks  by  keepers;  while  with  wolves,  beavers,  otters, 
seals  and  sea  lions,  nets  were  thrown  over  them  and  they  were 
twisted  in  the  meshes. — Ophthalmic  Record. 

Program  of  the  Western  Ophthalmologic  and  Oto-Laryngologic 
Association,  meeting  in  Chicago,  111.,  at  Auditorium  Hotel,  April 
10-12,  190-2. 

President's  Address,  Christian  R.  Holmes. 

Hay  Fever;  Present  Status,  Pathology,  Complications  and  Treat- 
ment, J.  S.  Mott. 

Why  Eye  Symptoms  are  of  Value  in  the  Localization  of  Brain 
Diseases?  C.  Barck. 

Thiosinamine  and  Electrolysis  in  the  Treatment  of  Tubal  Obstruc- 
tion, J.  C.  Beck. 

The  Use  of  Electrolysis  in  the  Eustachian  Tubes,  N.  H.  Pierce. 

Address  on  Otology:  "Relations  of  the  Facial  Nerve  ta 
the  Tympanum,  Especially  in  Tympanic  Exenteration"  (Lantern 
Lecture),  B.  Alex.  Randall,  Philadelphia  (bj'  invitation). 

Symposium:     Otorrhea. 
a  The  Neighboring  Parts  to  the  Middle  Ear  and  Their  Inffee- 

tion.  Otto  J.  Steiu. 
b  The  Diagnosis  of  Meningitis,  Phlebitis  and    Cerebi'al  Abscess 

Following  Soppuration  of  the  Middle  Ear,  C.  Barck. 
c  When  Should  One  Operate  for  the  Cure   of    Chronic    Suppu- 
rative Otitis  Media,  0.  Joachim.    • 
d  Principles  and  Indications  for  Treatment,  Wm.  L.  Ballenger. 

Discussion  opened  by  Norval  H.  Pierce  and  Geo.  F.  Keiper. 

Paralysis  of  the  Vocal  Cords  in  Acute  and  Congenital  Diseases, 
T.  V.  Fiizpatrick. 

Post-operative  Management  of  Intra-nasal  Surgery,  M.  A. 
Goldstein. 

Exhibition  of  Cases. 

The  Dynamics  of  Nasal  Disease  in  Relation  to  the  Maxillae,  G.  V. 
I.  Brown. 

The  Best  Means  of  Removing  Turbinal  Obstructions,  J.  W. 
Murphy. 

The  Hj'pertrophied  Faucial  Tonsils:  with  a  Report  of  the  Morbid 
Histology  of  the  so-called  Submerged  Tonsil,  E.  0.  Sisson. 

The  Significance  of  Aphonia  in  the  Diagnosis  of  Aneurism  of  the 
Arch,  Wm.  Porter. 
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A  New  Field-of-Heai-ing  Chart,  Derrick  T.  Vail. 

Soui'ces  of  Error  in  Functiou  Tests  of  the  Ear,  A.  H.  Andrews. 

The  Lymphatics  of  the  Neck,  J.  Holinger. 

Exhibition  of  Cases. 

Address  on  Ophthalmology:  "The  Use  of  Glasses,"  F.  C.  Hotz, 
Chicago  (by  invitation). 

Exsection  of  the  Rectus  for  Paralytic  Over-correction  on  the  Op- 
posing Miiscle,  A.  E.  Prince. 

The  Present  State  of  Our  Knowledge  Concerning  so-called  Par- 
tial or  Graduated  Tenotomies  and  the  Hetrophorias,  J.  E.  Colburn. 

Genuine  Sympathetic  Ophthalmia  with  Complete  Recovery  of 
Both  Eyes,  Derrick  T.  Vail. 

Epithelial  Intra-oeular  Tumors,  A.  Alt. 

Refraction;  its  Ditiiculties  and  How  to  Overcome  Them,  C.  L. 
Minor. 

Exhibition  of  Cases. 

Toxic  Amblyopia,  D.  S.  Reynolds. 

Pallor  of  Temporal  Segment  or  Papiloma-macular  Bundle  of 
Optic  Nerve  Fibres  Due  to  Other  Causes  than  Tobacco  and  Alcohol, 
J.  0.  Stillson. 

Is  the  Dislocation  of  the  Lens  into  the  Vitreous  Ever  Justifiable? 
Geo.  F.  Suker. 

Clinical  Reports,  C.  D.  Wescott. 

Transient  Astigmatism,  C.  A.  Griffin. 

Therapeutic  Measures  for  Promoting  Absorption  of  Exudates 
within  the  Eyeball,  Randolph  Brunson. 

Exhibition  of  Cases. 

The  Economic  Value  of  Sight,  H.  V.  Wiirdemann. 

A  Case  of  Rapidly  Fatal  Carcinoma  of  the  Epipharnyx,  H.  W. 
Loeb. 

Pneumatic  Massage  in  Aural  Practice,  Edwin  Pj'nchon. 

Acute  Sinusitis,  J.  A.  Stucky. 
Ocular  Affections  Secondary  to  Syphilis,  Randolph  Brunson. 

A  new  feature  was  a  most  interesting  pathologic  exhibit  to  which 
many  members  contributed.  The  exhibit  of  surgical  instruments  and 
appliances  was  extensive. 

Albert  C.  Corr,  M.  D.,  Chicago  Medical  College,  1868,  one  of  the 
best  known  practitioners  of  Central  Illinois,  formerly  president  of 
the  State  Board  of  health,  and  president  of  the  Illinois  State  Med- 
ical Society  in  1891),  died  at  his  homo  in  Carliiiville,  April  12,  after  a 
short  illness,  aged  03.  He  was  a  member  of  the  American  Medical 
Association,  and  at  the  time  of  his  death  was  in  editoral  charge  of 
the  eye  and  ear  department  of  tiie  Journal  of  the  Southern 
Illinois  Medical  Society.  The  following  are  the  resolutions  of 
respect  adopted  by  the  Macoupin  County  Medical  Society  at  the 
A.  C.  Corr  memorial  held  in  Carlinville,  April  4, 

Whereas,  In  obedience  to  Nature's  iixed;and  unalterable  law  of  life 
and  death,  we  must  part  from  A.  C.  Corr,  the  Nestor  of  our  society, 
a   charter   member  and  one  of    its   constant>upporters,  more  than 
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tweuty-five  years  its  secretary,  Resolved,  That  we  inourn  his  loss 
as  a  bi'other  physician,  cut  down  while  in  active  work  for  the  cause 
of  science  and  humanity.  Resolved,  That  we  escort  him  to  his  last 
resting  place,  to  await  the  coming  of  the  Great  Physician,  whose 
touch  healeth  all  sorrow  and  pain.  Resolved,  That  a  suitable  floral 
emblem  be  placed  upon  his  bier,  as  a  public  testimonial  of  our 
appreciation  of  his  beautiful  character  as  a  friend,  counsellor  and 
Christian  gentleman.  Resolved,  That  a  copy  of  these  resolution  be 
made  of  record  and  a  copy  be  sent  to  the  bereaved  wife  and  partner. 
Resolved,  That  a  copy  be  sent  to  the  city  papers  and  to  the  state 
and  national  medical  journals. 


BOOK  NOTICES. 

Ophthalmic  Myology. 

Savage,  G.  C,  Nashville,  (Prof,  of  Ophthalmolog'y  in  the  Medical 
Department  of  Vanderbilt  University,  Author  of  "New  Truths  in 
Ophthalmology,"  Ex-President  of  the  Nashville  Academj-of  Med- 
icine, Ex-President  of  the  Tennessee  State  Medical  Society.  A 
Systemic  Treatise  on  the  Ocular  Muscles;  Sixty-one  Illustrative 
Cuts  and  Six  Plates,  Published  by  the  Author,  139  N.  Spruce 
St,,  Nashville,  Tenn.     589  pp.     Price  $4.00.) 

The  author's  many  valuable  essays  upon  the  ocular  motor  appa- 
ratus have  been  followed  by  this  most  important  monograph.  In 
this  he  devotes  considerable  space  to  the  physical  work  of  the  ocu- 
lar muscles.  The  reviewer  is  inclined  to  agree  with  Savage  upon 
the  fundamental  pi-iuciples  as  set  forth  by  him  in  regard  the  rota- 
tion of  the  eyes  and  the  specific  action  of  the  extrinsic  ocular  mus- 
cles. He  claims  that  the  axis  of  i-otation  alwaj^s  lies  well  within 
the  equatorial  plane  of  the  eye,  which  is  in  opposition  to  the  reality 
of  Listing's  plane,  which  has  an  imaginary  vertical  plane  passing 
through  the  centers  of  the  eyes  which  have  been  supposed  to  alwaj-s 
contain  their  axes  of  rotation  in  whatever  direction  they  are  turned. 
Savage  claims  that  when  the  line  of  fixation  passes  from  its  primary 
to  another  position,  the  angle  of  torsion  of  the  eye  in  the  second 
position  is  the  same  as  if  the  eye  had  arrived  at  this  second  position 
by  turning  first  about  the  vertical  axis  and  then  about  the  horizon- 
tal axis.  This  means  that  the  eye  would  preserve  the  same  relative 
position.  He  also  contradicts  Helmholtz'  law  of  direction  and 
thinks  that  the  intersecting  point  for  the  center  of  the  retinal  curv- 
ature and  the  center  of  rotation  of  the  eye  coincide.  He  pi-operly 
demands  that  the  extrinsic  ocular  muscles  be  studied  with  the  fixed 
median  and  horizontal  planes  of  the  head  and  states  that  the  ocular 
muscle  nKJvements  are  not  simple  but  very  complex.  The  recti 
muscles  control  the  visual  axes;  the  superior  and  inferior  recti  keep- 
ing them  alwaj's  in  the  same  plane,  the  internal  and  external  recti 
making  them  intersect  at  th'.>  point  of  fixation,  the  <)l)liques  keeping 
the  vertical  axes  paralled  with  each  other  and  with  the  nieiliaii  plane 
of  the  head. 

The  author's  study  of  the  foregoing  has  been  verj-  extensive  and 
the  result  of  his  enthusiastic  efforts  has  been  a  marked  advance  for 
ophthalmic  science.  He  has  successfully  combattod  and  over- 
thrown opposition  to  his  theories  regarding  the  several  and  com- 
bined actions  of  the  ocular  muscles  and  I  think  it  will  be  hard  to 
contravert  his  fundamental  principles  based  upon  experimentation 
in  oculai'-muscle  dynamics.  It  is  otherwise,  however,  with  some  of 
his  conclusions,  particularly  a*;  regards  to  the  effects  of  heteropho 
ria  uiion  working  al)ility  of  the  eyes  and  as  regards  both  surgical 
and  lion -.surgical  methods  for  their  relief. 
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The  reviewer,  for  instance,  cannot  convince  himself  that  minute 
deviations  of   muscular  balance    have   any  deleterious  effect  upon 
either  the  motility  of  the  eyes,  the  exercise  of  binocular  vision  or 
that  symptoms   worthy   of   attention    may   be   produced  by  them. 
Savage's  rule  of  procedure  in  heterophoria  is  to  so  adjust  the  rela- 
tions of  the  recti  and  obliques  that  they  c?ai  obey  the  muscle  laws 
above  given  without  nervous  tension.     His  claims,  that  the  muscle 
balance  should  be  made  by  a  monocular  phorometer  in  which  one- 
eye  preserves  the  primary  position  and  that  the  Maddox  rod  is  un- 
reliable, may  be  certainly  upheld;  the  false  image  should  be  made 
to  appear  before  either  eye  and  always  brought  out  of  the  field  of 
binocular  fusion.     His  method  for  development  of  the  strength  of 
the  ocular  muscles,  i.  e.,  rhythmic  exercise  with  low  grade  prisms, 
is  scientific  and   practical,  but  this  method  does   not    develop  the 
faculty  of  fusion  or  the  stimulus  toward  convergence  as  thorough- 
ly and  as  quickly  as  does  exercise   with  strong  prisms,  which  he 
condemns.     Other  forms  of  exercise  described  are  simple  and  effec- 
tive and  are  generally  accepted.     "Exercise  should  never  be  done 
to  fatigue.     In  cases  where  the  recti  muscles  are  weak  because  of 
the  state  of  the  general  health,  no  treatment  should  be  thought  of 
except  that  of  the  well-being  of  the  whole  system;  use  of  the  ej-es 
should  be  prohibited." 

As  regards  the  operative  treatment  of  heterophoria,  the  author 
totally  condemns  complete  tenotomy  and  recommends  partial  teno- 
tomies, advancements  and  shortenings.  By  "partial"  tenotomy  he 
means  that  some  of  the  fibers  of  the  tendon  should  be  left  uncut; 
the  uncut  fibers  to  act  as  stay -cords  to  prevent  too  much  retraction 
of  the  cut  fibers.    He  states: 

1.  The  aim  of  every  operation  should  be  to  give  the  conjugate 
brain  centers  easy  control  of  the  ocular  muscles. 

2.  Two  things  must  be  kept  in  view  when  operating;  viz.,  alter- 
ing tension  and  changing  plane  of  action.  If  the  former  only  is  in- 
dicated, a  central  partial  tenotomy  for  lessening  tension,  and  a 
straight-forward  shortening  or  advancement,  for  increasing  tension 
should  be  done.  The  only  indication  for  changing  the  muscle  plane 
is  cyclophoria  or  cyclotropia. 

3.  No  operation  for  lessening  the  tension  of  a  muscle  should  ever 
reduce  its  verting  and  ducting  power  below  the  normal  for  that 
muscle. 

4.  Complete  tenotomies  should  never  be  done  for  the  reason  that 
there  is  always  danger  of  so  crippling  the  muscle  as  to  bring  both 
of  the  verting  powers  and  the  duction  power  below  the  normal — the 
danger  of  converting  one  error  into  its  opposite;  that  is,  an  exoph- 
oria  into  an  esophoria,  etc.  Not  even  in  squint  should  a  complete 
tenotomy  be  done. 

My  obsei'vation  as  well  as  those  of  who  are  more  radically  op- 
posed to  the  applied  theories  of  Savage  and  Stevens,  et.  al.,  and 
who  have  learned  by  bitter  experience,  leads  me  to  think  that  the 
majority  of  ophthalmic  surgeons  will  never  be  able  to  do  such  ex- 
act work  as  described    by  Savage.     I  am   inclined   to   agree    with 
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Landolt's  expression  that  '^nature  does  the  adjustment.''''  My  ex- 
perience as  x'egards  operative  interference  in  heterophoria  is  that 
while  we  may  be  able  to  temporarily  ac>just  the  optic  axes,  yet  the 
progress  of  time  subsequently  shows  either  return  of  the  old  error 
or  the  development  of  some  other  form  of  heterophoria.  The  facts 
that  the  co-ordination  of  the  ocular  muscles  is  accomplished  by  var- 
iable and  complex  nerve  impulses  and  is  controlled  Vjy  a  complex 
action  of  the  cerebral  centers  rather  than  by  the  nuclei  of  the  motor 
nerves  or  the  insertion  of  the  muscle  tendons,  and  that  this  co-ordi- 
nation does  not  occur  until  a  considerable  time  after  birth  when 
the  fusion  faculty'  is  developed,  lead  me  to  consider  the  restora- 
tion of  the  co-ordinating  powers  an  impossibility  in  many  cases.  In 
dividing  simply  the  central  or  lateral  fibers  of  the  tendon  I  have 
personally  seen  little  or  no  effect. 

If  we  were  dealing  only  with  an  inanimate  object,  a  machine 
built  upon  the  pi-inciple  of  the  eyeball  moved  by  a  measurable  im- 
pulse, we  could  exactly  figure  upon  the  effect  of  certain  partial  or 
complete  deviations  or  setting  forwards  of  the  parts  corresponding 
to  the  ocular  muscles! 

The  chapter  on  cyclophoria  should  be  read  and  carefully  studied 
by  all  ophthalmologists,  but  I  am  sure  that  it  is  of  much  less  com- 
mon occurrence  than  the  author  states.  In  the  examination  of  ap- 
proximately 6000  cases  in  which  the  ocular  balance  and  the  strength 
of  the  ocular  muscles  have  been  recorded,  the  reviewer  has  rarely 
found  a  case  of  cyclophoria  and  seldom  looks  for  this  condition  un- 
less in  the  case  of  obliciue  astigmatism  and  where  correcting  lenses 
have  not  given  satisfaction.  In  exercise  by  cylinders  according  to 
Savage,  he  has  not  seen  any  result  except  as  adaption  took  place 
which  occurs  in  almost  all  other  cases.  This  is  ascribed  by  Savage 
to  a  compensating  cyclophoria.  The  author  gives  but  little  thought 
to  the  faculties  of  fusion  and  adaption.  He  handles  his  subject  al- 
most entirely  from  the  distal  end. 

There  are  some  who  think  that  so-called  compensating  cj-clopho- 
ria  and  cj'cloti-opia  are  accomplished  entirely  in  the  brain  and  not 
by  the  action  of  the  oblique  muscles  (see  ailicle  of  Verhoeff  in  this 
issue).     The  truth  may  lie  in  both  directions. 

The  reviewer  would  point  to  the  very  large  number  of  cases  in 
which  heterophoria  of  a  considerable  degree  exists  that  is  not  at  all 
detrimental  to  easy  l)inocular  vision  which  maybe  seen  in  the  prac- 
tice of  every  ophthalmologist.  The  faculty  of  adaption  is  no  doubt 
responsible  for  the  want  of  symptoms  in  such  cases. 

The  book  might  well  be  enlarged  upon  the  subject  of  paralysis  and 
paresis  of  tlin  ocular  muscles.  I  cannot  conceive  of  the  i*eason  for 
treatment  of  patients  with  large  pupils  by  development  of  their  pu- 
pil contractors  l)y  exercise,  as  there  are  no  syinptoius  in  such  cases 
except  where  paralysis  of  the  pupil  is  produced  by  mydriatics  or 
disease.  The  theoretical  development  of  Mueller's  and  Bow- 
man's muscles  by  exercise  with  concave  lenses  and  the  preven- 
tion of  or  rather  the  hin<lering  of  presbyopia,  is,  to  me,  inconceiv- 
able; for  presbyopia  is  not  due  to  a  weakened  condition  of  the  mus- 
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cles  of  accommodation  but  ratlier  to  sclerosis  of  the  lens;  in 
hypermetropic  eyes,  whose  ciliary  muscles  are  notoriously  enlarged 
and  necessarily  stronger  than  in  myopia  or  emmetropia,  it  is  gener- 
ally found  at  an  early  age. 

Savage  claims  an  exact  relation  of  1  D.  of  ciliary  impulse  to  1.8 
(of  arc  or  S.G'^  prisms)  of  convergence  impulse.  Perhaps  this  may 
be  so  but  I  do  not  think  that  "pseudo''  exophoria  depends  upon  such 
a  law. 

I  have  failed  to  find  in  this  book  any  detailed  mention  of  the  or- 
thoptic treatment  of  squint  and  heterophoria  by  means  of  stereos- 
copic exercises. 

While  he  has  learned  a  great  deal  by  the  study  of  Dr.  Savage's 
book  and  by  reading  his  preceding  essays,  the  reviewer  cannot 
bring  himself  to  adapt  the  author's  theories  enthusiasticallj*  or  in 
toto  to  his  practice.  Be  this  as  it  may,  many  of  the  author's  conclu- 
sions are  extremely  practical  and  as  his  teaching  is  a  great  advance 
for  ophthalmic  mj-ology,  many  of  his  methods  are  acceptable  in  the 
ophthalmic  world.  The  book  deserves  careful  study  by  every  oph- 
thalmologist. 

H.  V.  WURDEMANN. 

The  Eye,  Ear.  Ncse  and  Throat  Book. 

Practical  Medicine  Series  of  Year  Books,  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery,  issued  monthly 
Under  the  General  Editorial  Charge  of  Gustavus  P.  Head,  M.  D., 
Prof,  of  Larj-ngology  and  Rhinology,  Chicago  Post-Graduate 
School.  Vcl.  Ill,  Edited  by  Casey  A.  Wood,  C.  M.,  M.  D., 
Albert  H.  Andrews,  M.  D.,  T.  Melville  Hardie,  A.  M.,  M.  D,, 
Chicago.     The  Year  Book  Publishers,  40  Dearborn  St. 

The  ophthalmic  portion  of  the  volume  furnishes  abstract  selec- 
tion from  the  recent  additions  to  our  knowledge  of  medicine  and 
surgery  in  so  far  as  they  are  related  to  the  eye  and  its  diseases  for 
the  past  18  months.  These  are  efiiciently  abstracted  by  Dr.  Casey 
A.  Wood  in  130  pp. 

The  same  may  be  said  of  the  99  pp.  devoted  to  the  ear  edited  by 
Albert  H.  Andrews,  and  of  the  nose  and  throat  in  103  pp.  by  T. 
Melville  Hardie.     A  complete  index  terminates  the  book. 

The  publication  of  the  Practical  Medicine  Series  in  this  form 
makes  it  most  acceptable  to  specialists,  who  do  not  care  to  sub- 
scribe for  a  large  book  or  a  number  of  volumes  dealing  with  other 
specialties  in  which  they  are  not  so  much  interested.  The  book  is 
well  bound  in  cloth  and  printed  in  dudecimo. 

H.  V.  WURDEMAXN. 

Transactions  of  the  Section  on  Ophthalmology  of  the  Ameri- 
can Medical  Association. 

Transactions  of   the  Section  on  Ophthalmology  of  the  American 
Medical  Association  at  the  52d  Annual  Meeting,  held  at  St.  Paul, 
Minn.,   June   4-7,    1901.     American    ^Medical   Association  Press, 
Chicago,  1902. 
The  transactions  of  the  ophthalmic  section  of  the  American  Med- 
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ical  Association  for  1901  appear  in  a  fine  octavo  volume  of  332  pp., 
including  index,  bound  in  cloth,  which  does  credit  to  the  American 
Medical  Association  Press.  The  Ijook  contains  the  names  of  the 
officersiand  executive  committees  for  1900-1901  and  1901-1902  and  a  list 
of  the  g'entlemen  who  have  served  in  office  since  the  section  was 
organized  in  1879;  then  come  the  papei's  in  the  order  they  were 
read,  followed  by  an  abstract  of  the  minutes.  The  following  are 
the  titles  and  their  authors: 

Address  of  Chairman,  J.  A.  Lippincott. 

The    Treatment   of   Strabismus  Other  than   Operative,    Edward 
Jackson. 

The  Strabismus  Operation,  C.  F.  Clark. 

Strabismus:  Its  Treatment,  A.  Edward  Davis. 

The  Cosmetic  and  Visual  Results  in  Squint,  J.  Morrison  Ray. 

The  History  of  the  Invention  and  cf  the  Development  of  the  Micro- 
scope, Harry  Friedenwald. 

Hermann  von  Helmholtz — The  Inventor  of  the  Ophthalmoscope, 
C.  A.  Wood. 

Tarsadenitis  Meibomica,  M.  F.  Weymann. 

Total  Retroflexion  of  the  Iris,  Alvin  A.  Hubbell. 

The  Non-Surgical  Treatment  of  Heterophoria,  George  M.  Gould. 

The  Operative  Treatment  of  Heterophoria,  G.  C.  Savage. 

A  Table  of  Ocular  Extrinsic  Paralyses,  Horace  M.  Starkey. 

The  Extraction  of  Cataract  without  Iridectomy,  S.  D.  Risley. 

Temporary  Clearing  of  a  Cataractous  Lens,  Hiram  Woods,  Jr. 

The  Economic  Limitations  of  the  Visual  Acuity  in  Various  Trades 
and  Professions,  H.  V.  Wiirdemann. 

What  Amount  of  Visual  Defect  Should  Disqualify  in  Railroad 
Service,  Frank  Allport. 

Mules'  Operation,  Frank  C.  Todd. 

Late  Implanting  of  Glass  Ball  in  Orbit  and  Epithelial  Lip  Grafts 
Transplanted  to  Orbit,  A.  T.  Mitchell. 

The  Newer  Pathology  of  the  Retina,  with  Special  Reference  to 
the  Changes  Produced  in  the  Ganglion  Cells  by  Certain  Toxic 
Agents,  Harry  Friedenwald.  Atrophy  of  the  Retina,  Dudley  S. 
Rej'nolds. 

A  Case  of  Blindness  from  Drinking  Bay  Rum,  Compared  with  Re- 
ported Cases  Due  to  INIethyl  Alcohol  and  to  Essence  of  Jamaica 
Ginger,  etc..  H.  Moulton.  Complete  Recovery  from  Double  Neuro- 
Retinitis,  C.  A.  Veasey. 

The  Value  of  E.xcision  of  the  Superior  Cervical  Sympathetic 
Ganglion  in  GJauconia,  George  F.  Suker. 

Herpes  Zoster  Ophthalmicus,  with  Brief  Report  of  Five  Cases, 
Wni.  C.  Bane. 

Corneal  Lesions  in  Aeciuired  Syphilis,  William  H.  Wilder. 

Lachryinal  Stenosis  in  Infants  and  Its  Treatment,  I)unl)ar  Roy. 

Metamurphopsia  Varians,  William  11.  Dudley. 

Injuries  of  the  Chorioid,  with  Report  of  a  Case,  Ellet  O.  Sisson. 

Nklson  M.  Black. 
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Anomalies  and  Diseases  of  the  Eye. 

Tiffany,  Flavel  B.,  A.  M.,  M.  D.  Professor  of  Ophthalmology  and 
Otology  in  the  University  Medical  College  of  Kansas  (Jity,  Mo.; 
Oculist  and  Aurist  to  the  Universitj-  Hospital;  Oculist  to  the 
'•Katy  "  R.  R.  Co.;  Oculist  to  the  Geo.  H.  Nettleton  Home,  etc. 
Hudson-Kimberly    Publishing    Co.,     Kansas    City,     Mo.     1902. 

The  author  saj's  in  his  preface  that  the  book  was  written  with  a 
view  to  meeting  the  "  needs  of  the  general  practitioner,  the  under- 
graduate of  medicine,  the  optician  and  the  beginner  in  ophthalmol- 
ogy " — trulj'  quite  comprehensive  in  range,  and  that  "  he  has  ever 
kept  in  mind  the  importance  of  not  only  treating  the  subjects  ex- 
haustively and  intelligently,  but  in  such  a  concise  and  simple  man- 
ner" as  to  bring  them  within  this  range  of  readers  by  "careful  ex- 
planation of  the  technicalities,  giving  the  kernel  without  the  husk," 

The  book  is  replete  with  illustrations  displaying  23  colored  plates, 
351  in  the  text;  manj-  of  the  latter  being  reproductions  of  photo- 
graphs. It  consists  of:  Part  I,  Anomalies  of  the  Refraction  of  the 
Ej^e,  embracing  an  exposition  of  the  principles  of  phj'siologic  optics, 
anatomy  of  the  eye,  dioptrics,  accommodation,  examination  of  the 
eye  and  the  varieties  of  ametropia,  with  a  final  chapter  on  the  fitting 
of  spectacles.  A  short  appendix  to  Part  I  contains  a  display  of  test 
types.  Part  II,  Diseases  and  Injuries  of  the  Eye,  devotes  12  chap- 
ters to  the  discussion  of  the  anatomy,  phj^siology  and  abnormal 
states  of  the  eyelids,  conjunctiva,  sclera,  cornea,  iris,  ciliary  body, 
vitreous,  ehorioid,  retina,  crystalline  lens,  optic  nerve  and  lacrimal 
apparatus.  A  one-page  chapter  mentions  general  embryologic  de- 
rivation of  the  component  parts  of  the  human  body,  and  seven  chap- 
ters are  given  to  glaucoma,  sympathetic  ophthalmia,  heterophoria, 
extra  ocular  muscle  paralysis  and  diseases  of  the  orbit  with  a  gloss- 
ary adapted  from  Gould's  and  Dunglison's  dictionaries  giving  the 
meaning  and  derivation  of  many  ophthalmic  terms. 

The  author's  views  are  somewhat  at  variance  with  ours  on  several 
subjects,  notably  in  his  mention  of  the  causal  factors  of  erysipelas, 
concerning  which  he  says:  "In  most  cases  I  believe  itto have  been 
due  to  irritating  effect  of  the  dressings  or  toilet  of  the  eye.  The 
goldbeater's  skin  as  well  as  the  adhesive  plasters  are  sometimes 
very  irritative  to  the  skin,  especially  of  old  people,  causing  erysip- 
elas." We  still  pin  our  faith  to  the  streptococcus.  The  author  also 
evolves  a  very  pretty  theory  in  regard  to  mission  of  grafts  of  nor- 
mal skin  implanted  after  operation  for  the  removal  of  malignant 
growths.  These  grafts  transplanted  into  the  midst  of  an  aggrega- 
tion of  malignant  cells  spread  the  gospel  health  of  their  native  soil 
with  such  convincing  force  as  to  convert  the  cannibalistic  carcino- 
matous elements  from  their  vicious  character  into  one  of  benign 
and  healing  sympathy  as  steals  away  the  sharpness  of  these  quon- 
dam destroyers  ere  they  are  aware  and  straightway'  set  thej'  to  the 
work  of  merciful  repairing — behold!— a  localized  millenium! 

The  author  next  advances  a  view  concerning  the  relation  of  pres- 
byopia and  glaucoma,  which  is,  at  least,  absolutely  original  and — 
wheels  within  wheels! — an  equally  original  view  of  the  relation  be- 
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tween  presbyopia  and  senile  second  sight.  Although  the  author's 
theories  on  these  and  several  other  subjects  may  fail  to  cany  con- 
viction, it  cannot  be  said  that  they  fail  to  excite  a  lively  interest  nor 
that  they  lack  a  distinct  element  of  oi-iginality.  The  text,  however, 
hardly  furnishes  a  foundation  of  theory  upon  which  an  "undergrad- 
uate in  medicine  and  the  general  practitioner"  may  build  without 
the  danger  that  the  superstructure  erected  thereon  may  be  subse- 
quently assailed  bj^  those  holding  to  the  more  generally  accepted 
views  on  such  subjects  as  are  affected  by  the  originality  of  the 
author.     The  book  will  be  read  with  interest  by  ophthalmologists. 

Eugene  Richards  Lewis. 
A  System  of  Physiologic  Therapeutics. 
Cohen.  A  Practical  Exposition  of  the  Methods,  Other  than  Drug- 
Giving,  Useful  in  the  Prevention  of  Disease  and  in  the  Treatment 
of  the  Sick.  Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D.,  Pro- 
fessor of  Medicine  and  Therapeutics  in  the  Philadelphia  Poly- 
clinic; Lectm-er  on  Clinical  Medicine  at  .Jefferson  Medical  Col- 
lege; Physician  to  the  Philadelphia  Hospital  and  to  the  Rush 
Hospital  for  Consumption,  etc.  In  Eleven  Octavo  Volumes,. 
American,  English,  German  and  French  Authors. 
Volume  VI,  Dietotherapy  and  Food  in  Health.  By  Nathan  S. 
Davis,  Jr.,  A.  M.,  M.  D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  in  Northwestern  University  Medical  School;  Phj's- 
ician  to  Mercy  Hospital  and  Wesley  Hospital,  Chicago:  Member 
American  Medical  Association,  etc.  Published  by  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  1901.  Price  for  the  set 
complete,  $27.50  net. 

This  book  of  Dr.  Davis  is  the  sixth  volume  of  the  above  series, 
reviews  of  the  first  four  of  which  have  already  been  given  in  the 
Annals.  It  is  in  itself  a  complete  and  independent  handbook  of 
Dietetics,  for  the  few  cross  references  to  the  preceding  volumes  de- 
tract not  at  all  from  its  individuality.  There  are  Ii72  pages  with 
XIII  chapters  in  the  first  part — General  Principles  of  Diet  and  Diet 
in  Health — and  XII  chapters  in  the  second  part — Diet  in  Disease. 

It  is  useless  to  try  to  add  anything  to  the  high  praise  I  have 
already  given  to  the  mechanical  (excellence  of  the  publisher's  task, 
so  I  shall  jump  into  the  middle  of  things  aiul  give  my  impressions 
gained  while  reading  the  text.  I  was  glad  I  did  read  it,  for  I  am 
reaching  that  unhapi)y  state  of  specialism  where  I  can  be  accused 
of  tliinking  that,  and  practicing  as  if,  all  diseases  ai'e  dependent 
upon  the  eye,  or  I'ather  of  forgetting  that  many  eye  troubles  have 
as  a  cause  some  systematic  disorder  that  must  receive  attention — 
say  some  error  in  diet.  T  fiiul  that  the  dit>tist  also  has  much  to  saj', 
and  that  the  ophthalmologist  can  learn  much  from  reading  Dr.  Davis, 
s  Everyone  who  has  had  the  honor  of  knowing  the  Senior  Davis 
will  instinctively  turn  lirst  to  the  chapter  on  alcohol  to  read  what 
the  Davis  .funior  has  to  say  on  the  same  subject,  and  he  will  rt-ad 
with  <leiight  the  clear,  practical,  scientific,  earnest  and  reasonable 
support  which  is  given  to  the  modem  doctrine  on  alcohol.  Not  a 
word  of  fanaticism,  Imt  the  logos  of  truth,  that  alcohol  is  harmful. 
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unnecessary  and  better  replaced  by  other  drugs;  that  it  has  its  place 
and  use,  and  may  be  taken  by  those  who  are  not  harmed  thereby, 
as  a  pleasant  adjunct  to  a  meal,  is  what  I  judge  the  opinion  to  be, 
by  my  reading.  I  would  have  liked  even  more  temperance  in  the 
text  and  am  sorry  that  the  author  did  not  mention  Ki-aeplin's  studies, 
nor  Brunton's  experiments  on  furfurol;  neither  does  he  touch  upon 
the  still  unsettled  controversy  of  Atwater;  but  undoubtedly  this  is 
wise  since  controversy  is  not  the  function  of  the  book. 

The  distinction  between  food  eaten  and  nutrition  is  well  explained, 
and  the  relationship  of  proteids  to  calories  is  made  clearer  than  I 
ever  found  it  before.  In  fact  the  tables  given  to  illustrate  various 
points  are  excellent,  and  though  not  all  by  any  means  original  they 
aid  materially  to  complete  the  ideas. 

There  is  no  faddism  in  the  book;  no  attempt  to  push  a  theory  of 
uric  acid,  or  vegetarianism,  or  prepared  slop.  Really,  uric  acid  re- 
ceives nearly  a  black  eye,  for  the  diathesis  is  not  mentioned,  and 
those  who  expect  to  find  an  elaborate  table  for  these  unfortunate 
victims  of  the  overworked  kidney  must  go  elsewhere. 

Mixed  diet  is  upheld  for  the  normal  man;  overeating  is  con- 
demned; milk  in  typhoid  is  still  unsuperceded,  and  the  various  cures 
receive  their  due  interpretation. 

What  to.  me  is  a  novel  nnprovement  on  many  books  on  dietetics  is 
the  routine  discussion  of  diet  in  all  diseases,  not  excepting  bron- 
chitis, pericarditis,  and  such  usually  neglected  topics.  (Schenck's 
theory  of  diet  in  determination  of  sex  is  omitted — is  it  intentional?) 
Hutchinson  is  quoted  largely,  but  the  tables  from  him  are  worthy 
of  repetition.  Another  good  feature  is  the  inti'oduction  of  state- 
ments as  to  the  length  of  time  various  foods  are  retained  in  the 
stomach. 

Perhaps  in  a  .Journal  of  Dietetics  my  remarks  would  seem  crude 
and  uncritical,  but  this  is  not  meant  for  a  technical  criticism;  read- 
ers of  the  Annals,  I  take  it,  do  not  know  everything  about  Dietetics, 
and  if  they  wish  to  become  posted,  I  can  advise  Davis  as  a  thor- 
oughly readable  and  enjoyable  authority.  A.  B.  Hale. 

A  Manual  of  Ophthalmoscopy. 
For  Students  and  General  Practitioners.     By   J.    E.  Jennings,    M. 
D.    (Univ.    of    Penna.)     Author    of     "Color- Vision   and    Color- 
Blindness,"    etc.;    formerly   Clinical    Assistant,    Royal    London 
Ophthalmic  Hospital,  London;  Member  of  the  American  Medical 
Assn.,  etc.     With   95   Illustrations   and   1   Colored   Plate.     Pub- 
lished by  P.  Blakiston's  Son  &  Co.,    1012    Walnut   St.,  Philadel- 
phia, 1902.     Large  12mo.,  171  pages.     Price,  $1.25  net. 
A  systematic  pictorial  presentation    of  the  ophthalmoscopic  pan- 
orama has  not  been    attempted  so  often  but  that  there  is  room  for 
this  work  of  Jennings.     It   is  neither   a  substitute    for  the  various 
atlases  (of  which  he  mentions  Frost  as  a  type) ,  nor  is  it  to  be  com- 
pared with  Gower's  Medical  Ophthalmoscopy,  which  illustrates  the 
text   by   instances   of  particular   pathologic   cases.     In    fact,    this 
manual  really  occupies  a  place  by  itself,  and  should  be  classed  with 
textbooks  of  anatomy,  physiology  or  of   physical  diagnosis.     It   is 
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readable,  not  discursive,  perhaps  dogmatic  at  times  but  thorougfhly 
descriptive  of  the  conditions  j\s  depicted  by  the  instrument. 

I  have  called  the  book  systematic  because  in  its  nine  chapters, 
after  giving  a  description  of  the  ophthalmoscope,  it  passes  from  the 
examination  of  the  media  to  descriptions  of  the  noi-mal  and  abnor- 
mal fundus,  giving  in  sufficient  detail  all  the  diagnostic  character- 
istics the  average  students  or  practitioner  is  expected  to  know. 

The  illustrations  in  the  body  of  the  work  accompanying  the  text 
are  in  black  and  white,  similar  to  those  we  all  love  in  Gower"s 
book,  and  they  answer  their  purpose  well:  I  wish  I  could  say  as 
much  for  the  ambitious  colored  frontispiece,  which  has  seven 
pictures  that  represent  neither  the  science  of  ophthalmoscopy  nor 
the  art  of  engraving.  Like  some  Americans  the  author  has  not  yet 
the  courage  to  avoid  the  mixture  of  decimal  and  old  English  scales: 
his  inches  and  centimeters  fall  at  random  from  his  pen.  What 
should  we  think  of  a  German  who  spoke  loosely  of  meter  and  fuss! 

The  part  of  chapter  III  dealing  with  Retinoscopy  might  be  omit- 
ted, for  it  is  not  complete  enough  to  avail  the  student  much  and 
after  all  the  retinoscope  is  not  an  ophthalmoscope.  Treatment  too, 
would  look  better  in  another  book.  Surely  Doctor  Jennings 
doesn't  think  that  his  few  lines  add  anything  to  his  pages.  Make 
the  reader  learn  his  ophthalmology  first,  and  then,  if  he  needs  it, 
run  to  his  disease  register  for  the  drug.  I  know  how  iiard  it  is  to 
dodge  a  fascinating  phrase,  but  his  this  consists  of  must  be  replaced 
occasioualh',  or  the  reader  will  go  crazy.  It  is  a  rather  tine  dis- 
tinction drawn  between  ischemia  and  anemia  (p.  Ill)  and  the 
student  w'ill  puzzle  his  brains  many  a  day  before  he  realizes  that 
such  a  distinction  is  forgetable. 

Fig.  77,  on  page  132,  is  explained  as  symmetric  changes  at  the 
macula  in  infancy,  but  I  wish  the  author  had  added  (ttiuturotic 
family  idiocy,  a  well  known  term  used  by  neurologists  and  perhaps 
moi-e  explanatory. 

I  suppose  I  could  find  other  imperfections  if  I  kioked  hard 
enough  for  them,  but  they  would  be  so  oversliadowed  bj-  the  ex- 
cellencies of  the  book,  in  matter  and  manner,  that  they  would  not 
mar  its  merits.  Let  us  hope  tiiat  all  .will  disappear  in  a  second 
edition,  fori  am  sure  that  the  student  will  eagerly  demand  this  book 
for  a  long  time  to  come.  A.  B.  H.' 

A  Guide  to  the  Microscopic  Examination  of  the  Eye. 

Prof.  K.  Greef  (Herlin).     Translated  from  the  Second  German  Edi- 
tion by  Hugh  Walker,  M.  A.,  M.  B.,  C.  M.     Surgeon  to  the  Glas- 
gow Royal  Infirmary.    Large  12  mo.,  171  pages.  Philadelphia,  P., 
Blakiston's  Son  &  Co.     H)02.    $1.25. 

The  original  German  of  Greef's  work  on  the  Examination  of  the 
Eye  was  reviewed  in  the  Annals  at  the  time  of  its  appearance  (see 
Annals  of  Ophthalmolooy.  181)!(,  p.  13.'{)  and  was  contrasted  with 
the  large  and  more  ambitious  work  of  Seligmann  of  about  the  same 
date.  The  opinion  was  tlien  given  that  the  book  was  conservative 
but  elementary.     This  might  apply  to  the  teacher  of  pathology  or 
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to  one  who  was  working  with,  large  laboratoi-y  equipment,  but  the 
present  edition  in  English  dress,  prepared  by  the  addition  of  new 
matter  from  the  translator's  hands,  should  meet  fully  all  the  wants 
of  the  student  and  routine  worker  in  ophthalmology. 

There  are  two  parts,  the  &rst— General — dealing  with  methods;  the 
second — Special — dealing  with  tissues.  It  is  thoroughly'  modern, 
especially  the  chapter  on  the  retina,  and  is  really  a  laboratory  hand 
book.  There  are  few  illustrations,  as  no  attempt  is  given  to  stim- 
ulate the  students  imagination  or  memory,  by  pictures.  I  am  sure 
that  one  must  know  a  great  deal  before  he  finds  the  book  incom- 
plete. A.  B.  Hale. 

Elementary  Ophthalmic  Optics. 

Including  Ophthalmoscopy  and  Retinoscopy.  By  J.  Herbert  Par- 
sons, B.  S.,  B.  Sc,  F.  R.  C.  S.,  Curator,  Royal  London  (Moor- 
fields)  Ophthalmic  Hospital.  Large  12  mo,  161  pages.  Published 
by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia,  1902. 
Price  $2.00  net. 

Anyone  interested  in  the  mathematical  side  of  optics — and  I  have 
no  doubt  that  many  a  practitioner  has  been  driven  to  the  elaborate 
treatises  of  Helmholtz  or  Tscherning — will  be  delighted  that  from 
an  English  source  comes  a  book  dealing  with  the  purer  problems 
of  optics  as  applied  to  Ophthalmology,  yet  I  would  not  mislead  the 
student  by  asserting  that  this  is  an  easy  volume  to  read  or  one 
that  will  give  him  a  graphic  insight  into  the  physical  laws  under 
which  we  do  most  of  our  work.  In  fact  the  term  elementary  implies 
a  far  greater  knowledge  of  mathematical  processes  than  is  retained 
by  the  student  of  medicine.  For  me  to  attempt  to  critizise  it  from 
the  special  view  point  of  a  mathematician  would  be  worse  than  fol- 
ly, and  I  am  sure  the  readers  of  the  Annals  would  not  wish  such  a 
criticism;  besides,  I  cannot  give  it. 

The  book  has  XI  chapters  dealing  with  light,  refraction,  the  diop- 
tric system  of  the  eye,  ametropia,  the  ophthalmometer,  the  ophthal- 
moscope and  with  retinoscopy,  but  all  from  the  optical,  not  from 
the  practical  point  of  which  practitioners  think  most.  The  dia- 
grams and  formulae  are  beautif ull^-  clear,  and  should  afford  instruc- 
tion to  him  who  wishes  to  work  them  out,  and  scattered  through 
the  book  on  every  page  are  italicized  sentenses  emphasising  im- 
portant propositions,  "so  that  those  who  do  not  care  to  grapple 
with  the  proofs  are  provided  with  a  readily  accessible  sj-nopsis  of 
results." 

In  their  succintness  they  resemble  the  Aphorisms  of  Donders,  as 
for  instance  on  page  96  letinal  image  in  the  corrected  aphakic  eye  is 
about  a  third  larger  than  in  the  emmetropic  eye.  All  such  are  proved 
and  cannot  be  gainsaid  unless  the  mathematical  demonstration  is 
faulty. 

The  book  is  certainly  the  work  of  a  scholar  and  should  be  com- 
mended as  such,  and  I  wish  all  ophthalmologists  would  read  it,  but 
I  dare  not  say  that  it  will  become  a  popular  book.      A.  B.  Hale. 
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Annual  Reports  on  the  Progress  of  Ophthalmology. 
Prof.    Dr.  J.  von  Michel,  Berlin,    Jahresbericht  ueber  die  Leistun- 

gen  and  Fortschritte   in  Gebiete  der   Ophthalmologfie,  bergiiudet 

von  Prof.  A.  Nagel,  redigiert  seit  dem  Jahrgange  1877  von  Prof.  v. 

Michel.     31.    Jahrgang,  Report   for  the    year   1900,    879   pages. 

Tubingen,  H.,  Laupp'sehe  Buclihandlung  1002,  'M  Mark.  $7.50. 

The  Jahresbericht  was  founded  by  Prof.  Nagel  in  1872,  with 
a  report  on  the  year  1870  and  the  aim  to  collect  as  completely  as 
possible,  to  critically  sort  over  and  arrange  the  abundant,  often 
hardly  accessible,  ophthalmological  litei*ature  in  a  sj'stematic 
form,  enabling  the  medical  practitioner  to  follow  the  pro- 
gress of  ophthalmology  and  utilize  it  for  his  practice.  Espec- 
ial stress  has  been  laid  on  the  connection  with  general  med- 
icine, and  one  section  is  devoted  particularly  to  the  relation 
of  ocular  affections  to  diseases  of  other  organs.  It  is  of 
very  great  value  to  the  ophthalmologist  in  facilitating  his  studies 
and  serves  as  a  complete  and  convenient  source  of  literary  refer- 
ence to  ophthalmological  ai;thors.  In  the  latter  view  the  Jahres- 
bericht has  attained  the  first  rank  among  ophthalmological  periodi- 
cals which  publish  abstracts  from  literature.  Its  contents  are 
divided  into  four  sections:  Anatomy  and  embryology  of  the  eye, 
physiology,  pathology  and  therapeutics,  general  and  special  parts 
with  corresponding  subdivisions. 

The  31st  vol.  has  the  following  collaborators:  Prof.  J.  von 
Michel,  Prof.  W.  A.  Nagel,  Berlin;  Dr.  J.  Sobotta,  Wuerzburg; 
Dr.  K.  Rhein,  Muenclien;  Prof.  W.  Schoen,  Leipzig:  Prof.  L.  Bach. 
Marburg;  Dr.  W.  Hauenschild,  Wuerzbiirg;  Prof.  0.  Haab,  Zur- 
ich; Prof,  W.  Czermak,  Prag;  Prof.  A.  Vossius,  Giessen;  Dr. 
Heine,  Breslau;  Dr.  Hetliey,  Berlin;  Dr.  Helbrou,  Berlin;  Prof.  C. 
Hess,  Wuerzburg;  Dr.  H.  Koerber,  Marburg;  Prof.  A.  Wagen- 
mann,  .Jena;  Prof.  G.  Schleich,  Tiibingen. 

Besides  a  table  of  contents,  we  find  an  index  of  authors,  an  index 
of  subject  matter  and  a  very  complete  alphabetical  bibliographj-  of 
the  year  1900. 

We  take  great  pleasure  in  heartily  recommending  the  Jahresber- 
icht to  those  of  our  readers  who-  are  not  familiar  with  its  great 
merits  and  usefulness.  C.  Zimmermann. 

Textbook  of  Neurology. 

H.  Oppenheim,  Prof.  Dr.,  Berlin,  Lehrbuch  der  Nervenkrankheit- 
en  fiir  Aerzte  and  Studircndc.  ;{d.  revised  and  enlarged  edition, 
1220  pages,  with  :{(i!»  illustrations.  Berlin,  iS.  Karger,  1902.  27 
Mark.    $0.75. 

"The  examination  of  the  visual  organ  and  acuteness  of  sight  is  of 
such  paramount  importance  that  in  no  case  should  it  be  neglected. 
The  optic  nerve  which,  as  a  periphoral  part  of  the  central  nervous 
system,  becomes  visil^le  to  the  eye  of  the  investigator  under  the 
magnifying  power  of  the  refracting  media,  reveals  the  various 
diseases  of  the  central  nervous  system  and  is  one  of  tlie  best  guides 
in  diagnosis.     He  who  does  not  understand  the  use  of  tiieophthalmos- 
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cope  is  no  neurologist."  This  is  the  standpoint  of  0,  who  has 
presented  us  with  the  new  revised  edition  of  his  excellent  book. 
Whenever  we  find  an  ophthalmological  allusion  throughout  the 
work  we  recognize  the  competent  judgment  of  the  author  who,  as  a 
prominent  investigator,  has  advanced  this  branch  himself,  and  who 
is  intensely  familiar  with  the  ophthalmological  methods  of  exami- 
nation and  literature.  We  do  not  know  of  any  other  text-book  on 
nervous  diseases  in  which  the  eye  receives  so  much  attention  as  in 
this.  Since  the  appearance  of  the  first  edition  in  1894  the  book  has 
changed  considerably,  not  only  with  regard  to  the  richer  contents, 
but  also  to  the  external  appearance  in  both  paper  and  print  as  well  as 
in  the  number  of  illustrations,  increased  from  287  to,369.  75  pages  are 
devoted  to  general  symptomatology  and  modes  of  examination,  then 
follow  the  diseases  of  the  spinal  cord,  peripheral  nerves,  brain,  with 
due  consideration  of  psychiatric  questions,  neuroses,  affections  of 
the  sympathetic  nerve,  angioneuroses  and  trophoneuroses,  and 
intoxications  specially  influencing  the  nervous  system.  The  style 
is  admirablj'  easy  and  pleasant  and  of  one  who  masters  his  field, 
who  does  not  teach  simply  traditions  but  speaks  from  his  own  large 
experience.  Thus  it  contains  many  facts  and  observations,  which 
0.  has  not  published  elsewhere  or  in  any  special  work.  On  this  the 
author  lays  special  stress  by  desiring,  if  there  was  anything  left  for 
him  to  wish,  with  regard  to  the  recognition  of  the  work,  that  it 
would  be  more  cited  as  an  authority  in* scientific  papers.  If  0. ,  whose 
words  we  quoted  above,  insists  on  so  much  ophthalmological  knowl- 
edge of  the  neurologist  a  visa  versa  seems  to  us  quite  as  impera- 
tive. Certainly  no  oculist  can  safely  be  without  a  book  on  nervous 
diseases  near  to  his  hands  for  daily  reference.  He  can  dc  no  bet- 
ter than  to  add  this  exceedingly  good  book  of  0.  to  his  librarj-. 

C.   ZniMERMANX. 

Sterescopic  Medical  Atlas. 

Edited  by  Prof.  A.  Neisser.  Ophthalmologj'  by  Prof.  W.  Uhthoff. 
Section  4  by  Dr.  Heine,  Breslau.  12  plates  with  text,  Leipzig, 
1901.     Job.  Ambr.  Barth.  M.  5.    $1.25. 

Stereoscopic  pictures  of  anatomico-pathological  specimens  are  of 
especial  value  in  ophthalmology  in  which  the  discrimination  of  min- 
ute differences  of  depth  is  of  paramount  importance.  Heine's 
plates  demonstrate  this  in  a  very  clear  and  intensely  artistic  man- 
ner. The  swelling  of  the  margin  of  the  optic  disc  spreading  like  a 
wall  toward  the  interior,  the  deepening  of  the  vascular  funnel  and 
the  tortuosity  of  the  retinal  vessels  in  papillitis  inja  case  of  cerebral 
tumor  are  beautifully'  illustrated.  Likewise  the  glaucomatous  ex- 
cavation of  the  optic  nerve  on  one  plate  in  natural  size,  on  another 
enlarged  to  five  diameters,  which  also  display^the  arrangement  of 
the  bloodvessels  at  the  macula.  Others  show  globes  with  cysticerci, 
glioma  retinae,  typical  sarcoma  of  the  choroid,  perforating  sarcoma 
without  detachment  of  the  retina,  annular  conus,  temporal  conns 
in  myopia,  the  anterior  segment  of  the  eyeball  of  a  new  born 
child  seen  from  behind,  and,  for   comparison,  three  human  globes, 
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of  a  uew  born,  an  emmeti'opic  adult  and  a  myopic  of  12  D,  and 
sections  of  them.  For  study  and  demonstrations  these  plates  are 
very  useful  and  meet  with  our  highest  approval. 

C.    ZiMMERMANN. 

Human    Anatomy. 

J.  Henle's  Ginindriss  der  Anatomie  desMensehen.  Neu  bearbeitet 
von  Dr.  Merkel,  Prof,  der  Anatomic  in  Goettingen.  Fourth  edi- 
tion. 802  pages  with  numerous,  partly  colored  illustrations  and 
an  atlas  of  498  pages.  Braunschweig.  1901,  Fr.  Vieweg  &  Sohn. 
28  Mark.  $7.00.  Handsomely  bound  32  Mark.  .$8.00. 
The  fourth  edition  of  this  important  textbook  appears  in  an 
entirely  changed  form.  The  first  volume,  containing  the  text,  has 
been  newly  written  and  considerably  increased,  in  accordance  with 
the  latest  researches.  This  was  especially  the  case  in  the  chapter 
on  splanchnology,  the  sensory  organs  and  the  central  nervous  sys- 
tem. In  a  concise  and  clear  stj-le  it  presents  all  the  essential  facts, 
leaving  out  all  superfluous  matter.  The  description  is  vivid  and 
gives  exactly  what  we  wish  to  know,  carefully  avoiding  the  brevity 
of  a  compendium,  without  spreading  into  the  length  of  an  extensive 
hand-book.  The  description  is  a  most  happy  one  and  also  dis- 
played in  external  appearance,  facilitating  cjuick  orientation.  Es- 
pecially valuable  are  the  various  outlooks  from  which  the  author 
views  the  study  of  anatomy.  Even  if  it  is  impossible  to  follow  in 
detail  the  path  which  the  animal  organization  had  to  pass  up  to  tlie 
formation  of  tlie  human  bodj-,  a  general  picture  of  this  series  may 
Vje  gained,  and,  to  under3tand  its  formation,  the  author  illustrates, 
in  the  inti'oduction,  the  progressive  development  of  the  animal 
world  from  the  protozoa  upward.  Leaving  hypotheses  aside,  the 
ontogeny  demonstrates  the  very  interesting  fact,  that  the  hu- 
man embryo  passes  through  stages,  which  we  find  as  lasting 
conditions  in  lower  fishes,  amphibia,  to  say  nothing  of  mam- 
mals, the  organization  of  which  approaches  more  that  of  man,  the 
higher  we  proceed  in  the  line.  From  tiit  phylogenetic  and  em- 
bryological  standpoint  much  light  is  shed  on  what  formerly  re- 
mained incomprehensible,  as  lusus  naturje,  varieties,  atavism  and 
rudimentary  organs.  Each  chai^ter  is  preceded  l>y  such  general 
comparative  anatomical  and  embr^-ological  remarks.  Then  the 
special  embryology  is  considered,  and  the  anatomical  data  given  in 
relation  to  physiological  functions,  followed  by  an  appendix  on 
varieties  and  changes  due  to  age.  To  present  anatomy  in  this  form 
is  not  only  very  fascinating  for  the  reader,  but  is  very  apt  to 
stimulate  his  biological  thought,  enabling  him  much  better  to  com- 
mit to  memory  the  otherwise  dry  facts.  Not  only  the  systematic 
anatomy  but  also  tlie  histological  structures  are  exhaustively 
treated,  and  their  importance  duly  set  t\)rth.  Whenever  a  bone 
processus  is  described,  the  muscle  is  indicated  to  the  attachment  of 
which  it  serves,  and  in  myology  the  functions  of  the  muscles  are 
exactly  mentioned  and  the  moter  nerves,  supplying  them.  The 
exposition  of  the  most  modern  views  as  to  the  anatomical  relations 
of  the  nervous  conduction    is   very  lucid  and  elaborate,  as   well  as 
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the  histology  of  the  nervous  system.  At  the  end  of  the  book  fol- 
lows a  short  guide  for  the  technique  of  dissecting  and  an  index  of 
most  important  synonyms,  systeniatieally  arranged.  Since  the 
author  adopted  in  the  text  the  anatomical  nomenclature,  introduced 
at  the  IX  Anatomical  Congress  at  Basel  (J895),  throughout,  he  ad- 
ded the  synonyms  for  the  benefit  of  physicians  to  insure  the  un- 
derstanding of  the  not  familiar  new  terms  and  as  a  guide  in  the 
labyrinth  of  old  names  in  studying  older  medical  works. 

The  2nd  volume  contains  the  atlas  of  498  illustrated  pages,  mostly 
in  colors,  wdiich  has  also  been  entirely  remodeled.  It  has  been  re- 
placed by  new  and  better  ones.  Short  explanations  are  given  on 
the  same  pages,  and  the  names  on  the  figures  themselves  are  writ- 
ten out,  not  simply  initials  as  in  former  editions,  which  greatly 
fa3ilitates  the  understanding,  while  the  numbers  at  the  margin  of 
the  text  in  Vol.  I,  which  gives  the  more  minute  descriptions,  con 
stantly  refer  to  the  illustrations.  It  represents  the  sj^stematic  anat- 
omy in  great  abundance  and  different  aspects,  numerous  microscop- 
ic drawings,  to  show  the  histological  structures,  embrj'ological 
pictui-es  (development  of  the  bones,  eyes,  brain  and  heart) ,  sections 
indifferent  planes,  three  schematic  figures  and  an  appendix  on  the 
typographic  dissection  of  nerves  and  blood  vessels.  The  pictures 
themselves  are  of  the  greatest  artistic  perfection,  simply  beautiful. 
They  were  executed  in  the  xylographic  institute  of  the  publishers 
who  deserve  the  gi-eatest  praise  for  the  splendid  exterior  of  the  two 
stately  volumes,  the  price  of  which  is  very  moderate.  It  is  a  most 
prominent  work  truly  scientific  and  eminently  practical  which  meets 
the  requirements  of  the  student  and  the  physician  in  rare  combina- 
tion, who  both  will  derive  the  greatest  benefit  from  its  study. 

C.   ZiMMERMANN. 

The  Therapeutic  Value  of    Spectacles. 

Feilchenfeld,  Dr.  H.,  Leubeek.     78  pages,  Halle  a/s.       C.  Marhold, 

1901.     Mark  2.50.    $.65. 

F.  first  considers  the  ailments  in  organs  more  remote  from  the 
eye,  which  may  be  cured  by  spectacles,  pre-eminently  headaches, 
due  to  muscular  or  accomodative  asthenopia.  As  to  conjunctival 
and  nervous  asthenopia  he  is  rather  sceptical.  Asthenopia  is  de- 
fined as  lowered  endurance  of  the  not  inflamed  eye.  Marked  irrita- 
tions of  the  conjunctiva  of  various  kinds  are  generally  not  the  cause 
of  asthenopia  but  the  simultaneous  seijuehi?  of  accomodative  and 
muscular  disturbances.  Particularly  slight  ametropia  may  cause 
greater  asthenopic  trouble  than  of  higher  degree,  in  which  exact 
focusing  is  abandoned,  especially  in  astigmatism  from  partial,  and 
in  anisometropia  from  unequal  accommodation.  Obstinate  af- 
fections of  the  conjunctiva,  due  to  ametropia,  strikingly  yield  to 
proper  correction  by  glasses. 

AVnile  this  has  not  been  sufficiently  appreciated,  the  orthopedic 
value  of  spectacles  in  muscular  derangements  has  evoked  an  over- 
whelming literature.  Since  the  knowledge  and  criticism  of  the  var- 
ious theories  of  strabismus  is  necessary  for  efficient  treatment, 
F.  enumerates  them,  viz:     Strabismus  may  represent  1,  the  congen- 
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ital  primary  position,  or  2,  or  it  may  be  due  to  Donders"  law  of  the 
synergy  of  accomodation  and  convergence,  or  3,  based  on  the  fusion 
tendency,  i.  e.,  strabismus  is  a  central  distm-bance  which  prevents 
binocular  fixation  of  one  object.  For  No.  1,  spectacles  have  the 
value  of  a  specific,  and  act  orthopedicallj'  in  No.  3,  i.  c,  regulating 
refraction  and  stimulating  fusion.  These  considerations  are  given 
in  extenso.  With  regard  to  the  relatively  frequent  occurrence  of 
glaucoma  in  hypermetropic  eyes,  especially  at  the  presbyopic  age, 
F.  utilizes  the  observations  of  Cohn,  Sattler  and  Hess  that  the  iu- 
ti-aocular  pressure  is  nc^t  increased  by  accomodation,  by  the  advice 
to  stimulate  glaucomatous  presbyopic  eyes  to  lively  accommodative 
impulses  by  weak  corrections.  F.  believes  in  partial  accommoda- 
tion in  astigmatism,  and  always  corrects  the  latter  especially  for 
near  work.  Perhaps  the  change  of  curvature  of  the  cornea  which 
progresses  in  a  perverse  sense,  may  be  due  to  partial  accommoda- 
tion. Under  its  influence  hypermetropic  astigmatism  may  appear 
as  simple  myopia  at  the  subjective  test,  which  is  of  great  practical 
importance. 

The  difficult  and  responsible  question  as  to  the  treatment  of 
myopia  with  spectacles  is  ventilated  in  great  detail.  It  is  of  pro- 
phjdactie  nature  as  well  as  the  correction  of  anisometropia.  By  the 
result  of  steroscopic  examinations  of  quite  a  number  of  auisome- 
trop33  of  various  kinds  F.  repudiates  the  general  erroneous  opinion 
that  auisometropes  with  suffioient  vision,  who  use  one  eye  for  dis- 
tance the  other  for  nearby,  have  no  binocular  vision.  The  author 
aims  in  such  cases  to  approach  the  refractions  of  each  ej'e,  but  not 
to  transform  them  in  emmetropia.  Pai'ticularly  in  anisometropia 
the  therapeutic  value  of  spectacles  is  remarkable. 

In  all  the  spheres  of  action,  dwelt  upon,  the  proper  correction 
y)y  glasses  has  not  onlj*  a  somatic  healing  effect  but  also  upon  the 
development  and  moulding  of  the  physche.  The  sensory  and  es- 
pecially the  visual,  impressions  are  nourishinent  forthe  brain.  If 
curtailed,  like  myopia,  a  certain  narrow,  limited  mental  type  devel- 
ops that  loses  its  connection  with  the  outer  world,  from  which  it 
receives  no  expeinence  and  training.  Thus  spectacles  become  rem- 
edies in  it  higher  .sense  and  the  physician  becomes  a  pedagogue. 

<".  ZiMMKKMANN. 

Relation  of  General  and  Organic  Diseases  to  Changes  and 
Alterations  of  the  Visual  Organs. 

A.    Groenouw    and    W.    riithott'.  Professors    at    Hreslau.     (xraefe- 
Saemisch,  Handbnch  dcr  gt  saniten  Augenh. ;  2nd  edition,   newly 
written,    with    illustrations,    Nos.    35   to    38.     Leipzig,    1902,    W. 
Engelmann.     Subscrijition  price,  8  Mark.     $2.00. 
Section  VI  deals  with  the  relations  of  skin  diseases  to  the    visual 
organ.     Eczema   of    the    face    and   head,  or  even  extensive  general 
t^cz«Miia.  are  often   accompanied  by  mucopurulent   or    phlyctenular 
conjunctivitis  and  keratitis.     The  concomitant  swelling  of   the  cer- 
vical kIjukIs  is  not  always  due  to   scroi>hidosis  as  it  sjieedily  yields 
to    proper    treatment.     On    the    other    hand  the   intlainniation  may 
spread  from  the  conjunctiva  to  the  skin,  e.  g.,  if   caused  liy  decom- 
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posed  solutions  of  atropin,  yellow  oxide  of  mercurj^  or  white  precip- 
itate ointments.  Propag:ation  of  psoriasis  of  the  face  to  the  con- 
junctiva in  form  of  red  patches  is  rather  rare,  and  the  conjunctivitis 
in  psoriasis  may  be  due  to  chrysarobin  used  for  its  treatment. 
Lichen  ruber  planus  has  also  been  observed  on  the  conjunctiva. 
Pemphigus  of  the  conjunctiva  may  occur  simultaneously  with  that 
of  the  skin  or  may  be  isolated  and  then  its  differential  diag-nosis 
from  trachoma  is  at  first  difficult.  The  presence  of  pannus  is  in 
favor  of  trachoma.  The  retinal  hemorrhages,  retinitis  and  optic 
neuritis  after  combustions  of  the  skin  are  very  likely  due  to  changes 
of  the  blood  as  hemoglobinemia  or  to  embolism  or  thrombosis  like 
those  in  the  intestines  and  kidneys.  Only  after  exclusion  of  all 
other  etiological  moments  the  influence  of  colds  on  the  visual  organ 
may  be  admitted.  Elephantiasis  Arabum  of  the  lids  is  strikingly 
illustrated  by  quoting  a  remarkable  case  of  Walzberg  with  picture. 
Conjunctivitis  and  edema  of  the  lids  has  been  observed  in  urticaria 
after  injestion  of  strawberries,  antipyrine,  etc.  Of  parasitic 
skin  diseases  we  here  mention  only  demodex  folliculorum,  which  is 
not  only  found  in  certain  form  of  blepharitis,  but  also  on  perfectlj^ 
healthy  ciliary  margins.  Whether  it  may  have  some  graver  patho- 
logical importance  in  man  (as  found  in  the  dog  by  Pick)  and  may 
be  the  cause  of  certain  forms  of  acne,  has  not  been  sufficiently 
investigated.  Two  illustrations  by  Raehlmann  are  reproduced. 
Diseases  of  the  bones,  joints  and  muscles  and  the  visual  organ  are 
not  unfrequently  associated  symptoms  of  general  affections.  Ab- 
normities (Turmshaedel,  tower  skull),  and  diseases  of  the  adjacent 
bones  (hyperostosis,  rachitis),  may  produce  displacements  of  the 
eyeball,  but  do  generally  not  change  its  shape.  If  leading  to  com- 
pression of  the  optic  nerve,  complete  or  partial  atrophy  of  the  latter 
will  ensue. 

Section  VIII  treats  of  the  ocular  affections  in  chlorosis,  astheno- 
pia, conjunctivitis  sicca,  changes  of  the  retinal  vessels,  as  lighter 
color  of  the  veins  within  the  pale  of  the  disc,  due  to  diminished  con- 
tents of  hemoglobin  (first  observed  bj-  Uhthoff),  anemia  and  hyper, 
emia  of  the  retinal  vessels,  arterial  pulse  (Raehlmann),  hemorrha- 
ges in  retina  and  vitreous  (rare),  neuro-retinitis  and  papillitis, 
probably  due  to  edematous  infiltration  or  hemorrhages  in  the  optic 
sheath,  thrombosis  of  the  central  veins,  white  patches  of  fatty  de- 
generation similar  to  those  in  albuminuric  retinitis.  The  latter,  as 
well  as  retinal  hemorrhages  per  diapedesis,  rhexis,  or  from  embol- 
ism of  the  capillaries  are  more  frequently  an  important  ocular 
symptom  in  primary  pernicious  anemia,  but  may  also  be  found  in 
secondary  anemia,  owing  to  helminthiasis  (ankylostomum  duo  den- 
ale),  carcinoma,  tuberculosis,  etc.,  as  retinitis  cachecticorum.  Visual 
disturbances  and  amaurosis,  due  to  retrobulbar  neuritis  or  atrophy  of 
the  optic  nerve,  are  observed  in  rare  cases  after  sudden  loss  of  blood 
from  various  organs,  but  mainly  previouslj-  diseased  persons.  Ret- 
initis is  a  constant  symptom  of  leukemia,  further  hemorrhages  of 
lids,  conjunctiva,  anterior  chamber,  vitreous  as  well  as  in  psendo- 
loukemia  (Hodgkin's  disease)  lymphomata  of  the  lids.  Scurvy, 
prupura,    morbus  maculosus    werlhofii,  peliosis  rheumatica  predis- 
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poses  to  hemorrhages  of  the  visual  organ,  while  ocular  affections  in 
hemophilia  are  rare.  In  myxedema  sheding  of  the  hairs  of  the  eye- 
brows is  an  almost  constant  occurrence.  Excessive  use  of  thjreo- 
dian  tablets  must  be  avoided,  else  they  are  apt  to  cause  serious  gen- 
eral disturbances  and  diseases  of  the  optic  nerve.  Save  small  pig- 
ment dots  in  the  ocular  and  palpebral  conjunctiva  no  eye  symptoms 
are  met  with  in  Addison's  disease. 

Quite  a  space  is  given  to  eye  diseases  occurring  in  diabetes: 
Changes  of  accommodation  and  refraction,  opacities  of  lens,  opa- 
cities and  hemorrhages  of  vitreous,  retinitis  (with  pictures)  affec- 
tions of  the  optic  path  and  centi'al  organs,  palsies  of  the  muscles, 
iritis,  choroiditis,  and  abcesses  of  the  lids.  The  prognosis  as  to  du- 
ration of  life  becomes  not  as  unfavorable  by  the  ocular  complica- 
tions as  in  albuminuric  retinitis-  Then  follow  the  affections  of  the 
visual  organ  in  gout,  scrofulosis  and  those  due  to  general  debility, 
as  keratomalacia.  hemeralopia  and  xerosis,  glaucoma,  anomalies  of 
the  muscles,  marantic  thrombosis  of  the  central  retinal  vein  and 
enophthalmus,  and  the  influence  of  tumors  of  other  parts  of  the 
body  on  the  eye  in  giving  rise  to  metastases  or  by  the  resulting 
cachexia.  A  very  interesting  essay  on  the  behavior  of  the  eyes 
during  sleep  and  their  alterations  after  death,  concludes  this  chap- 
ter. 

In  the  following  section  IX  G.  discusses  very  elaborately,  on  80 
pages,  the  hereditary  diseases  of  the  ej-e.  The  following  di.'-'eases 
have,  with  more  or  less  right,  been  regarded  as  occasionally  brought 
about  by  hei'editary:  Irideremia,  cataract,  ectopia  lentis,  diseases 
of  the  retina  and  optic  nerve,  hemeralopia,  albinism,  colorblindness, 
glaucoma,  anomalies  of  refraction,  mici-ophthalmus  and  hydro- 
phthalmus.  anomalies  of  the  lids,  ocular  muscles,  and  stenosis  of 
the  lacrimal  duct.  For  some  of  them  a  law  may  be  formulated 
which,  however,  is  not  applicaV)le  for  each  case,  although  for  the 
most.  No  certain  reason  can  ho  given  for  this,  we  must  content 
ourselves  to  study  the  manner  of  hex'editai-y  propagation  of  each  af- 
fection. 

We  endeavoi'ed  to  give  the  reader  an  idea  of  the  completeness 
and  thoroughness  of  the  present  numbers,  which  contain  numerous 
illustrations  and  three  lithographic  ophthalmoscopic  plates,  and  we 
anxiously  hope  that  the  great  encyclopedic  work  will  be  completed 
at  not  to  remote  a  date.  C.  Zimmermann. 

Visual    Economics,    with    Rules  for  Estimation  of  the  Earning 
Ability  After  Injuries  to  the  Eyes. 

By  H.  Magnus,  Med.  Dr.,  of  Hrcslau,  (fermany  (Professor  of  Oph- 
thalniology  in  the  University  of  Hreslau,  etc.,  etc.),  and  H.  V. 
Wiinhiuann,  M.  I).,  of  Milwaukee,  Wis.,  V.  S.  A.  (Professor  of 
Ophthalmology  to  the  Milwaukee  Medical  College,  etc.,  etc.). 
For  the  Use  of  the  Medical  and  Legal  Professions,  Business  Corpor- 
ations, and  Insurance  OtVieials.  .  .  .  Published  by  C.  Porth, 
lOf)  (Jrand  Avenue.  Milwaukee,  Wis.,  U.  S.  A.,  I!K)l2  (Price,  r.'-'iO). 

This  important  work,  tiie  first  of  its  kind  in  the  Engli.sh  language, 
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is  the  outcome  of  Magnus'  well  known   "Leitfaden    fiir   Begutach. 
tung   unci   Berechung   von    Unfallbesehaedigungen    der    Augen," 
which  appeared  in  two  editions  in  the  years  1894  and  1897.     A   de- 
mand   for   a  simple  translation  soon  made  it  evident  that  the  work 
would   have   to  be  rewritten,  and  new  matter  to  meet  the  require- 
ments of  American  and  English  readers    inserted:    this    task    has, 
with   the   consent   and  the  aid  of  Professor  Magnus,  been  done  by 
the  American  author.     The  work  properly  starts  with  the    proposi- 
tion that  "most  indemnity  claims  in  America  are  adjusted  according 
to   the   opinion   of   a   reputable   physician,  more  especially  on  the 
advice  of   the  official  medical  adviser  or   examiner   of   insurance, 
traffic   or   manufacturing   company,  or  of  the  U.  S.  Pension  office 
physician,  or  upon  the  sworn  statement  of   those  deputized  for  ex- 
amination of  the  special  ease,  with  the  exception  of  contested  cases 
and  suits  for  damage,  etc.,  which  are  settled  in  the  courts  of  law." 
After   discussing  and  discarding  the  methods  of  Zehender.  Groe- 
nouw  and  Heddaeus  for  the  estimation  of  loss  of  the  earning  ability, 
for    ocular   injuries,    the  authors  properly  state  that  normal  phys- 
iologic vision  consists  of  a  series  of   different  factors:     the    central 
acuity,  the  visual  field,    light  and  color  senses,  the  adaptive  faculty, 
the    muscular    movements    and    the  cerebral  processes,  all  acting 
together  in  creating  the  sense  of  sight.     We   may,   therefore,    they 
say,  regai-d  the  act  of   seeing  as  a  sum  whose  numerals  are  foi-med 
by   the   different   functions:     "If   one  numeral  be  taken  from  the 
sum  which  represents  the  complete  act  of  seeing,  then  the  balance 
will  be  left,  i.  e.,  vision  will  be  damaged  to  the  extent  of  the  loss  of 
one   of   these   visual   functions;  but  vision  is  yet  in  existence  in  a 
limited   way."     In   the   manufacture  of  a  formula  for  physiologic 
vision,  they  say,  "we  would  have  to  consider  that  in  losing   simul- 
taneously  the    two    most  important  factors,  central  and  peripheric 
vision,  the  act  of  .seeing  would  be  nil;  but  from  an  economic  stand- 
point we  could  not  get  along  with  this  idea.     The  different   second- 
ary functions  forming  sight  have  differenl  valuations." 

They  believe  that  the  visual  acuity,  the  field  of  vision,  and  the 
muscular  movements  are  of  such  importance  that  they  think  they 
can  properly  estimate  the  results  of  ocular  traumatism  by  taking 
into  consideration  only  these  three.  "These,  they  say,  are  to  be 
regarded  as  the  factors  of  a  product  and  multiplied."  Practical 
experience  shows  them  that  they  must  do  this  under  all  circum- 
stances, because  for  the  following  of  a  vocation,  none  of  these  fac- 
tors could  be  damaged  or  left  out,  for  without  them  the  earning 
ability  would  disappear.  In  their  own  words:  "If  a  person  loses 
the  central  acuity  of  both  eyes,  then  we  certainly  have  complete 
earning  disability,  not  even  the  common  laborer  having  lost  his 
central  acuity  could  do  his  former  work.  Such  an  individual  could 
only  take  very  low  grade  positions,  such  as  that  of  a  messenger. 
The  possibility  of  doing  much  work  in  the  several  ti'ades  after  the 
loss  of  central  acuity  is  so  completely  excluded  from  consideration, 
that  it  would  be  exti-emely  incorrect  if  we  did  not  consider  an  arti- 
san, who  had  a  large  central  scotoma,  i.  e.,  lost  his  central  visual 
acuity,  entirely  unable  to  pursue  his  vocation  and  earn  anything." 
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They  also  remind  us  that  if  the  peripheric  vision  is  lost  in  both  eyes, 
working  at  trades  is  likewise  excluded,  as  is  readily  seen  in  cases  of 
double-sided  hemianopsia.  A  working  man  with  total  paralysis  of 
all  the  outer  ocular  muscles  is  likewise  totally  disabled.  In  such  a 
case  he  will  stare  into  vacancy  and  cannot  work  in  a  binocular  man- 
ner. He  would  lose  the  abilitj^  to  estimate  distances  and  the 
size  of  objects,  and  could  only  have  a  certain  degi-ee  of  monocular 
vision,  which  could  be  imagined  to  be  useful  only  in  certain  special 
cases,  as  that  of  a  nearsighted  clerk. 

In  building  up  a  formula  for  the  act  of  seeing  in  relation  to 
earning,  they  denominate  the  central  acuity  with  the  letter  C  and 
the  visual  field  with  P.  The  valuation  of  the  muscular  motions, 
M,  they  say,  offei's  certain  difficulties,  because  ''the  influence  of  a 
disturbance  of  the  function  in  a  single  ocular  muscle,  from  a  pro- 
fessional standpoint,  is  quite  a  different  one,  whether  we  take  into 
consideration  monocular  or  binocular  vision.  The  monocular  act  is 
but  slightly  affected  by  paralysis  of  one  ocular  muscle,  as  it  only 
diminishes  the  motility  of  the  eyeball,  but  in  binocular  vision  the 
factor  of  diplopia  comes  in,  and  this  is  of  the  greatest  importance, 
as  it  excludes,  temporarily  at  least,  retention  of  working  binocular 
vision,"  In  formation  of  their  formula  they  would,  therefore,  tteat 
the  factor  of  muscular  movements  in  a  different  manner,  when  treat- 
ing of  binocular  vision,  than  they  would  for  the  monocular  act.  In 
the  formula  for  binocular  vision  they  take  the  muscular  movements 
of  each  eye  as  the  product  of  different  factors,  each  of  Avhich  cor- 
responds to  the  activity  of  a  particular  muscle.  Now,  as  they  say, 
"if  we  mark  the  mus<^'les  of  one  eye  with  (mi  m2  ma  mj  m.,  m,-,)  and 
those  of  the  other  (m\  m'j  m';,  m'4  m\,  m',i),  etc.,  we  would  represent 
the  whole  muscular  activity  as  (nii  m...  m:i  m4  m,-,  m,;)  (m"i  m'j  hr.tm'4 
m'am',;)."  In  this  connection,  they  state,  the  whole  product  would 
be  0,  by  losing  one  single  muscular  motion,  and  therefore  the  bin- 
ocular act  Avould  be  negative.  In  monocular  vision  they  believe  the 
muscular  activity  should  be  conceived  as  the  sum  of  the  single  per- 
formance, because  "by  losing  one  of  them  only  an  ocular  detriment 
has  been  created,  and  not  total  earning  disability,  thus,  mi-|-mj+ 
m:,-fm4+m.-,+m„." 

In  speaking  of  the  estimation  of  the  economic  limitations  of  the 
central  visual  acuity,  they  pei-sistentlj- state  that  "the  central  acuity 
lies  within  well-known  physiologic  limits.  When  it  falls  below  these, 
the  function  itself  is  damaged,  l)ut  the  conditions  met  with  in  prac- 
tice are  not  .such  that  the  physiologic  and  earning  limitations  of  the 
central  visual  acuity  are  interdependent.  "If  we  desire  to  have  a 
general  rule  for  tliealtility  of  every  single  ocular  funt'tion.  an  aver- 
age value  must  be  found  by  many  single  measurements,  but  such 
average  values  permit  of  many  exceptions  and  cannot  be  desig- 
nated as  the  average  limiting  value  of  the  earning  ability,  for.  if 
such  were  the  case,  eacii    variation  therefrom  miglit  be  termed  a 

damage  to  the  earning  alulity."  This  maj'  lie  done,  they  say,  by 
individual  measurement  of  each  factor  in  each  case,  l)Ut  such  al- 
ways ])ears  an  individual  stamp.  We  must  not,  they  tell  us,  forget 
that,  while  the  limit  values  of  every  function  have  a  scientific  mean- 
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ing,  the  conditions  met  in  actual  practice  are  different.  Science 
calls  an  individual  blind  only  when  perception  of  light  has  entirely 
disappeared,  but,  in  actual  practice,  he  is  bliud  if  the  faculty  of 
sight  has  been  weakened  to  such  an  extent  that  the  organ  of  vision 
cannot  be  used  to  earn  a  living.  The  meaning  of  blindness,  as  used 
in  daily  life,  is  within  the  limits  of  that  of  science.  Further,  they 
remark,  "neither  the  lowest  nor  the  highest  points  of  scientific  vis- 
ual acuity  correspond  with  that  used  in  business;  the  lowest  point 
of  the  latter  is  not  as  low  as  the  lowest  point  laid  down  by  science, 
while  the  highest  point  of  the  functional  range  that  may  be  re- 
garded as  normal  must  be  considered  greatly  below  the  highest  sci- 
entific limit.  The  highest  as  well  as  the  lowest  demands  of  the  dif- 
ferent professions  upon  the  central  acuity  differ  greatly,  and  we 
have  no  proper  standard  for  their  exact  numerical  estimation." 

They  believe  that  the  limits  of  peripheric  vision  are  to  be  re- 
garded from  either  a  scientific  or  an  economic  standpoint,  and,  as 
has  been  shown  in  discussing  the  visual  acuity,  are  quite  different. 
Peripheric  limitations  or  even  greater  defects  of  the  field  of  vision, 
if  only  in  one  eye,  and,  under  certain  circumstances,  a  moderate 
limitation  of  the  visual  fields  of  both  eyes,  will  not  impair  their 
earning  capacity.  "We  would  (they  say)  only  regard  limitation  of 
the  field  of  vision  as  entitled  to  an  indemnification  of  the  limits  for 
white  in  the  binocular  field  are  temporal  70°,  nasal",  superior  40°, 
inferior  60°;  and  in  the  monocular  type,  temporal  70°,  nasal  45°, 
superior  40°,  inferior  65°."  This  corresponds,  they  inform  us,  to 
those  limitations  which  Haab  adopts  as  the  narrowest  ones  admissi- 
ble under  normal  conditions.  The  suggestion  of  Schroeter.  they 
say,  is  very  useful  in  estimating  the  amount  of  economic  damage 
to  the  field  of  vision.  Therefore,  like  Schroeter,  they  divide  the  bin- 
ocular field  into  three  zones  of  30°  each:  the  first  fi'om'  the  outer 
most  periphery  to  60°,  the  second  from  60°  to  30°,  and  the  third 
from  30°  to  the  point  of  fixation.  "It  is  evident  (they  state)  that 
these  three  zones  do  not  have  the  same  value  functionally;  the  in- 
ner one  has  the  most,  the  outer  the  least."  Nevertheless,  they  do 
not  give  them  a  diffei'ent  value  like  Schroeter  does,  as  it  compli- 
cates the  subject  too  much.  They  are  of  the  opinion  that  the  func- 
tional differences  of  those  zones  can  hardly  render  itself  felt  econ- 
omicall}',  for  the  outermost  zone  of  the  field  of  vision  represents  a 
much  greater  range  of  the  retina  than  the  central,  and  the  inter- 
mediate one  represents  a  greater  range  than  the  inner  one.  "But 
what  the  outer  zone  lacks  in  functional  ability,  compared  with  the 
two  others,  it  makes  up  by  its  greater  extent,  so  that  for  practical 
use  the  extent  of  the  different  zones  is  compensated  for  by  the  rel- 
ative difference  in  the  functional  ability;  therefore,  we  give  each 
of  these  zones  the  same  value.  The  entire  binocular  field  of  vision, 
P,  would  be  composed  of  thi'ee  factors  of  equal  value.  According 
to  this,  all  defects  of  the  field  of  vision  could  be  given  their  numer- 
ical valuation;  for  instance,  with  the  loss  of  one  eye  we  would  lose 
1/6  of  the  binocular  field,  with  a  homonymous  hemianopsia  3/G,  etc." 

In  regard  to  the  economic  relations  of  the  ocular  musculature  and 
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their  estimation,  they  say,  "the  outer  ocular  muscles  have  their 
peculiar  relations  to  the  earning  power.  In  view  of  the  fact  that 
the  binocular  act  of  vision  in  its  earning  z-elations  may  only  be  re- 
garded as  preserved  if  all  the  ocular  muscles  be  unimpaired,  the 
functional  disturbance  of  one  single  ocular  muscle  is  a  bad  one,  be- 
cause with  the  paralysis  of  one  muscle,  diplopia  appears  and  im- 
mediately suspends  the  binocular  act,  causing  thereby  complete  ex- 
elusion  of  the  affected  eye.  Therefore,  if  both  eyes  are  functional 
and  the  act  of  vision  was  binocular,  a  paralysis  of  one  ocular  muscle 
should  be  regarded  from  an  economic  standpoint  in  the  same  light  as 
the  complete  loss  of  one  eye,  and  the  diminution  of  the  earning  ability 
must  be  the  same  as  the  loss  of  one  eye,  even  if  it  be  only  temporary. 
Less  consideration  should  be  claimed  for  the  loss  of  the  function  of 
one  ocular  muscle  if  the  act  were  previously  monocular.  In  such  a 
case  the  loss  of  one  muscle  is  only  an  inconvenience  or  maybe  termed 
a  small  injury.  They  regard  the  action  of  the  outer  ocular  musculature 
as  a  sum  of  different  muscular  actions,  corresponding  with  the 
number  of  the  outer  muscles,  which  makes  a  sum  of  six  individual 
functions.  They  go  on  to  state  that  "by  omitting  one  muscle,  the 
muscular  action  will  appear  in  the  formula  for  the  act  of  vision  as 
a  fraction,  5/6. ^ 

The  fact  that  the  six  outer  muscles  of  the  eye  are  not  of  the  same 
relative  value  for  the    earning  capacity  has  also  to  be  considered. 
Quite  different  demands  are  made  by  certain  avocations;  for  instance, 
in  the  case  of  miners,  the  rectus  superior   is   particularly    needed 
while  in  other  trades  it  is  but  little  used.     In  all  factors  demanding 
clear  vision  in  the  distance,  as  that  of  sailors,  the  rectus  externus 
is  more  used  than  in  those  professions  whose  work  is  near  the  eye; 
in  the  latter  tlie  rectus  internus  is  the  prominent    muscle    and    for 
general  us^  they  think  that  the  internal  rectus  should  be  given  the 
most  prominent  place  as  regards  the  earning  capacity.     This  vary- 
ing value  of  the  outer   ocular    muscles    in  the  different  professions 
makes  the  valuation  somewhat  difficult  they  say;  for,  if  theyguage  the 
muscles  by   the  standard  put  for  one  certain  vocation,    they  would 
make  a  mistake.     For  instance,  if  they  give  the  valuation  to  rectus 
superior  that  is  needed  in  the  case  of  a  miner,  it  would  be  overvalua- 
tion for  most   of  the   other   professions  and  an  under-valuation  of 
the  other  muscles.     It  is,  therefore,  for  ordinary  purposes,   neces- 
sary to    regard  the    outer  ocular    muscles  as  of  e(|ual  value    and  to 
giye  each  1/6  of  the  total.     "But  in  special  cases  we  can  do   justice 
to  the  demands  of  the   different   professions   and  when  necessary 
value  them  higher,  for  instance,  2/6  or  3/6.  We  have  deemed  it  neces- 
sary to  introduce    the    muscular   action  as    a  root  value    in  the    full 
formula  for  the  act  of  vision." 

They  believe  that  in  only  exceptional  cases  could  injuries  of  the 
intrinsic  muscles  (affecting  the  accommodation  or  the  pupil)  have 
special  inllucncc  upon  the  earning  al>ility.  because,  by  the  use  of 
suitable  convex  glasses,  the  (U-rangenuMit  may  l»e  overcome. 

Coming  to  the  cjuestion  of  the  meaning  and  estinuition  of  the 
ability  to   compete,    they  rightly  state   that  when  an  individual  re- 
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ceives  an  accidental  injury,  especially  that  of  vision,  the  damage  to 
him  is  a  double  one.  First,  there  is  the  impairment  of  his  working- 
ability  from  the  results  of  the  accident  in  that  he  cannot  perform  as 
good  or  as  much  work  as  formerly,  and  second  his  chances  for  ob- 
taining work  quickly  and  easily  are  less.  They  tell  us  that  this 
second  factor  is  not  so  unessential  as  one  might  suppose.  Practical 
experience  shows  that  the  one-eyed  person  not  only  has  more 
difficulty  in  finding  employment,  but  that  in  some  factories  his  vis- 
ual disorder  makes  it  difficult  for  him  to  retain  his  employment. 
Workmen  with  sound  eyes  are  preferred  by  some  employers  of  labor 
and  from  their  standpoint,  certainly  not  without  reason.  The  in- 
jured person,  therefore,  has  a  right  to  claim  not  alone  a  compensa- 
tion for  the  impairment  of  his  capacity  for  work  but  also  the  dif- 
ficulty which  he  encounters  in  making  the  most  of  this  capacity. 
Therefore,  in  estimating  the  impairment  of  the  earning  ability,  they 
have  always  and  under  all  circumstances  to  consider  the  diminution  of 
the  ability  to  compete.  Stating  this  ability  as  a  numerical  quantity, 
they  find  that  the  formula  they  have  adopted  "adapts  itself  to  the 
peculiarities  of  the  individual  case  and  to  the  judgment  of  the 
physician,  avoiding  thereby  a  rigid  form  and  doing  justice  to  both 
parties." 

Its  calculation  which  is  given  in  careful  detail  can  be  so  simplified 
hy  construction  of  certain  diagrams  and  curves  which  are 
given,  they  say,  as  to  be  understood  and  accomplished 
by  even  an  inexperienced  mathemathician.  Reservation, 
they  properly  state,  must  be  made  in  cases  where  the  injured 
person  had  possessed  only  one  eye  or  was  weak  sighted  before  the 
time  of  the  accident.  In  such  cases,  they  believe  shat  special  modi- 
fications of  the  calculation  have  to  be  made :  these  they  take  into 
special  consideration  and  offer  a  most  elaborate  index  for  the  pur- 
pose of  ready  reference. 

Aecordingto  the  authors'  calculations,  "approximately  a  one-eyed 
person  has  lost  30  per  cent,  of  his  earning  ability  for  the  first  year 
afrer  the  accident  and  20  per  cent,  afterward  for  the  higher  class  of 
trades,  and  for  the  lower  class  the  proportion  would  be  27  per  cent, 
for  the  first  year  and  18  per  cent,  thereafter."  If,  however,  follow- 
ing the  injury  the  eye  becomes  blind  slowlj-,  the  person  is  thus 
able  to  adapt  himself  to  the  ocular  consequences  of  being  one-eyed. 
"The  impairment  of  earning  ability  from  the  gradual  loss  of  the 
sight  in  one  eye  following  the  accident  in  trades  of  higher  visual 
demands  is  21.9  per  cent,  and  in  professions  with  lower  visual  de- 
mands 18.3  per  cent."  The  calculation  may  be  expressed  in  dollars 
and  cents  depending  upon  the  probable  future  earnings. 

Estimation  of  the  pecuniary  loss  to  the  individual  by  reason  of 
visual  imperfections  is  next  considered,  and  with  the  aid  of  several 
examples  is  considered  most  fullj-. 

Part  fourth  of  the  work  is  made  up  of  most  interesting  and  use- 
ful tables  for  the  estimation  of  the  different  forms  of  damage  to  the 
visual  earning  ability:  They  are  most  graphic  and  can  be  usefully 
referred  to  a  moment's  notice. 


376  BOOK   NOTICES. 

A  good  bibliography,  plates  of  near  aud  distance  test  types,  most 
excellent  graphic  delineations  of  field  losses,  and  curves  for  the 
valuation  of  the  visual  field,  of  the  muscular  aotion,  and  of  the 
ability  to  compete,  complete  the  volume. 

The  reviewer,  who  has  given  much  considei'ation  to  this  character 
of  ophthalmic  study,  heartilj'  recommends,  not  only  a  single  cai-eful 
perusal  of  the  work  which  he  has  only  known  in  its  less  perfect 
original,  but  offers  his  conscientious  hope  that  the  book  may 
be  made  a  conveniently  placed  guide  to  all  those — both  professional 
and  layman— who  in  any  way  may  be  interested  in  the  question:  a 
question  that  has  no  greater  import  in  all  of  the  wide  domain  of 
ophthalmology.  C.  A.  Oliver. 
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THE  OPERATION  OF  ADVANCEMENT  OF  A 
RECTUS  MUSCLE. 

By  Claud  Worth,  F.  R.  C.  S.,  England, 

LONDON. 

ILLUSTRATED. 

Most  ophthalmic  surgeons  are  agreed  that,  tlieoreticaUy, 
the  best  operation  for  squint  is  the  advancement  of  a 
rectus  muscle,  with  or  without  tenotomy  of  the  opposing 
muscle.  But,  in  practice,  the  vast  majority  of  surgeons 
content  themselves  with  tenotomies.  The  reason  for  this 
is  that  the  operative  procedures  commonly  employed  in 
advancement  are  very  unsatisfactory  and  uncertain-  in 
their  results. 

I  have  tried,  many  times,  most  of  the  operations  which 
are  to  be  found  in  the  literature  of  the  subject.  The  two 
which  gave  the  best  results  were:  1.  That  in  which  two 
or  three  sutures  are  passed  through  the  cut  end  of  the 
muscle  and  through  the  tough  tissue  near  the  corneal 
margin.  But,  in  this  operation,  the  sutures  cut  their  way 
through  at  the  muscle  end  within  the  first  three  or  four 
days,  so  that  the  final  result  is  uncertain.  So  much  so 
that  a  surgeon  who  had  employed  this  operation  for  years 
told  me  that  he  always  tried  to  produce  as  great  an  effect 
as  he  could  in  order  to  allow  for  this  giving  way.  2.  The 
operation  in  which  the  suture  is  knotted  on  the  muscle. 
This  operation  produces,  as  a  rule,  good  immediate  re- 
sults, but  most  of  the  cases  relapse  after  a  few  weeks  or 
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months.  This  is  due  to  the  fact  that  the  muscle  atrophies 
in  front  of  where  it  is  strangled  by  the  sutures,  so  that  it 
is  only  attached  to  the  globe  by  its  lateral  expansions. 

I  devised  the  operation  I  am  about  to  describe  with  a 
view  to  combining  the  advantages  and  avoiding  the  great 
disadvantages  of  the  two  procedures  mentioned  above. 

Author's  Operation.  The  instruments  required  are: 
speculum,  straight  blunt-pointed  squint  scissors,  toothed 
forceps,  Prince's  advancement  forceps,  needleholder  with 
jaws  suited  to  the  curve  of  the  needles,  two  very  sharp 
curved  needles  and  two  sutures. 

The  suture  material  is  a  very  important  detail.  It  should 
be  thick.  The  thin  stuff  sold  as  "eye  silk"  cuts  like  a 
knife.  I  use  thick  black  silk,*  prepared  as  follows:  A 
reel  of  the  silk  is  wound  loosely  round  a  winder  (made 
by  bending  up  a  piece  of  galvanised  iron  wire).  It  is 
boiled  in  water,  to  sterilize  it  and  to  remove  the  superflu- 
ous coloring  matter.  It  is  then  dried  before  a  fire.  One 
end  is  then  threaded  through  a  hole  in  a  lead  weight. 
The  lead  weight  is  then  dropped  into  a  beaker  of  very  hot 
paraffin  wax  (to  which  a  little  vaseline  has  been  added). 
In  this  way  the  whole  thread  is  drawn  through  the  boiling 
wax  as  it  is  unwound  from  the  winder  by  an  assistant.  It 
is  wound  on  a  large  glass  reel  and  is  kept  in  a  clean  jar, 
always  ready  for  use  without  further  preparation.  In  pre- 
paring for  the  operation,  a  piece  of  the  silk  about  a  foot 
long  is  drawn  out  of  the  jar  with  sterilised  forceps.  It 
is  threaded  through  a  very  sharp,  full -curved  eye  needle 
as  far  as  its  middle.  The  two  halves  of  the  waxed  silk 
thread  are  then  twisted  together  with  the  fingers  into  a 
single  cord.  The  part  of  a  suture  which  experiences  the 
greatest  resistance  in  passing  through  the  tissues  is  that 
near  the  eye  of  the  needle.  The  thread  must  be  double 
here,  in  any  case,  so  one  may  as  well  have  the  benefit  of 
the  double  thickness  throughout.  This  wax-soaked  thread 
has  suffir-ient  stiffness  at  the  ordinary  temperature  of  the 
air  to  prevent  kinking  during  the  operation;  but  at  the 
body  temperature,  it  is  quite  supple.  It  glides  easily,  and 
with  a  minimum  of  damage  to  the  tissues — like  a  well- 
greased  catheter.     It  is  practically  non-absorbent — a  most 

*I  nst'  hjack  silk,  made  for  .sewintr  Jmots.  marked  No.  24.  made  l>y 
\V.  H.  StayiK's  and  Siniih,  Beltr>'ave  Gate,  Leicester,  Eiiglaiul. 
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important  matter  in  a  region  which  cannot  be  kept  abso- 
lutely aseptic.  I  find  that  the  wound  heals  more  quickly 
and  with  less  conjunctival  edema  than  when  undressed 
thread  is  used. 

The  Operation.  For  quite  young  children,  I  prefer 
chloroform  anesthesia;  for  older  patients,  cocain  is  suffic- 
ient, either  in  the  form  of  powder  or  10  per  cent,  drops. 
The  conjunctival  sac  is  then  then  throughly  cleansed  with 
boric  lotion.     Just  before   beginning  the  operation  a  few 


drops  of  suprarenal  gland  extract  are  instilled  (Parke,  Da- 
vis &  Co.'s  "Adrenalin"  solution  acts  well).  A  drop  of 
the  extract  and  a  drop  of  the  cocain,  if  this  is  being  used, 
are  instilled  from  time  to  time  during  the  operation.  The 
vascular  constriction  caused  by  the  extract  makes  the 
operation  bloodless,  or  nearly  so,  so  that  the  surgeon  is 
not  impeded  in  his  work  by  the  necessity  for  constant 
sponging.  A  few  drops  of  lotion  should  be  squeezed  into 
the  eye  every  few  minutes  during  the  operation,  to  pre- 
vent damage  to  the  cornea  by  drying. 

The  patient  lies  on  a  table.     His  lids  are  held  open  by  a 
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wire  speclum.  The  surgeon  standing  behind  the  patient's 
head  seizes  the  conjunctiva  with  the  toothed  forceps,  and, 
with  the  scissors,  makes  a  straight  vertical  incision  through 
it,  about  half  an  inch  long.  The  middle  of  this  incision 
comes  close  to  the  corneal  margin.  A  similar  incision  is 
then  made  through  the  capsule  of  Tenon.  The  conjunc- 
tiva and  capsule  usually  then  retract  as  shown  in  the  dia- 
gram. If  they  do  not  they  are  pushed  back,  so  as  to  ex- 
pose the  insertion  of  the  tendon.  The  female  blade  of  a 
Prince's  advancement  forceps  is  now  passed  under  the 
tendon,  after  the  manner  of  a  tenotomy  hook,  the  male 
blade  being  superficial  to  the  conjunctiva.  The  forceps  is 
now  closed,  so  that  tendon,  capsule  of  Tenon,  and  con- 
junctiva are  all  firmly  clamped  together,  with  their  rela- 
tions undisturbed  except  for  the  retraction  of  the  mem- 
branes. The  tendon,  and  a  few  little  fibrous  bands  be- 
neath the  tendon,  are  now  divided  with  scissors  at  their 
insertion  into  the  sclerotic.  The  Prince's  forceps  holding 
the  tendon,  capsule,  and  conjunctiva  can  now  easily  be 
lifted  up  so  as  to  get  a  good  view  of  the  underside  of  the 
muscle.  One  of  the  needles  is  then  passed  inward  at  A, 
through  conjunctiva,  capsule  and  muscle,  and  brought 
out  at  the  under  side  of  the  muscle.  It  is  then  again  passed 
through  muscle,  capsule  and  conjunctiva  and  brought  out 
at  B.  The  bight  of  the  thread  thus  encloses  about  the 
lower  fourth  of. the  width  of  the  muscle,  together  with  its 
tendinous  expansions  and  capsule  and  conjunctiva.  The 
other  needle  is  similary  entered  at  A',  passed  through  con- 
junctiva, capsule  and  muscle,  and  brought  out  at  the 
under  side  of  the  muscle.  It  is  then  entered  again  at  the 
underside  of  the  muscle  and  brought  out  through  the  con- 
junctiva at  B',  the  bight  of  this  suture  thus  inclosing  the 
upper  fourth  of  the  width  of  the  muscle,  etc.  The  object 
of  inserting  both  sutures  before  proceeding  further  with 
either  is  that  they  may  be  symmetrically  placed.  The 
ends  of  the  thread  from  A'  and  B'  are  then  knotted  firmly 
at  C.  The  end  bearing  the  needle  is  then  entered  at  D, 
and  passed  through  conjunctiva,  capsule  and  muscle,  and 
carried  beneath  the  lower  blade  of  the  Prince's  forceps 
nearly  to  the  corneal  margin.  The  needle  is  here  passed 
through  the  tough  circumcorneal  fibrous  tissue  and  brought 
out  at  G.     The  two  ends  of  the  thread  are  then  temporarily 
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tied  loosely,  with  a  single  hitch,  at  H.  The  first  suture  is 
then  similarly  dealt  with.  The  anterior  part  of  the  muscle, 
and  capsule,  and  conjunctiva  are  then  removed  by  cutting 
them  through  with  scissors  behind  where  they  are  grasped 
by  the  Prince's  forceps.  The  gap  is  then  closed  by  tight- 
ening and  securely  tying  each  suture  HH,  so  that  the 
eyeball  is  rotated  into  its  correct  position  and  the  an- 
terior end  of  the  muscle  is  brought  nearly  up  to  the  cor- 
neal margin  at  GG.  The  longitudinal  position  on  the 
muscle  of  the  knots  A.  B.  C.  and  A'.  B'.  C'.  varies  accord- 
ing to  the  degree  of  rotation  required.  In  operating  under 
cocain  the  immediate  effect  is  the  permanent  result.  No 
over-correction  therefore  is  necessary.  In  operating  under 
a  general  anesthetic  the  eyes  temporarily  diverge  or  con- 
verge so  that  one  has  t )  bear  in  mind  the  angle  of  the 
deviation  and  produce  approximately  that  degree  of  rota- 
tion. 

A  firm  unyielding  hold  is  got  for  the  sutures  at  each 
end,  so  that  any  desired  degree  of  rotation  of  the  eyeball 
may  be  produced,  according  to  the  position  of  A.  B.  C.  In 
a  case  in  which  the  deviation  does  not  exceed  15  or  20  de- 
grees I  advance  the  external  rectus  without  tenotomy  of 
the  internal  rectus.  For  much  higher  degrees  I  usually 
combine  tenotomy  of  the  internus  with  advancement  of  the 
externus,  not  because  the  advancement  will  not  alone  pro- 
duce all  the  effect  required,  but  to  avoid  the  retraction  of 
the  globe  and  narrowing  of  the  palpebral  fissure  which 
would  otherwise  occur. 

The  anatomical  relations  of  the  muscle  are  disturbed  as 
little  as  possible.  As  the  middle  part  of  the  muscle  is  not 
included  in  the  sutures,  its  main  lAood  suppjij  is  not  int.  r- 
fpved  u'it/i.  The  immediate  effect  produced  is  the  final 
result.  So  far,  I  have  had  no  relapse  in  any  case  in 
which  I  have  advanced  the  external  rectus  by  this  method. 

In  a  case  of  convergent  squint  there  is  not  infrequently 
a  slight  vertical  deviation  also.  If  this  is  not  too  great  it 
may  be  corrected  at  the  time  of  the  operation.  If  the 
operated  eye  deviates  downward  the  sutures  at  GG  should 
be  so  placed  as  to  attach  the  muscle  end  at  a  somewhat 
lower  level  near  the  corneal  margin.  If  this  eye  deviates 
upward,  the  muscle  end  should  be  attached  at  a  slightly 
higher  level.     It  is  easy  to  produce  a  vertical  effect  of 
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four  or  five  degrees  in  this  way.  In  this  ease,  of  course, 
a  rotation  about  a  fore-and-aft  axis  is  also  produced.  In 
a  case  in  which  the  operation  is  performed  merely  for  its 
cosmetic  effect  this  is  of  no  consequence.  In  a  case  how- 
ever in  which  I  have  previously  trained  the  fusion  faculty 
with  the  amblyoscope  the  "desire"  for  binocular  vision  is 
quite  able  to  overcome  this  axial  rotation. 

In  the  interests  of  binocular  vision  the  eyes  are  able  to 
overcome  a  considerable  horizontal  deviation  or  axial  ro- 
tation but  they  are  seldom  able  to  overcome  a  vertical  de- 
viation if  this  exceeds  about  three  degrees. 


A  SUBCONJUNCTIVAL  DERMOID  CYST. 
By  James  Moores  Ball,  M.  D., 

ST.    LOUIS. 

The  case  to  be  described  appeared  in  the  ophthalmic 
clinic  of  the  St.  Louis  College  of  Physicians  and  Surgeons, 
Feb.  25,  1902.     The  following  history  was  obtained: 

J.  G.  R.,  of  Lenzburg,  111.,  farmer,  aged  40  years. 
Eight  years  ago  he  noticed  a  small  red  spot  at  the  corneo- 
scleral junction  on  the  nasal  side  of  his  right  eye.  It  grew 
slowly  without  pain  except  during  a  brief  attack  of  con- 
junctivitis. At  this  time  the  growth  was  rounded;  about 
eighteen  months  ago  he  noticed  that  it  had  become  elon- 
gated vertically  and  seemingly  was  divided  into  two  lobes, 
an  upper  and  a  lower. 

Examination  shows  Mr.  R.  to  be  in  good  general 
health.  His  left  eye  presents  two  pterygia  of  ordinary 
size.  The  right  eye  shows  the  presence  of  pterygium  on 
the  temporal  side  of  the  bulbus,  while  the  inner  canthus 
and  part  of  the  nasal  aspect  of  the  cornea  are  occupied  by 
a  tumor.  The  tumor  is  hard  and  inelastic,  only  slightly 
movable  and  is  of  a  pale-yellow  or  straw  color.  Along 
its  upper  and  lower  borders,  and  passing  over  it  in  an 
antero-posterior  direction  are  numerous  minute  blood- 
vessels. The  growth  measures  vertically  13  mm.;  hori- 
zontally 10  mm. ;  its  height  is  3.3  mm.  and  it  extends 
upon  the  cornea  5  mm.  At  the  inner  canthus  a  pterygium  - 
like  mass  is  attached  to  the  inner  margin  of  the  upper 
eyelid  through  2  mm.  of  its  extent  and  also  covers  the 
carnucle.  This  tissue,  passing  from  the  inner  canthus,  is 
thin  and  tense,  apparently  being  lifted  up  by  the  under- 
lying tumor,  over  which  it  spreads  to  find  attachment  in 
the  cornea. 

Vision  of  this  eye  =  -^/^a.  The  fundus  is  normal.  The 
reduction  in  visual  acuity  is  attributed  to  astigmatism 
produced  by  the  growth. 

Diagnosis:  The  tumor  was  regarded  as  a  subconjunc- 
tival cyst. 
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Treatment:     The  growth  was  excised.     It   contained  a 
thin  yellowish  fluid. 

Pathologic  examination  :  Sections  of  the  growth  were 
kindly  made  by  Dr.  Carl  Fisch,  of  St.  Louis.  They  show 
a  tissue  richly  supplied  with  spaces.  These  spaces  are 
lined  with  layers  of  epithelial  cells  resting  on  a  layer  of 
dense,  thin,- fibrous  tissue,  under  which  is  areolar  tissue — . 
the  whole  resembling  the  structure  of  the  skin.  No  seba- 
ceous glands  on  hair  follicles  were  present,  although  care- 
ful search  was  made  for  them.  Pathologic  diagnosis, 
dermoid  cyst. 

REMARKS. 

Subconjunctival  cysts  occur  as  small  elevated  tumors 
of  an  orange  color,  or  translucent  or  gelatinous  appear- 
ance, found  beneath  the  bulbar  conjunctiva.  Numerous 
vessels  ramify  over  the  cyst  wall  and  others  are  prom- 
inent along  the  borders  of  the  growth.  Such  a  cyst  is 
only  slightly  or  not  at  all  movable  upon  the  eyeball.  It 
may  remain  entirely  subconjunctival,  or  may  encroach 
upon  the  cornea,  lifting  up  the  superficial  corneal  layers 
like  a  pterygium. 

The  origin  of  such  cysts  has  not  been  definitely  settled. 
Rogman  states  that  they  result  from  the  growth  of  in- 
foldings;  the  Italian  ophthalmologists  attribute  them  to 
the  closure  of  Krause's  glands;  Ginsberg,  Vossius  and 
Wintersteiner  attribute  them  to  the  deep  growth  of  super- 
ficial epithelial  layers  in  which  regressive  metamorphosis 
and  mucous  degeneration  have  taken  place.  Such  an 
abnormal  ingrowth  of  the  epithelium  may  be  present  as  a 
congenital  condition  or  may  be  produced  by  chronic 
catarrh.  Normally  it  is  found  only  in  the  limbus.  In  this 
connection  it  is  apropos  to  state  that  the  patient  whose 
case  I  have  described,  for  many  years  has  had  pterygia 
and  chronic  catarrhal  conjunctivitis. 

A  form  of  subconjunctival  cyst  which  seems  to  be  of 
rare  occurrence  has  been  described  recently  by  Fehr* 
under  the  name  of  "Gelatinous  Tumor  of  the  Conjunctiva" 
(Gelitant'ise  Geschwulst  der  Bindehaut).  He  describes 
three   cases.        .  each  the  cyst  was  located  beneath  the 
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bulbar  conjunctiva.  In  all  the  color  and  general  appear- 
ance of  the  tumor  corresponded  to  the  case  described 
above.  Microscopic  examination,  which  was  made  in  one 
of  the  three  cases,  showed  the  growth  to  be  a  multilocular 
cyst  of  the  subconjunctival  tissue  with  a  rich  aggregation 
of  cells  in  the  cavities.  The  -superficial  epithelium  was 
drawn  inward;  the  cells  were  partly  epithelial,  partly 
lymphocytes.  Some  of  the  cavities  were  clear  while  others 
showed  cells,  cell  detritus,  and  reticulated  granular 
threads  of  mucin  or  albumen.  Beneath  the  superficial 
epithelium  there  was  granular  pigment,  partly  free  in  the 
subconjunctival  tissue,  partly  within  the  cells.  It  is  a 
matter  of  regret  that  two  of  Fehr's  cases  of  so-called 
gelatinous  tumor  of  the  conjunctiva  refused  to  accept 
operative  invention.  Cases  similar  to  those  reported  by 
Fehr  have  been  observed  by  Jaquet  and  Schrapinger 
under  the  name  benign  cystic  epithelioma  of  the  con- 
junctiva; and  another  case  supposed  to  be  of  the  same 
nature  has  been  reported  by  Piudikowski  and  was  named 
by  Wintersteiner  naevus  pigmentosus  cysticus.  The 
whole  subject  of  conjunctival  and  subconjunctival  cysts 
is  in  a  chaotic  state.  Let  us  hope  that  some  American 
ophthalmologist  will  elucidate  it. 


ADENOMA     OF     THE     LACHRYMAL     CARUNCLE, 
WITH  THE  REPORT  OF  AN    ADDITIONAL 

CASE.* 


By  C.  a,  Veasey,  A.  M.,  M.  D., 


PHILADELPHIA. 


Primary  tumors  of  the  lachrymal  caruncle  are  of  exceed- 
ingly rare  occurrence.  In  1897  the  writer  reportedr  a 
case  of  primary  sarcoma  and  reviewed  the  literature  prior 
to  that  report  which  included  five  cases.  Since  that  time 
at  least  one  additional  case  has  been  recorded. t  Primary 
papillomata  of  the  caruncle  a^e  also  occasionally  met  with. 
Last  year  Posey  and  Shumwayll  reported  such  a  case  be- 
fore this  section,  and  reviewed  the  literature  pertaining 
thereto.  Adenomata  are  also  occasionally  seen,  having  their 
origin  primarily  in  the  caruncle,  a  few  such  cases  having 
been  recorded.  Thus  Testilin§  reports  a  case  in  a  female, 
aged  18  years.  The  tumor  had  existed  for  some  time  and 
was  situated  at  the  internal  angle  of  the  right  eye.  There 
was  no  pain.  It  occupied  the  superior  external  portion 
of  the  lachrymal  caruncle  and  encroached  on  the  semi- 

*Kea(l  before  the  Seetion  on  Oplitli;ilniolog:y  of  the  College  of 
Physioians  of  Phil:i(leli)lii;i,  Dec.  17th.  1!)01. 

tArch.  of  Uphlhal.,  Vol.  XXVI,  No.  '-',  LS!)7. 

tPriniary  Melanotic.  Sarcoma  of  the  Laclirymal  Caruncle,  Simeon 
Snell.     Arch,  of  Ophthal..  Vol.  XXVI,  No.  [i,  18!)7. 

yUniversity  Med.  Bulletin,  Nov.,  1!H)1. 

?A(leiiome  de  la  caroncle  lachryinale.  Dictionaire  des  Sciences 
Medicales,  1st  .series,  N<>.  V2.  i)i>.  <H."i. 

386 


ADENOMA  OF  THE  LACHRYMAL  CARUNCLE.      387 

lunar  fold,  involving  the  bulbar  conjunctiva.  It  also  ex- 
tended almost  to  the  internal  border  of  the  cornea  and 
was  about  the  size  of  a  large  "chick-pea".  In  form  it 
was  somewhat  flattened,  and  presented  irregularities  on 
its  surface  which  resembled  lobular  divisions.  In  consis- 
tency it  was  firm  but  not  hard,  and  the  color  was  yellowish 
gray.  It  was  not  connected  in  any  way  with  the  sclera. 
Under  chloroform  anesthesia  it  was  excised  with  scissors 
and  forceps,  and  did  not  recur. 

Prudden*  also  records  a  case  which  was  removed  from 
the  inner  canthus  of  the  left  eye  in  a  female  74  years  of 
age.  The  growth  had  been  increasing  slowly  in  size  for 
seven  years  without  causing  any  pain  or  inconvenience. 
It  had  its  origin  in  the  caruncle. 

Von  Graefe,t  under  the  name  of  hypertrophy  of  the  ca- 
runcle, reports  a  case  in  a  boy  10  years  of  age.  The  tu- 
mor gradually  increased  in  size  until  it  was  about  half  as 
large  as  a  hazel  nut.  It  was  decidedly  red  in  appearance, 
with  spots' of  yellow  on  the  surface.  Examination  with 
the  loupe  showed  numerous  small  openings,  which  were 
obviously  of  a  glandular  nature.  There  were  also  very 
fine  hairs  upon  its  surface.  The  tumor  was  removed  by 
dissection. 

To  these  cases  the  writer  desires  to  add  the  following- 
Mrs.  Blank,  a  widow,  aged  57  years,  consulted  me  in 
the  latter  part  of  1900  for  the  purpose  of  having  her  re"- 
fractive  error  corrected.  After  this  had  been  done  she 
directed  my  attention  to  a  minute  bluish-red  spot,  about 
the  size  of  a  pin's  head,  situated  in  the  right  lachrymal 
caruncle.  It  lay  beneath  the  surface,  the  caruncular  tis- 
sue over-lying  it  being  translucent,  was  slightly  ovoid  in 
shape,  and  presented  the  external  appearance  of  a  minute 
angioma.  No  family  history  of  tumors  of  any  kind  could 
be  elicited.  Beyond  a  very  moderate  conjunctival  irrita- 
tion at  times,  no  symptoms  were  ocassioned  by  its  pres- 


*Arcb.  of  Ophthal.,  Vol.  XVI,  188G.  1. 
tArch.  f.  Ophthalmolosie,  Vol.  1,  p.  290. 
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ence.  It  was  readily  removed  by  forceps  and  scissors 
under  cocain  anesthesia  and  given  to  Dr.  E.  A.  Shum- 
way  for  microscopical  examination,  who  reported  as 
follows : 

"Microscopical  examination  reveals  an  oval,  well  cir- 
cumscribed nodule  embedded  within  the  caruncle,  meas- 
uring 1.4  X  1  mm.  in  diameter,  in  the  celloidin  sections. 
The  nodule  is  composed  of  a  convoluted  mass  of  tubular 
gland  acini,  each  of  which  possesses  a  distinct  basement 
membrane,  lined  with  tall,  narrow,  columnar,  epithelial 
cells.  The  nuclei  are  oval,  and  are  situatad  at  about  the 
middle  of  the  cell;  the  protoplasm  surrounding  the  nu- 
cleus is  granular,  and  sections  passing  at  right  angles  to 
the  long  axes  of  the  cells  show  that  in  cross  section  they 
have  a  pentagonal  outline.  At  irregular  intervals  there 
are  interposed,  between  them  and  the  basement  mem- 
brane, flattened  polymorphous  cells,  with  well  staining 
nuclei.  The  contiguous  acini  are  in  close  apposition, 
their  basement  membranes  being  separated  only  by  a 
small  amount  of  connective  tissue,  which  carries  thin 
walled  bloodvessels  and  contains  a  few  flattened  connec- 
tive tissue  cells  and  a  moderate  number  of  round  cells. 
Many  of  the  acini  have  a  narrow  lumen,  but  most  of  them 
are  widely  dilated  and  show  a  tendency  to  cyst  formation. 
They  contain  a  fluid,  loosely  coagulated  into  small  drops, 
which  stains  faintly  with  the  eosin.  Some  of  the  more 
widely  dilated  acini  contain,  in  addition,  a  denser,  amor- 
phous exudate  in  which  the  debris  of  cast-off  cells  may  be 
recognized.  The  acini  are  everywhere  regular,  and  there 
is  no  breaking  through  of  the  basement  membranes  by  the 
lining  cells,  nor  infiltration  of  the  surrounding  tissues.  At 
one  end  of  the  caruncle  there  are  cross  sections  of  circu- 
lar tubules,  lined  with  cuboidal  cells,  which  have  the  ap- 
pearance of  excretory  ducts.  The  nodule  has  no  distinct 
capsule,  although  the  surrounding  connective  tissue  has 
been  so  condensed  by  its  growth  as  to  suggest  such  a 
structure.  The  caruncle  shows  a  moderate  round  cell  in- 
filtration, especially  around  the  minute  hair  follicles  and 
the  sebaceous  glands.  The  surface  epithelium  is  thick- 
ened and  contains  numerous  goblet  cells.  There  is  no  trace 
of    the    compound   tubular    gland    (accessory   lachrymal 
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gland — Panas,  Terson;  modified  sweat  gland — Waldeyer) 
which  is  commonly  present,  and  despite  the  difference  in 
the  form  of  the  lining  epithelium,  it  seems  probable  that 
the  new  growth  has  developed  from  this  structure. 

"The  growth  is  then  a  benign  cystic  adenoma  (cyst- 
adenotna)  of  the  caruncle  developing  from  the  tubular 
glands  in  this  position." 


A   CLINICAL    AND    HISTOLOGICAL     STUDY    OF  A 

CASE  OF  MELANO-SARCOMA  OF  THE 

CHORIOID. 

By  Frederick  Krauss,  M.  D., 

philadelphia. 

Mrs.  W.,  aged  35  years,  called  at  my  office  for  the  first 
time  on  July  29,  1899,  complaining  of  pain  and  of  im- 
paired vision  in  her  right  eye. 

She  stated  that  she  had  been  struck  in  that  eye  four 
months  ago  by  the  flying  of  a  piece  of  wood  that  she  had 
attempted  to  break  with  a  hatchet.  The  eye  at  once  be- 
came red  and  painful,  for  which  condition  she  was  treated 
at  a  local  eye  dispensary.  The  vision  ever  since  has  been 
poor  in  spite  of  continued  treatment  at  the  eye  dispen- 
sary and  by  her  family  physician.  She  now  complains  of 
very  great  pain  and  inability  to  see  with  the  right  eye. 
Her  family  history  is  entirely  negative.  The  patient  says 
she  had  no  trouble  with  either  eye  until  the  above  accident 
occurred. 

Present  condition: — The  corneae  of  both  eyes  are  clear, 
the  pupils  are  oval,  3  mm.  in  diameter,  the  left  iris  re- 
sponding freely  to  light,  accommodation  and  convergence. 
The  pupil  of  the  right  eye  is  sluggish,  but  responds  freely 
when  exposed  consensually.  The  eyes  are  quiet.  The 
tension  of  the  right  eye  is  somewhat  diminished;  the  anter- 
ior chamber  is  shallow. 

The  vision  of  the  right  eye  is  limited  to  a  small  ex- 
centric  area  of  light  perception  directly  below  the  middle 
of  the  field,  as  indicated  upon  the  accompanying  chart. 
In  this  position  a  small  piece  of  white  paper,  2  centimeters 
in  diameter  could  be  distinguished.     (See  Fig.) 

In  the  left  eye  the  vision,  accommodation  and  the  form 
field  are  normal.  The  eyeground  is  normal,  except  that 
the  disc  is  too  reddish  in  tint  (superficially  overcapillary) . 

Ophthalmoscopically,  the  right  lens  appears  hazy  in  its 
lower  section,  otherwise  the  media  are  clear.  A  large 
growth  occupies  two  thirds  of  the  visible  area  of  the  fundus, 
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and  is  best  seen  with  +  20  D.  It  is  bright  red  in  color, 
very  richly  supplied  with  bloodvessels  which  run  over  the 
exposed  surface.  Above  and  slightly  anterior  to  the 
growth,  on  both  sides,  are  small  bluish  white  saccules  of 
detached  retina  loosely  filled  with  thin  fluid.  These  sac- 
cules move  freely  when  the  eye  is  turned. 

The  pupil  dilates  fully  and  evenly  with  homatropine. 
The  growth  is  seen  to  have  an  irregular  surface,  and  is 
pressed  against  the  posterior  capsule  of  the  lens  below. 
Numerous   vessels  of  the  size  of   a   main    branch  of  the 
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retinal  artery  run  over  the  surface.  The  bluish  white  sacs 
of  retinal  detachments  are  seen  above. 

A  diagnosis  of  sarcoma  of  the  chorioid  was  given  and 
enucleation  advised.  Consultation  with  Dr.  W.  C.  Posey 
confirmed  the  diagnosis,  and  on  Aug.  15,  1899,  I  removed 
the  eyeball  under  ether,  with  no  accidents.  The  socket 
healed  normally,  allowing  the  adjustment  of  an  artificial 
eye.  There  has  been  no  recurrence  up  to  the  present 
date,  Feb.,  1902. 

The  left  eye  is  absolutely  emmetropic.  The  enucleated 
eyeball  was  immediately  placed  in  in  Mueller's  hardening 
fluid,   and   afterward   in    alcohol.       Microscopic    sections 
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were  made  for  me  by  Dr.   Edward  A.   Shumway,  of  the 
Polyclinic  Laboratories. 

Macroscopically,  the  lens  is  seen  pressed  forward  almost 
against  the  cornea;  the  pupil  is  widely  dilated  and  the 
retina  is  detached.  On  the  temporal  side  there  is  a  tumor 
mass  extending  from  a  point  directly  posterior  to  the 
ciliary  body,  to  a  point  beyond  the  median  line,  and  6  mm. 
from  the  papilla.  The  anterior  and  posterior  margins  are 
apparently  the  only  parts  pigmented. 

Microscopically  the  cornea  and  lens  appear  to  be  normal. 
The  anterior  chamber  is  shallow  but  its  angles  are  free. 
The  iris  is  filled  with  a  homogeneous  exudate  similar  to 
that  also  found  in  the  subretinal  spaces.  The  retina  is 
detached  and  pushed  forward  to  a  point  immediately  behind 
the  ciliary  processes.  The  ganglion  cells  and  the  rods  and 
cones  are  completely  destroyed.  The  optic  nerve  is  par- 
tially atrophic. 

The  tumor  mass  arises  from  the  chorioid,  and  is  made  up 
exclusively  of  spindle  shaped  cells,  the  nuclei  of  which 
fill  up  the  greater  part  of  the  cells.  The  cells  are  arranged 
in  bundles.  The  central  part  of  the  mass  shows  but  a  few 
scattered  pigment  cells,  while  the  scleral,  anterior  and 
posterior  borders  are  lined  with  densely  pigmented  cells. 
There  are  no  large  bloodvessels  in  the  tumor  mass,  the 
blood  being  supplied  by  fine  capillaries  running  between 
the  bundles  of  cells.  The  sclera  has  not  apparently  been 
invaded. 


■■J 


PATHOGENESIS  OF  GLAUCOMA. 
By  Dr.  M.  Uribe  Troncoso, 

city  of  mexico,  mexico, 

translated  by 

Dr.  Albert  B.  Hale, 
CHICAGO,  ill. 

From  the  time  of  Mackenzie  and  v.  Graefe,  who 
restricted  the  nosological  picture  of  glaucoma  to  its 
characteristic  manifestation  in  increased  tension,  up  to 
Schnabel,  who  saw  in  this  symptom  nothing  but  the  result 
of  a  glaucomd*tous  neuritis,  there  have  been  innumerable 
theories  to  explain  the  essential  cause  of  the  disease;  but 
it  must  be  confessed  that  up  till  now  none  of  these  is 
fully  satisfactory.  Anatomical  or  pathological  investi- 
gation, although  they  have  no  doubt  contributed  to 
elaborate  our  knowledge  of  the  v/ay  in  which  certain 
symptoms  are  caused,  nevertheless,  have  not  advanced 
us  one  step  in  the  knowledge  of  etiology. 

The  discovery  of  Knies  marked  a  new  stage  in  the  his- 
tory of  glauooma,  and  the  demonstration  of  the  adhesion 
of  the  iris  to  the  filtration  angle  was  the  point  at  which 
new  horizons  were  opened  to  our  investigation;  but  all 
our  hopes  seem  to  have  fallen  to  earth  before  the  fact  that 
this  adhesion  does  not  necessarily  exist  in  acute  inflam- 
matory glaucoma  and  that  this  should,  therefore,  be  truly 
considered  not  so  much  the  cause  as  rather  the  effect  of 
the  hypertension. 

We  have  been  obliged,  therefore,  to  return  to  the  older 
theory  of  serous  chorioiditis  of  v.  Graefe  (the  theory  of 
hypersecretion)  since  the  retention  theory  was  not  suffi- 
cient to  explain  the  primitive  phenomena.  There  are 
other  theories,  such  as  that  of  Donders,  which  attributes 
to  the  trigeminus  a  neuro-secretory  cause  for  this  in- 
creased tension,  and  that  of  Abadie,  which  attributes  the 

393 


394  PATHOGENESIS   OF   GLAUCOMA. 

increased  tension  to  the  vaso-dilator  fibres  of  the  sympa- 
thetic. 

But  all  these  observers  have  occupied  themselves 
exclusively  in  examining  the  quantity  of  fluids  secreted 
within  the  eye  for  the  cause  of  this  increased  tension;  no 
one  seems  to  have  studied  the  quality  of  this  fluid  or  the 
way  in  which  it  may  be  influenced  under  pathological  con- 
ditions. There,  where  the  filtration  of  the  aqueous  humor 
into  the  anterior  chamber  takes  place,  is  to  be  found  the 
explanation  of  the  process,  and  in  studying  this  it  is  easy 
to  follow  from  its  origin  the  production  of  all  those  symp- 
toms which  present  themselves  successively  in  primary 
glaucoma  and  the  exact  pathogenesis  of  the  various  forms 
of  secondary  glaucoma. 

I  have  decided,  therefore,  to  pursue  my  own  study  in  the 
following  stages: 

1.  Primitive  or  essential  glaucoma; 

2.  The  effect  of  iridectomy; 

3.  Chronic  simple  glaucoma; 

4.  Secondary  glaucoma; 

5.  Experimental  glaucoma. 

1.  Primary  Glaucoma.  Since  Birnbacher,  Elsch- 
nig,  Fuchs  and  Rochon-Duvigneaud  (Panas  and  Rochon- 
Duvigneaud,  Recherches  anatomiques  et  cliniques  sur 
le  glaucome  et  les  neopla3mes  intraoculares,  Paris,  1898) 
who  made  post-mortem  studies  of  eyes  destroyed  by  acute 
inflammatory  glaucoma,  it  is  a  well  established  fact  that 
the  angle  of  the  anterior  chamber  preserves  its  integrity 
and  that  the  iritic  adhesion  of  Knies  is  lacking,  at  least  at 
the  beginning  of  the  attack.  The  increase  in  the  volume 
of  the  intra-ocular  fluid  has  been,  nevertheless,  demon- 
strated, but  since  the  lesions  of  serous  chorioiditis  as  a 
cause  of  hyper-secretion  have  never  been  found,  it  is 
necessary  to  explain  the  retention  by  other  factors  which 
may  impede  exosmosis  of  aqueous  into  the  canal  of 
Schlemm.  Convinced  as  I  was  that  some  alteration  in  the 
aqueous  was  accountable  for  a  glaucomatous  condition,  I 
began  to  remove  this  liquid  from  all  glaucomatous  eyes 
which  I  treated  and  had  it  analyzed  chemically;  I  found, 
as    I    had  hoped,   a  notable  increase  in   all  cases  of  the 
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albumenoid  constituents  as  compared  with  normal  eyes  or 
to  others  suffering  from  conditions  not  glaucomatous. 

[The  author  has  here  given  a  detailed  account  of  his 
methods  of  conducting  this  examination  which  will  be 
found  in  the  Anales  de  Oftalmologia,  October,  1901.] 

Such  an  increase  of  albumen — a  colloid  substance — 
influences  to  a  noticeable  extent  the  filtration  of  the 
aqueous  which  is  p'urely  a  phenomenon  of  exosmosis  as 
Rochon-Duvigneaud  has  shown. 

The  chemical  analysis  of  the  aqueous  was  made  in  19 
cases  of  inflammatory  glaucoma.  Of  course  with  such  a 
small  quantity  of  fluid  as  is  contained  in  the  anterior 
chamber  it  was  a  difficult  task  to  devise  any  exact  method 
to  measure  the  density  or  to  determine  the  exact  propor- 
tion of  each  one  of  its  constituents,  but  Dr.  Fredrico 
Villasenor,  chemist  to  the  National  Medical  Institute  of 
Mexico,  was  able  to  accomplish  this  very  successfully. 

[The  author  gives  in  a  foot  note  the  methods  devised  by 
Villasenor  and  Prof.  Lozano  y  Castro  for  analyzing  the 
aqueous.  These  methods  may  be  studied  in  detail  in  the 
Anales  de  Oftalmologia,  October,  1901.] 

The  composition  of  normal  aqueous  humor  is,  according 
to  Berzelius: 

Water 98.10 

Chlorid  of  Sodium 1.15 

Substances  soluble  in  water • 0.75 

"  "  alcohol traces 

Albumen " 

According  to  Lohmeyer  it  is,  for  spec.  grav.  of  1.0053: 

Water 986.87 

Solids 13.13 

Proteids 1.22 

Extracts 4.21 

Inorganic  salts  (chlorid of  sodium  6. 89). .7. 70 

With  the  object  of  comparing  with  these  figures  results 
obtained  from  normal  eyes  in  Mexico,  Dr.  Villasenor 
analyzed  the  aqueous  from  a  man  of  32  on  whom  an 
operation  was  performed  to  remove  foreign  bodies  from 
the  cornea  (0.2004  cc.  used)  : 

Density  at  18°  Cent.  1.012. 

Water 98.8024 

Mineral  constituents 0.4990 

Organic  "  0.G986 
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Prof.  Lozano  y  Castro  obtained  these  results  from  a  man 
of  26: 

Density  at  L'0°  C.     ].0075. 

Water 98.2717 

Mineral  constituents 1.2345 

Organic . 0.4938 

PATHOLOGIC  AQUEOUS  HUMOR. 

A.     Glaucomatous  Eyes. 

Observation  I.  Typical  acute  glaucoma  in  a  man  37 
years  old.  The  aqueous  was  much  less  fluid  than  normal. 
Analysis  resulted  as  follows: 

Density 1.022 

Water 96.096 

Mineral  constituents 1.403 

Organic        "  2.439 

Observation  II.  Chronic  inflammatory  glaucoma  in  a 
man  45  years  old.     Analysis  as  follows: 

Density  at  18°  Cent. ^ 1.0145 

Water . 97.9568 

Mineral  constituents 0.0610 

Organic        "  1.3822 

Observation  III.     Subacute  glaucoma  in  a  man  33  years 

old: 

Density 1.005 

Water 98.412 

Mineral   Constituents 0.515 

Organic        "  . 1.071 

Observation  IV.  Chronic  inflammatory  glaucoma  with 
acute  exacerbation.  Woman  69  years  old.  The  aqueous 
was  less  clear  than  the  preceding  and  of  a  dirty  yellow 
color : 

Water 95.977 

Mineral   constituents 0.431 

Organic        "  . 3.592 

Observation  V.  Absolute  glaucoma  in  a  man  of  60, 
both  eyes: 

Left  eye. 

Water  ._ 96.520 

Mineral  constituents 1.136 

Organic        "  2.338 
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Aqueous  reproduced  15  minutes  later. 

Water 97.185 

Mineral  constituents 0.469 

Organic        "  2.340 

Right  eye. 

Water 98.437 

Mineral  constituents 0.781 

Organic        "  0.782 

Aqueous  reproduced  15  minutes  later. 

Water 96.692 

Mineral  constituents 0.923 

Organic        "  2.385 

These  analyses  may  not  be  perfect  as  the  fluid  had  to  be 
preserved  five  days,  owing  to  the  absence  of  Dr. 
Villasenor. 

Several  days  later  the  aqueous  was  again  withdrawn 
from  this  right  eye  with  the  following  result : 

Density  at  18°  C 1.0175 

Water 96.8912 

Mineral  constituents 1.6580 

Organic        "  1.4508 

Observation  VI.  Acute  glaucoma  in  the  left  eye;  ab- 
solute glaucoma  in  the  right  eye.  Woman  70  years  old. 
Analysis  as  follows : 

Right  eye. 

Density  at  19°  C 1.013 

Water 95.7799 

Mineral  constituents 0.3669 

Organic        "  3.8532 

Quantity  removed 0.0545 

Aqueous  reproduced. 

Density  at  19°  C 1.012 

Water 97.6151 

Mineral  constituents 0.2803 

Organic        "  2.1046 

Quantity  removed 0.0717 

Left  eye. 
Only  the  reproduced  aqueous  (0.0938)  was  examined. 

Density  at  13° 1.0085 

Water 97.9744 

Mineral  constituents 0.42(i4 

Organic        "  1.5992 
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Observation  VII.  Acute  glaucoma  in  both  eyes. 
Woman  of  55  years: 

Density  at  18=  C : 1.006 

Water 96.622 

Mineral  constituents 1.697 

Organic        "  2.681 

Quantity   removed 0.1119 

Aqueous  reproduced. 

Density  at  19°  C 1.0065 

Water 98.019 

Mineral  constituents 1.289 

Organic        "  0.692 

Quantity  removed 0.0858 

An  interesting  point  in  this  case  was  the  appearance 
after  the  iridectomy  of  the  opacity  of  the  lens,  not  due,  as 
it  might  seem,  to  traumatism  either  at  the  time  of  punct- 
ure nor  when  making  the  excision  of  the  iris.  Moreover, 
in  spite  of  complete  cicatrization  of  the  corneal  wound, 
the  anterior  chamber  did  not  reform,  but  the  lens  remained 
adherent  to  the  posterior  surface  of  the  cornea. 

Observation  VIII.  Acute  glaucoma.  Vitreous  hemor- 
rhage. Male,  32.  Analysis  of  aqueous  from  the  right 
eye.  The  color  was  yellower  than  in  any  of  the  previous 
cases: 

Density  at  14°  C 1.006 

Water 97.24:8 

Mineral  constituents 0.6356 

Organic        "  2.1186 

Quantity  removed 0.2360 

Aqueous  reproduced. 

Density  at  15°  C 1.0065 

Water 98.7949 

Mineral  constituents 0.4273 

Organic        "  2.7778 

Quantity   removed--   ._ 0.0936 

In  all  these  earlier  analyses  we  expected  to  discover  the 
nature  of  the  organic  constituents  in  aqueous  humor,  but^ 
in  view  of  the  small  quantity  of  fluid  obtained  (3  to  4 
drops)  it  was  necessary  to  use  for  this  purpose  all  the 
fluid  obtained  from  the  left  eye  of  the  patient  subjected  to 
the  following  investigation.  In  all  analyses  of  glaucoma- 
tous  aqueous,    since  it   was  not  possible  to  measure  the 
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albumen  accurately,  its  presence  was  undoubtedly  deter- 
mined by  the  recognized  reactions. 

Observation  IX.  Chronic  inflammatory  glaucoma  with 
acute  outbreak.  Woman,  78.  Aqueous  from  left  eye, 
light  colored,  Oleaginous,  responding  readily  to  all  tests 
for  albumen,  and  yielding  (method  of  Brandberg)  0.3  per 
cent,  of  albumen. 

Reproduced  aqueous  was  still  more  oleaginous  and 
showed  a  slight  spontaneously  formed  coagulum,  0.85  per 
cent,  of  albumen.  No  fibrin  was  found  in  either  of  these 
two  specimens. 

B.     Other  Diseases. 

Observation  X.     Rheumatic  iridochorioiditis.     Woman 

58  years.     Analysis  gave: 

Density  at  19°  C 1.009 

Water 99.800 

Mineral  constituents 0.0174 

Organic        "  0.1826 

Q uantity  removed 0.115 

Observation  XL  Interstitial  keratitis.  Girl,  14.  Aque- 
ous.    Analysis  gave : 

Density  at  20°  C 1.000 

Water 97.172 

Mineral  constituents 1.285 

Organic        "  1.533 

Quantity  removed ].915 

Aqueous  reproduced. 

Density  at  20°  C 1.000 

Water 96.252 

Mineral  constituents 1.788 

Organic        "  1.960 

Observation  XII.  Iritis  serosa.  Male,  57,  Right  eye 
bad  for  15  days,  when  a  corneal  ulcer  was  discovered; 
deep  anterior  chamber;  deposits  on  Descemet's  membrane; 
semidilated  pupil,  yielding  slowly  to  atropin  but  showing 
some  posterior  synechise;  turbid  vitreous;  plus  tension. 
The  aqueous  showed  fibrin  in  large  quantities  and  0.35 
per  cent,  of  albumen. 

Observation  XIII.  Senile  cataract.  Woman,  46.  Pupil 
and  anterior  chamber  normal.  Analysis  showed,  organic 
aqueous : 
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Density  at  14°  C 1.0001 

Water 97.5222 

Mineral  constituents 2.0330 

Organic        "  0.-1448 

Quantity   removed 0.1574 

Aqueous  reproduced. 

Density  at  12°  C— i 0.99G 

Water 94.9609 

Mineral  constituents 2.9139 

Organic        "  2.1192 

Resume.  In  19  analyses  of  glaucomatous  aqueous  the 
density  varied  from  1.005.50  to  1.022  higher  than  reported 
by  Berzelius  in  physiologic  aqueous  (1.005)  and  than  that 
obtained  in  Mexico  by  Profs.  Villasenor  and  Lozano,  which 
were  1.012  and  1.007.  They  were  higher  also  than  that 
obtained  in  cases  of  interstitial  keratitis  and  cataract,  in 
which  the  density  was  exactly  that  of  water  or  a  little  less. 
The  maximum  density  of  1.022  is  much  different  from  that 
of  1.099  which  was  found  in  rheumatic  iridochorioiditis. 

The  quantity  of  mineral  salts  varied  from  0.36  in  simple 
aqueous  or  0.28  as  the  lowest  proportion,  and  1.68  as  the 
highest,  in  contrast  to  those  of  0.49  and  1.23  in  physiologic 
aqueous  or  to  those  of  0.01  in  iridochorioiditis  and  2.91  in 
senile  cataract.  As  far  as  concerns  the  proportion  of 
organic  ingredients  the  lowest  result  was  0.78  in  simple 
aqueous  as  contrasted  with  that  of  0.69  and  0.49  in  phy- 
siologic aqueous.  The  maximum  was  3.85.  In  serous 
iritis  the  proportion  0.35  was  somewhat  greater  than  that 
of  0.30  found  in  the  case  of  glaucoma.  In  interstitial 
keratitis  also  there  was  a  notable  increase  over  the  phys- 
iologic quantities.  In  cataract  this  quantity  of  albume- 
noid  constituent  was  found  only  in  newly-formed  aqueous. 
In  contrast  to  what  other  authors  declare,  new  formed 
aqueous  did  not  coagulate  and  only  once  did  we  see  a 
small  coagulum  form  spontaneously.  In  this,  as  well  as 
in  glaucomatous  aqueous  the  quantity  of  organic  matter 
was  no  more  uniform  in  newly  produced  aqueous  than  in 
glaucomatous  aqueous.  There  were  noticeable  variations 
showing  that  the  permeability  of  the  vessels  and  condition 
of  their  walls  were  affected  by  the  composition  of  the  fluid. 
These  figures  which  represent  the  composition  of  the 
aqueous   in    these    eyes   should   not  be  taken  as  absolute 


PATHOGENESIS  OF  GLAUCOMA.  401 

values.  They  indicate  notonly  the  degree  of  the  vascular 
lesions  and  the  state  of  the  disease  but  they  must  show  the 
condition  of  nutrition  in  each  eye  through  their  greater  or 
less  influence  on  excretion  and  on  the  permeability  of  the 
vessel  wall.  Chemical  analysis  of  the  aqueous  gives  us 
important  data  and  I  think  is  of  great  service  in  helping 
recognize  the  state  of  nutrition  of  an  eye  and  in  opening  a 
new  field  for  the  study  of  certain  classes  of  disease 
wrapped  in  obscurity. 

Hypertension  and  Glaucoma.  The  constancy  and  result 
obtained  in  my  analyses,  as  far  as  concerns  the  organic 
constituents  in  the  aqueous  of  glaucomatous  eyes,  allows 
me  to  state  that  hypertension  is  a  symptom  subordinate  to 
the  difficulty  of  exosmosis  when  a  liquid  is  more  albu- 
minous than  the  normal.  Hypertension  is,  of  course, 
only  a  symptom  common  to  a  number  of  diseases,  while 
glaucoma  is  a  disease  by  itself.  Hypertension  is  pro- 
duced in  two  distinct  ways: 

1.  By  increased  difficulty  in  excretion  of  aqueous 
loaded  with  albumen.  2.  Mechanically,  by  adhesion  of 
the  root  of  the  iris  to  the  sclero-corneal  junction. 

The  albumenoid  constituents  may  come  from  two  sources 
entirely  distinct  and  they  form  two  groups  also  entirely 
distinct:  (1)  either  the  result  of  an  inflammatory  pro- 
cess within  the  anterior  segment  of  the  eye  which  loads 
the  aqueous  with  fibrin,  exudate,  etc.;  or  (2)  as  in  glau- 
coma in  which  albumen  is  almost  exclusively  present,  they 
result  from  some  vascular  disturbance  similar  to  that 
seen  in  interstitial  nephritis. 

There  must  be  added  a  third  form  of  hypertension  pro- 
duced by  an  increase  in  the  quantity  of  the  aqueous  when 
secreted  under  increased  blood  supply,  but  if  the  filtration 
process  is  normal,  increase  of  pressure  can  be  neutralized 
by  increase  of  excretion  and  the  equilibrium  is  soon 
established.  It  is  probable  that  in  certain  inflammatory 
conditions  in  the  front  cf  the  eye  the  quantity  of  the 
aqueous  secreted  may  be  greater  than  normal,  as  in  irido- 
cyclitis serosa  where  the  depth  of  the  anterior  chamber  is 
exaggerated,  but  this  must  be  ascribed  rather  to  the 
mechanism  of  retention  than  to  hypersecretion  itself. 

In  glaucoma  the  quantity  of  aqueous  within  the  anterior 
chamber  is,  on  the  contrary,  much  less  than  normal.     The 
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shallowness  of  the  anterior  chamber,  easily  seen  on  exam- 
ination, demonstrates  a  fact  which  our  measurements  have 
already  proven;  that  is,  in  our  experiments  this  quantity 
varied  from  o  to  23  centigrams,  whereas  in  the  normal 
state  there  were  30  to  35  centigrams,  according  to  Petit 
or  40  to  45  according  tq  Sappey.  Even  admitting  that  I 
did  not  extract  all  of  the  aqueous,  these  figures  are  too 
wide  apart  to  admit  of  any  discussion. 

Neglecting  for  the  moment  hypertension  due  to  inflam- 
mation or  to  mechanical  retention,  let  us  study  the  condi- 
tions accompanying  simple  glaucoma,  where  it  is  seen 
that  hypertension  is  not  only  the  characteristic  but  even 
the  essential  mark  of  the  disease.  In  a  normal  state  the 
vessels  of  the  ciliary  body  and  iris  do  not  allow  the  albu- 
men of  the  blood  to  pass  through  them  but  when  the  ves- 
sels are  altered  it  may  pass  through  them  into  the  anterior 
chamber.  Lesions  of  the  epithelium  of  the  pars  ciliaris 
retinae  separating  the  network  of  the  ciliary  vessels  from 
the  posterior  chamber,  must  have  a  certain  influence  on 
the  production  of  dialbuminosis.  This  results  in  the  eye 
through  a  mechanism  similar  to  that  in  interstitial 
keratitis. 

Pathologic  investigations  on  the  eye  have  shown  the 
frequency  and  gravity  of  alterations  of  the  blood  vessels. 
These  are  principally  lesions  in  senile  arterial  sclerosis, 
in  endovasculitis,  which  are  found  in  the  vessels  of  the 
iris,  ciliary  body  and  retina.  Ulrich,  in  1882,  described 
as  hyaline  degeneration  lesions  characterized  by  narrow- 
ness of  the  caliber  of  the  arteries  of  the  iris  and  by  dilata- 
tion with  weakness  of  the  vessel  walls.  Schnabel  found 
the  same  lesions  more  or  less  generally  distributed  to  other 
vessels  of  the  eye.  Brailey  has  demonstrated  dilatation 
in  the  great  arterial  circle  of  the  iris  and  of  the  ciliary 
body.  Elschnig  showed  in  a  case  of  acute  glaucoma 
dilatation  of  ciliary  vessels  which  were  full  of  blood.  In 
some  cases  the  capillaries  were  seen  to  have  very  thin  walls 
with  few  nucleated  cells.  In  hemorrhagic  glaucoma  this 
arterial  sclerosis  reached  its  maximum.  Rochon-Duvig- 
neaud  found  that  the  vessels  of  the  ciliary  body  were 
notably  dilated,  while  those  of  the  iris  were  atrophic  and 
with  a  hyaline  thickening  of  its  walls  which  soon  led  to 
obliteration.     I    attribute   these  lesions  of   the  vessels,  as 
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well  as  those  of  the  stroma  of  the  iris,  to  the  adhesion  of 
this  membrane  at  the  filtration  angle  and  I  consider  this 
independent  of  the  lesions  of  the  ciliary  or  chorioidal 
vessels.  Rosa  Kerschbaumer  says  she  has  found  sclerotic 
vessels  and  thickened  stroma  in  the  ciliary  processes. 
Kuhnt  and  Haab  state  that  the  endarteritis  of  the  chorioidal 
vessels  constitutes  the  most  frequent  lesion  in  glaucoma. 
Hacheand  Hulke  have  demonstrated  the  constancy  of  arte- 
rial  sclerosis,  of  aneurism,  andof  endarteritis  in  hemorrha- 
gic glaucoma.  The  arteries  of  the  retina,  according  to  Panas 
and  Rochon-Duvigneaud  are  the  seat  of  an  endarteritis. 
They  insist  on  the  constancy  of  this  lesion  as  opposed  to 
any  affection  of  the  chorioidal  vessels.  They  call  it  an  elec- 
tive or  systematic  process.  Even  the  veins  of  the  retina 
do  not  escape  but  are  often  the  seat  of  a  periplebitis  which 
increases  their  narrowness.  As  far  as  the  lesions  of  the 
veins  of  the  uvea  are  concerned,  Birnbacher  and  Czer- 
raak  have  found  cellular  infiltrations  around  the  veins  of 
the  chorioid,  which  they  think  are  constantly  and  com- 
pletely inflamed  in  glaucoma.  They  show,  moreover,  a 
periphlebitis  and  an  endophlebitis  of  the  vorticose 
veins  which  produces  intraocular  venous  stasis.  Alter- 
ations of  the  epithelium  of  the  ciliary  body  have  not 
been  particularly  noticed  because  the  attention  of  stu- 
dents has  not  been  especially  called  to  this  point.  Nev- 
ertheless, in  a  case  of  acute  glaucoma  Elschnig  found 
the  epithelium  much  altered. 

The  production  of  aqueous  being  principally  a  phenom- 
enon of  excretion  can  be  compared  to  the  process  which 
takes  place  from  the  epithelium  of  the  renal  tubuli. 

From  all  these  data  of  pathologic  anatomy  which  we 
give  here,  it  would  seem  the  changes  in  the  vessel-wall 
constitute  one  of  the  most  principal  and  characteristic 
lesions  in  glaucoma.  These  lesions  suffice  to  explain  the 
passage  of  albumen  from  the  blood  of  the  aqueous. 
Arteriosclerosis  of  the  vessels  of  the  uveal  tract  and  of 
the  retina  induces  a  narrowing  of  their  caliber  and  causes 
a  condition  which  may  be  called  ocular  dialbuminosis. 
As  is  well  known  movement  of  albumen  through  the  vessel 
walldependslargely  upon  the  slowness  of  the  blood  stream, 
a  slowness  which  in  this  case  is  produced  by  the  rough- 
ening of  the  epithelium  of  the  inflamed  vessels  (impulse  of 
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the  blood  remaining  the  same)  which  has  as  a  consequence 
a  reduction  of  arterial  pressure  and  an  increase  in  venous 
pressure,  conditions  which  as  Stokvis  and  Runeberg  say 
are  most  favorable  for  the  filtration  of  albumen.  The 
nervous  system  also  must  play  a  great  part  in  the  pro- 
duction of  dialbuminosis.  Dilatation  diminishes  arterial 
pressure  and  slows  the  blood  stream,  thus  permitting 
egress  of  substances  which  in  a  normal  state  would  be 
retained  within  the  vessel.  Thus  may  be  explained  the 
influence  which  some  emotion  or  shock  has  upon  the  pre- 
cipitation of  glaucoma  and  confirmed  the  effect  which 
Abadie  says  the  sympathetic  exercises  in  the  production 
of  glaucoma. 

From  all  that  has  been  said  I  think  I  have  proved  that 
hypertension  in  glaucoma  results  from  a  different  exos- 
mosis  of  aqueous  which  has  thereby  become  more  albu- 
minous than  normal  and  in  which  vascular  sclerosis  is  a 
principal  factor.  Let  us  now  study  the  symptoms  of 
glaucoma  in  the  light  of  our  new  theory  based  on  clinical 
facts. 

GENESIS   OF   GLAUCOMA. 

The  retention  of  aqueous  in  the  anterior  chamber  suffi- 
cient to  explain  hypertension  is,  however,  not  enough  itself 
to  be  called  glaucoma.  This  alone  would  not  produce 
diminution  of  depth  of  the  anterior  chamber  nor  a  scant 
quantity  of  aqueous,  since  in  serous  iritis  hypertonicity 
is  accompanied  by  an  increase  of  the  anterior  chamber 
with  retrocession  of  the  iris  and  since  iritis  itself  some- 
times ends  in  true  glaucoma,  although  its  usual  termina- 
tion is  in  atrophy.  The  difference  lies  essentially  in  the 
involvement  of  the  vitreous.  The  shallowness  of  the  an- 
terior chamber  is  due  to  an  advance  of  the  lens  and  iris 
produced  by  a  kind  of  edema,  an  increase  in  the  quantity 
of  vitreous.  It  is  a  well  known  clinical  fact  that  in  certain 
malignant  glaucomas  after  iridectomy  the  anterior  chamber 
is  not  restored  at  ail,  but,  nevertheless,  intraocular  tension 
is  raised.  This  happened  in  case  7  where  the  lens  and  iris 
were  close  against  the  back  of  the  cornea  and  where  the 
tension  remained  high  in  spite  of  iridectomy.  In  case  2 
after  puncture,    the  anterior  chamber  was  not  filled  for 
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two  or  three  days  but  in  spite  of  this,  tension  did  not 
diminish.  In  the  same  way  posterior  sclerotomy,  which 
allowed  vitreous  to  escape,  was  able  to  cut  short  an  attack 
of  glaucoma  although  not  a  drop  of  aqueous  was  lost. 

Increase  in  the  amount  of  vitreous  is  one  of  the  most 
characteristic  signs  of  glaucoma  and  depends  not  only 
upon  the  impregnation  of  all  the  tissues  by  the  fluid 
retained  during  the  attack  but  also  and  principally  upon 
the  escape  of  albumen  through  the  retinal  vessels.  Ac- 
cording to  Panas  and  Rochon-Duvigneaud  endarteritis  of 
the  retinal  vessels  is  an  elective  systematic  process.  All 
the  conditions  necessary  for  the  escape  of  albumen,  such 
as  we  have  mentioned  before,  and  such  as  are  found  here 
as  well  as  in  the  vessels  of  the  ciliary  body,  must  aid  in 
changing  the  character  of  the  vitreous.  The  investiga- 
tions of  Panas  concerning  napthalin  cataract  (Archives 
d'Ophtalmologie,  Tom.  VIII,  1887)  seemed  to  demon- 
strate the  great  trophic  influence  of  the  retinal  vessels  on 
the  vitreous.  Embryologically,  these  vessels  belong  to 
the  vitreous  from  which  they  are  separated  by  a  hardly 
distinguishable  membrane.  During  all  of  the  intra- 
uterine life  the  vitreous  and  the  lens  are  nourished  by  the 
hyaloid  artery,  but  in  the  adult  the  nutrition  of  the  vit- 
reous depends  solely  upon  the  retinal  vessels.  The  aque- 
ous is  an  excreted  fluid,  poor  in  albumen,  whose  principal 
function  is  to  fill  the  anterior  chamber  and  to  allow 
the  free  movement  of  the  iris  diaphragm.  Although  the 
anatomy  and  physiology  of  the  vitreous  are  as  yet  but 
imperfectly  understood  we  do  have  some  facts  to  support 
this  opinion. 

As  Panas  has  said,  in  the  eye,  as  in  all  the  organs  of  the 
body,  nutrition  must  come  from  the  blood  vessels.  The 
existence  of  a  nutritive  stream  which  arises  from  the 
retina  and  flows  forward  seems  proven  by  the  following: 

1.  It  is  not  unusual  to  find,  in  the  histologic  structures 
of  the  normal  eye,  between  the  hyaloid  and  retina,  spaces 
full  of  coagulated  lymph  which  proves  the  existence  of  a 
subhyaloid  fluid. 

2.  In  the  superficial  coverings  of  the  adult  vitreous, 
principally  about  the  papilla  and  the  ciliary  body  are 
encountered  a  great  number  of  flattened  cells  with  one  or 
two  nuclei  and  formed   of   granulated   protoplasm    which 
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Schwab  shows  to   be  only  migrated  leucocytes  from  the 
retinal  vessels. 

3.  This  structure  of  the  vitreous,  composed  of  stratified 
layers  radiating  from  the  canal  of  Cloquet,  speaks  in  favor 
of  a  circulation  of  fluid  toward  the  interior  of  this  body. 

4.  In  old  age,  the  leucocytes  of  the  superficial  layers 
of  the  vitreous  diminish  notably — a  proof  that  nutrition, 
also,  is  then  impaired. 

If  then  the  normal  structure  of  the  plasma  escaping  from 
the  vascular  walls  is  choked  in  glaucoma,  filtration 
through  the  alveoli — osmosis — must  change  in  such  pro- 
portion as  to  effect  profound  changes  in  the  composition  of 
the  vitreous. 

The  changes  have  been  already  suggested  by  other 
writers  who  have  found  in  advanced  cases  the  vitreous 
quite  soft.  Haensell  (Archives  d'Ophtalmologie,  1890,  p. 
518)  especially  has  studied  the  condition.  He  says:  "I 
found  an  equatorial  zone  in  the  vitreous  in  which  was  a 
glossy  network  arranged  concentrically  arcund  Cloquet's 
canal  within  which  was  a  homogenous  mass  coagulating 
into  an  albuminous  substance  that  could  be  separated  by 
gentle  w^ashing  in  water."  "Under  the  microscope  the 
vitreous  layers  and  the  fibres  uniting  them  seem  formed  of 
a  hyaline  structureless  substance  that  reacted  to  staining 
agents  just  as  did  the  hyaline  substance  of  the  vitreous  in 
the  embryo  or  adult."  "In  the  vitreous  of  eyes  in  which 
glaucoma  had  been  of  only  -short  duration  the  lamellae 
could  be  demonstrated  still  surrounded  by  normal  vitreous 
and  blending  insensibly  into  it."  The  same  author 
found  an  intracellular  network  in  the  cellules  of  normal 
vitreous  which  are  represented  in  the  newborn  by  a 
granular  liquid,  the  last  vestige  of  embryonic  blood. 
In  the  adult  this  becomes  a  homogenous,  colorless  liquid 
having  the  same  refractive  index  as  the  lens.  In  glau- 
coma, the  intracellular  spaces  are  completely  closed  by  a 
thickening  of  the  hyaline  substance  of  the  cells,  and  these 
contents  are  forced  to  accumulate  between  the  lamellae 
where,  not  finding  exit,  they  stagnate.  This  accounts  for 
the  increased  size  of  the  vitreous. 

In  a  case  of  hemorrhagic  glaucoma  reported  by  W. 
Campbell  Posey  (Transactions,  Section  of  Ophthalmology, 
Amer.  Med.  Assn.,  1900)  the  anterior  chamber  was  found 
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full  of  a  homogenous  liquid  extending  to  the  posterior 
chamber,  which  occupied  the  space  between  the  fibers  at 
the  zonula  and  was  continued  even  to  the  vitreous. 

Rochon-Duvigneaud,  in  a  similar  case,  found,  on 
opening  the  globe  "the  vitreous  separated  from  the  pos- 
terior pole,  and  even  impregnated  by  a  yellowish  liquid 
which,  on  standing,  deposited  a  yellowish  coagulum." 

The  investigations  of  Haensel  have  attracted  too  little 
notice,  because  in  them  an  essential  note  was  missing: 
a  full  explanation  as  to  the  nature  of  the  causative  factor. 
My  own  theory  is  the  only  one  that  can  explain  these  phe- 
nomena with  a  satisfactory  clearness. 

Admitting  the  evident  role  of  the  vitreous  in  glaucoma, 
all  the  symptoms  are  readily  understood  and  united. 
Either  as  the  result  of  a  senile  arteriosclerosis,  of  an 
arthritis,  gout,  etc.,  as  a  result  of  a  localized  endarteritis 
within  the  eyeball,  the  vessel  walls  become  permeable  to 
the  albumen  which,  mixed  with  the  contents  of  the  anter- 
ior chamber,  retard  the  proper  filtration  at  the  filtration 
angle.  When  the  secretion  of  the  albumen  reaches  a  certain 
degree  the  excretory  passages  still  intact  become  insuf- 
ficient, the  intraocular  tension  rises  until  the  augmenta- 
tion of  new  aqueous  equalizes  the  tension  within  the 
vessels,  when  secretion  of  aqueous  is  checked.  Some- 
what before  this  the  first  symptoms  of  glaucoma  appear: 
the  edema  of  the  cornea,  the  moderate  dilation  of  the  iris, 
the  swelling  of  the  retinal  veins,  the  arterial  pulsation, 
the  periodic  reduction  of  vision,  the  periorbital  pains, 
etc.,  all  phenomena  dependent  upon  increased  intra- 
ocular tension  and  venous  stasis. 

Such  attacks  are  nearly  always  associated  with  some 
mental  emotion,  a  reflex  congestion  of  the  veins  of  the 
head,  with  insomnia,  etc.,  producing  a  vasomotor  dilation 
showing  itself  chiefly  in  the  vessels  of  the  ciliary  body. 
These  disturbances  disappear  with  the  causes  that  produce 
them,  the  albumen  disappears  from  the  aqueous  and  ex- 
cretion is  re-established;  but  when  they  reappear  they 
become  severer,  the  vascular  disturbance  progresses  by 
degrees  till  suddenly  an  acute  attack  of  glaucoma  breaks 
out.  The  amount  of  albumen  secreted  reaching  a  higher 
degree  than  during  the  prodromes,  rapidly  inhibits  filtration 
and  tension  rises  with  abound;  the  veins  are  compressed 
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at  their  exit  and  an  intense  congestion  is  produced  in  all 
the'tissues  of  the  eyeball  accompanied  by  a  mild  diape- 
desis  (Knies).  The  cornea  is  infiltrated  and  becomes 
turbid,  the  iris  is  edematous,  its  normal  appearance  is  lost, 
its  veins  are  dilated  and  tortuous;  the  uvea  is  copiously 
infiltrated.  (Stolting.  Operative  Treatment  of  Glaucoma. 
Annals  of  Ophthalmology,  1898,  p.  62.  "The  experimental 
ligature  of  the  vorticose  veins  gives  rise  to  circulatory 
disturbances  the  effect  of  which,  on  the  eye  tissues,  is 
much  the  same  as  that  of  acute  glaucoma.)  The  vitreous, 
with  its  nutrition  already  affected,  swells,  presses  forward 
the  iris  and  the  lens,  thus  adding  a  new  factor  to  encour- 
age retention.  As  the  vitreous  crowds  forward,  the  anter- 
ior chamber  is  made  smaller  and  the  root  of  the  iris  is 
pushed  closer  to  the  sclerocorneal  junction.  The  effect  of 
edema  of  the  vitreous  is  well  expressed  in  Elschnig's 
studies  on  acute  glaucoma — quoted  by  Panasand  Rochon- 
Duvigneaud:  "The  root  of  the  iris  is  pushed  forward  and 
outward  in  such  a  way  that  the  iris  covers  the  anterior 
face  of  the  ciliary  body  which  forms  the  vertex  of  the 
anterior  chamber,  and  touches  the  pectinate  ligament  at 
least  at  its  origin.  The  result  is  that  the  circular  fibers  of 
Mueller's  muscle  are  dragged  forward  from  the  normal 
position,  as  are  also  the  anterior  roots  of  the  ciliary  pro- 
cesses. The  canal  of  Schlemm  is  lacking  over  the  entire 
area  in  which  the  iris  is  against  the  pectinate  ligament. 
The  posterior  chamber  is  increased."  Again:  "The 
anterior  chamber  was  flattened,  but  although  the  root  of 
the  iris  was  crowded  forward,  the  angle  of  the  anterior 
chamber  was  pressed  and  the  iris  did  not  touch  the  pec- 
tinate ligament.  The  ciliary  processes  also  crowded 
forward,  were  of  excessive  size  and  nearly  touched  the 
iris.  At  one  point  in  the  anterior  chamber  the  root  of  the 
iris  seemed  to  be  pressed  so  far  forward  as  to  touch  the 
cornea." 

The  increase  in  volume  of  the  vitreous  must,  in  reality, 
cause  all  the  phenomena,  acting  as  it  does  equally  upon 
ciliary  processes,  posterior  chamber  and  lens — or  the 
diaphragm. 

Priestley  Smith  has  experimentally  shown  the  closure  of 
the  filtration  angle  and  the  suppression  of  filtration  when 
vitreous  pressure  rises  above  that  of  the  anterior  chamber. 
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This  was  done  by  the  means  of  two  hollow  needles  one, 
placed  in  the  anterior  chamber  and  the  other  in  the  vitreous 
of  a  lamb's  eye,  the  other  extremities  connected  by  a 
rubber  tube  with  a  small  glass  vessel  full  of  ^;\  ater  tinted 
black.  When  both  tubes  were  at  the  same  height  above 
the  eye  (30  cm.)  pressure  was  equal  in  both  chambers  and 
the  fluid  filtered  away  from  the  anterior  chamber,  inject- 
ing the  episcleral  veins  and  escaping  to  the  surface,  but 
if  the  needle  in  the  vitreous  had  its  end  raised, 
thus  increasing  the  pressure  within  the  aqueous,  filtration 
was  retarded.  In  the  frozen  eye  it  was  shown  that  the 
anterior  chamber  was  diminished  and  that  the  lens  and 
iris  had  been  crowded  forward  till  the  root  of  the  iris  lay 
against  the  sclerocorneal  angle.  (Ophthalmic  Record, 
1894.) 

If,  in  an  acute  attack,  retention  is  produced  by  the  two 
mechanisms  mentioned,  it  will  last  as  long  as  the  circu- 
latory disturbances  which  caused  the  escape  of  albumen 
from  the  vessels.  As  in  the  kidney,  this  albumen  is  inter- 
mittent, it  diminishes  or  ceases  before  afid  after  the  at- 
tacks, but  when  after  recurring,  it  tends  to  become  per- 
manent. After  several  attacks  the  vitreous  does  not  again 
become  normal;  the  root  of  the  iris  remains  pressed 
against  the  sclerocorneal  edge,  and,  with  the  irritation 
from  the  albumen  abnormally  present,  tends  to  bring  about 
the  adhesion  of  Knies.  Influenced  by  the  albumen  all  the 
tissues  bathed  in  aqueous  suffer  what  may  be  called  a 
chronic  fibrous  sclerosis — like  chronic  endarteritis.  A  fine 
fibrous  translucent  membrane  is  formed  covering  the 
anterior  surface  of  the  iris,  the  pupil,  the  sclerocorneal 
edge,  the  meshes  of  which  it  fills,  and  extends  over  the 
surface  of  Descemet's  membrane.  We  shall  see  later,  in 
the  chapter  on  experimental  glaucoma,  how  this  may  be 
experimentally  produced. 

This  albumen  irritates  the  deeper  tissues  as  well,  par- 
ticularly the  papilla,  producing  congestion  and  inflamma- 
tion before  the  excavation  appears. 

In  subacute  and  chronic  glaucoma  all  these  phenomena 
are  produced  slowly.  As  the  quantity  of  albumen  secreted 
•is  less,  filtration  is  checked,  but  not  inhibited.  In  the 
vitreous  the  nutritive  fluid  secreted  by  the  retinal  vessels 
contains   more    albumen    than    the   normal   and  disturbs 
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vision;  diffusion  circles  are  produced.  Stagnation  takes 
place  and  causes  increase  in  volume  and  those  structural 
alterations  of  which  we  have  already  spoken.  Nuel  and 
Benoit  (Belgian  Ophthalmological  Society,  April,  1899) 
have  shown  that  in  the  human  eye  there  is  no  filtration 
through  the  optic  nerve,  since  all  fluids  pass  forward  from 
the  vitreous  to  the  aqueous  and  pass  out  by  Schiemm's 
canal  or  are  absorbed  by  the  vessels  on  the  anterior  sur- 
face of  the  iris. 

If  iridectomy  is  not  performed  the  root  of  the  iris  is  in 
the  end  permanently  -adherent  to  the  filtration  angle. 
There  then  occurs  an  adhesive  inflammation  which  means 
the  eye's  destruction.  If  the  filtration  angle  is  obstructed 
there  remain  only  the  iris  vessels  through  which  ab- 
sorption can  take  place,  but  these  suffer  also  in  the  pres- 
sure process  and  become  less  and  les3  able  to  perform 
service.  Excretion  once  suppressed,  absolute  glaucoma 
supervenes.  And,  as  our  analyses  show,  the  quantity  of 
albumen  is  now  even  greater  than  in  the  acute  stage.  The 
entire  globe  arrives  at  a  stage  of  atrophy,  discoloration  of 
the  iris,  etc. ;  the  optic  nerve,  which  from  the  beginning 
of  the  attack  was  congested,  or,  according  to  Brailey  and 
Edmunds,  inflamed,  yields  to  the  increased  tension,  is  ex- 
cavated, and  atrophies.  The  eye  is  finally  disorganized, 
the  sclerotic  shows  anterior  staphylomata,  etc. 

In  hemorrhagic  glaucoma  all  authors  agree  as  to  the 
importance  of  recognizing  these  vascular  lesions.  For  a 
long  time  it  was  disputed  whether  the  hemorrhage  was  the 
cause  of  the  glaucoma,  or  vice  versa,  or  whether  there 
was  a  general  cause  for  both.  Against  the  former  idea 
are  brought  forward  those  cases  of  retinal  hemorrhage 
that  are  unaccompanied  by  glaucoma.  In  favor  of  the 
second,  are  given  the  frequency  of  the  arteriosclerosis, 
the  proliferating  endarteritis,  thrombosis  and  embolism  of 
the  retinal  vessels,  aneurysms  of  the  arterioles,  and 
venous  varices. 

Hemorrhagic  glaucoma  is  nothing  else  than  congestive 
glaucoma  in  which  all  the  phenomena  are  of  maximum 
intensity.  The  deep  seated  disease  of  the  retinal  vessels 
causes  both  the  hemorrhages  and  the  escape  of  albumen.' 
At  the  commencement  of  these  changes  there  is,  says 
Thoma,  a  tendency  to  rupture  of  the  arterioles,  since  they 
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become  tortuous  and  lose  their  elasticity ;  afterward,  this 
danger  may  disappear  because  of  the  deposit  of  an  ad- 
hesive web  which  makes  the  internal  tunic  firmer  and 
rigid.  In  some  cases  there  must  be  borne  in  mind  the  pres- 
ence of  aneurysms,  in  others  that  of  multiple  emboli  and 
thrombosis  of  the  retinal  vessels.  Hemorrhages  from  the 
retina  have  often  been  the  percusor  of  cerebral  hemor- 
rhages— a  general  arteriosclerosis. 

The  intensity  and  gravity  of  the  attack  in  hemorrhagic 
glaucoma  stand  in  due  relation  to  the  quantity  of  al- 
bumen excreted  at  any  given  moment;  filtration  is  rapidly 
obstructed;  the  vitreous,  disturbed  in  its  nutrition,  in- 
creases in  volume  and  the  eye  incapable  of  eliminating  so 
much  albumen,  soon  reaches  the  stage  of  absolute  glau- 
coma. 

If  in  simple  glaucoma  these  hemorrhages  do  not — in 
spite  of  arteriosclerosis — occur,  the  lesions  are  merely  not 
"grave  or  extensive  enough,  and  there  have  not  been 
formed  those  throm.bi  or  emboli  which  are  probably  the 
cause  of  the  extravasations. 

CHAPTER  2. 

Effect  of  Iridectomy,  other  Operations,  and  MiJics  n 
Inflammatory  Glaucoma. 

Since  v.  Graefe's  day,  numerous  theories  have  been 
propounded  to  explain  the  effect  of  excision  of  a  piece  of 
the  iris.  All  have  naturally  been  influenced  by  that  au- 
thor's ideas  as  to  the  cause,  and  they  all  have  the  defects 
of  that  argument.  With  the  new  conception  which  I  ad- 
vocate, the  result  of  iridectomy  is  easy  to  understand 
and  to  interpret.  Simple  incision  of  the  globe  is  a  good 
means  of  reducing  tension,  releasing  not  only  the  aqueous 
charged  with  albumen,  but  also  the  albuminous  precipi- 
tates formed  within  the  anterior  chamber,  and  also  allow- 
ing the  new  aqueous  quicker  escape  through  Schlemm's 
canal  and  the  iris  vessels.  As  ocular  dialbuminosis  is  by 
nature  of  only  a  transitory  character  at  first,  it  is  plain 
that  one  or  more  punctures  may  completely  overcome  an 
attack  of  .glaucoma — as  v.  Graefe  observed — or  may  at 
least  restrain  it,    but  when   the  albumen  is  reproduced. 
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there  are  repeated  the  conditions  that  delayed  filtration, 
because  the  effect  of  paracentesis  is  exhausted. 

Excision  of  part  of  the  iris  has  a  more  lasting  and  secure 
effect.  In  acute  glaucoma  it  is  most  serviceable  where 
pressure  of  vitreous  has  mechanically  crowded  the  root  of 
the  iris  against  the  filtration  angle  before  inflammatory 
adhesions  are  firmly  formed.  Slight  adhesions  which  may 
have  formed  will  yield  to  the  stretching  that  must  be 
forcibly  employed  when  the  iris  is  grasped  by  the 
forceps. 

The  breach  in  the  iris  leaves  an  area  of  the  filtration  zone 
entirely  free  which  even  renewed  pressure  of  vitreous 
can  not  close.  Whenever  escape  of  albumen  from  the 
vessels  diminishes  or  ceases,  when  the  aqueous  returns  to 
normal  after  an  acute  attack,  the  existence  of  this  area 
which  cannot  be  excluded  by  the  root  of  the  iris  and 
through  which  excretion  can  be  slowly  reestablished, 
offers  the  greatest  probability  of  saving  the  eye.  On  the 
other  hand,  the  iris  becomes  firmly  adherent  after  several 
attacks,  and  the  vitreous  does  not  return  to  its  normal 
volume,  so  that  excretion  becomes  permanently  difficult. 
If  this  is  the  case  and  iridectomy  is  then  done,  it  is  hard 
to  break  up  these  adhesions  and  the  results  will  be  the 
less  appreciable,  the  greater  the  time  since  the  beginning 
of  the  disease.  Hence  the  happy  results  of  iridectomy  in 
acute  glaucoma,  the  disappointments  in  chronic.  The 
coloboma  has  also  a  regulating  action  on  the  circulation 
of  the  fluids  within  the  anterior  segment  of  the  globe;  the 
communication  between  the  anterior  and  posterior  cham- 
bers— slight  as  it  normally  is — should  be  greater  when  the 
character  of  the  aqueous  changes  as  it  does  in  glaucoma, and 
therefore  any  opening  which  encourages  the  flow  frcm  the 
posterior  to  the  anterior  chamber,  encourages  excretion  and 
reabsorption.  This  is  the  only  action  which  can  be 
effected  in  the  advanced  stages  of  the  disease. 

Anterior  sclerotomy  proposed  and  defended  by  de  Weck- 
er  can  never  take  the  place  of  iridectomy  in  acute  glau- 
coma. Its  action  is  only  that  of  repeated  paracentesis, 
evacuating  the  aqueous  which  in  absolute  glaucoma  (its 
principal  field)  contains  a  great  amount  of  albumen  and 
permitting  renovation  of  vitreous  fluid.  Filtration  be- 
hind this  cicatrix  seldom  exists. 
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Posterior  sclerotomy  advised  by  Mackenzie,  Luca,  Parin- 
aud,  etc.,  may  cut  short  an  acute  attack  of  glaucoma, 
diminish  the  volume  of  vitreous,  reestablish  the  anterior 
chamber  and  replace  the  root  of  the  iris  from  its  false 
position.  Nevertheless,  its  action  is  transient  and  should 
be  used  solely  as  preliminary  to  iridectomy  when  the 
anterior  chamber  is  so  shallow  as  to  make  difficult 
the  performance  of  the  latter.  As  de  Wecker  says  (Rap- 
port a  la  Societes  Francaise  d'Ophtalmologie,  1901),  its 
effect  is  truly  surprising  in  such  cases.  It  may  be  used, 
also,  to  calm  the  pain  of  absolute  glaucoma. 

Resection  of  the  superior  cervical  sympathetic  ganglion 
has  been  recently  proposed  (Jonnesco,  Abadie.)  We 
have  already  spoken  of  the  mode  of  action  of  the  sym- 
pathetic and  how  the  vasoconstrictor  effect  of  the  section  of 
this  nerve  may  in  certain  cases  diminish  the  amountof  al- 
bumen transuded.  But  the  influence  must  be  only  transi- 
tory. 

De  Vincentiis'  operation  will  be  useless  after  the  iris  has 
once  become  firmly  adherent;  apart  from  the  technical 
difficulties  encountered  when  the  anterior  chamber  is  very 
shallow,  the  knife  may  not  strike  the  sclerocorneal  edge, 
covered  as  it  is  by  the  root  of  the  iris,  but  the  newly  form- 
ed angle  of  the  anterior  chamber.  In  such  cases,  there  is 
little  likelihood  that  the  aqueous  may  escape  through 
any  suprachorioidal  serous  spaces  even  if  the  knife  pro- 
duces an  iridodialysis  and  cuts  the  ciliary  muscle. 

Since  Laquer  introduced  eserin  in  1877,  its  use  has  be- 
come so  popular  that  many  surgeons  employ  it  in  acute 
glaucoma,  systematically  deferring  iridectomy  as  long  as 
possible.  The  mode  of  action  of  miotics  has  been  variously 
interpreted;  it  is  generally  explained  by  the  distention  of 
the  iris  which  it  causes  thus  dragging  it  away  from  the 
filtration  angle,  but  its  principal  action  consists  in  con- 
traction of  the  ocular  vessels  as  Gronholm  has  experimen- 
tally shown  (Annales  d'Oculistique,  October,  1900)  so  that 
the  quantity  of  blood  is  diminished,  the  albumen  is  thereby 
proportionately  decreased  and  filtration  rendered  easier. 
This  mode  of  action  which  explains  the  temporary  benefit 
of  miotics  does  not,  however,  justify  their  persistent  use 
to  the  postponement  of  iridectomy,  since,  if  at  the  be- 
l^inning  the  reduction  of  the  quantity  of   albumen    is  such 
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that  the  eye's  function  is  completely  reestablished,  the 
disease  will  nevertheless  reach  a  stage  where  a  miotic  is 
not  sufficient ;  the  vitreous  pressure  will  gradually  crowd  the 
iris  against  the  filtration  angle  until  adhesions  are  estab- 
lished; if  now  iridectomy  is  done,  its  effect  will  be 
problematical. 

In  the  same  way  suprarenal  extract  may  contract  the  in- 
traocular vessels  and  reduce  tension.  Wessly  (Heidelberg 
Ophthalmological  Society,  1900)  injected  suprarenal  extract 
under  rabbits'  coujunctivae  and  saw  the  iris  and  ciliary 
vessels  contract  energetically.  After  puncture  of  the 
anterior  chamber,  the  newformed  aqueous  was  not  coagu- 
lable  and  contained  only  traces  of  albumen  (as  the  normal 
aqueous)  proving  that  the  vasoconstrictive  action  was  so 
powerful  that  in  spite  of  the  emptying  of  the  anterior 
chamber  albumen  could  not  escape  through  the  vessel 
walls.  In  these  experiments  the  quantity  of  aqueous 
secreted  was  less,  but  intraocular  tension  was  reestablished 
with  great  rapidity. 

The  opposite  of  eserin,  atropin,  dilates  intraocular 
vessels  and  favors  dialbuminosis,  and  is  capable  of  pro- 
ducing an  attack  of  glaucoma  in  eyes  with  diseased  vessels. 
Its  noxious  effect  on  eyes  threatened  with  glaucoma,  is 
well  known. 

CHAPTER  3. 

Chronic  Simple   Glaucoma. 

The  nosologic  picture  of  simple  glaucoma  is  not  yet  well 
defined,  nor  are  there  distinctive  signs  to  separate  it  from 
that  group  of  atrophy  of  the  optic  nerve  which  has  exag- 
gerated physiologic  excavation.  Some  authors  would  ex- 
clude the  latter  entirely  and  give  to  them  the  name  which 
Graefe  used,  amaurosis  with  excavation  of  the  optic 
nerve,  explaining  that,  in  many  cases,  there  is  not  found 
an  increase  of  tension  characteristic  of  inflammatory  glau- 
coma; but  it  is  well  known  that,  in  many  cases,  the  finger 
cannot  decide  with  accuracy  changes  in  tension,  since  this 
method  of  examination  is  deceptive,  as  differences  may 
show  themselves  not  only  in  examiners,  but  in  the  times 
of  observation  on  the  same  patient  at  different  hours  of 
the  day.     Many  authors  have   long  ago  shown   how  fre- 
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quently  simple  glaucoma  changes  to  inflammatory  glau- 
coma, with  acute  outbreaks,  and  how  the  two  pathologic 
states  may  co-exist  in  one  individual  or  in  various  mem- 
bers of  the  same  family.  It  is  unusual  to  have  simple 
glaucoma  go  on  to  blindness  without  showing  some  hyper- 
tension, but  these  phenomena  may  be  of  such  little  influ- 
ence that  they  are  scarcely  noticed  by  the  patients  them- 
selves. De  Wecker  claimed  to  include  in  simple  glaucoma 
all  those  cases  which  showed  the  least  irritability,  if  it 
were  only  the  most  delicate  and  transitory  cloudiness  of 
the  cornea,  or  any  fugitive  disturbance  of  the  normal  ap- 
pearance of  the  eyes;  almost  all  authors  agree  in  recog- 
nizing the  frequency  in  which  there  are  seen  disturbances 
comparable  to  the  prodromes  of  glaucoma,  i.  e  ,  cloudiness 
of  the  cornea,  moderate  dilatation  and  sluggishness  of  the 
pupil,  turgescence  of  the  anterior  ciliary  veins,  shallow- 
ness of  the  anterior  chamber,  etc.  Moreover,  pronounced 
excavation  of  the  optic  nerve  and  constriction  of  the  nasal 
side  of  the  field  of  vision  for  white  and  colors  are  not 
enough  to  call  the  condition  simple  glaucoma  if  there  are 
lacking  signs  of  increased  tension,  demonstrable  not  only 
to  the  finger,  but  objectively,  by  means  of  instruments. 
In  many  cases,  too,  it  is  hard  to  decide  by  the  ophthalmos- 
cope whether  an  excavation  is  glaucomatous  or  atrophic; 
constriction  of  the  visual  field  is  not  constant  in  simple 
glaucoma,  nor  can  a  concentric  narrowing  for  colors  be 
considered  diagnostic  between  the  two  conditions  (Bunge, 
Zentmeyer,  Posey  and  de  Schweinitz,  Annals  of  Ophthal- 
mology, 1899)  ;  increase  of  tension  is  the  symptom  char- 
acteristic of  glaucoma,  and  if  not  present,  the  disease  will 
not  be  essentially  glaucomatous.  It  might  be,  as  we  shall 
see,  an  atrophic  lesion  of  the  nerve  due  to  vascular  dis- 
turbances, and  an  excavaticm  due  to  lack  of  resistance, 
but  all  of  this  may  be  only  the  beginning  of  nutritive  dis- 
turbance which  will  perhaps  end  in  simple  glaucoma. 

The  formation  of  the  excavation  and  its  causes  have 
been  differently  interpreted.  Here,  as  in  inflammatory 
glaucoma,  the  trouble  has  been  ascribed  to  a  hypertension 
which  depresses  the  nerve  itself — an  explanation  purely 
mechanical.  In  1858,  however,  Mueller  showed  that  a 
normal  intraocular  tension  could  cause  an  excavation  if 
the  lamina  cribrosa  lost  its    firmness,    and   other  authors 
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afterward  have  published  cases  in  which  an  increase  of 
tension,  lasting  for  several  months,  caused  no  excava- 
tion. 

These  facts  show  that  not  one  agent  alone  is  involved  in 
depressing  the  papilla;  while  in  inflammatory  glaucoma 
the  principal  influence  is  brought  about  by  hypertension, 
in  simple  glaucoma,  where  increase  of  tension  is  moderate 
and  transitory,  the  determining  factor  must  be  attributed 
to  lack  of  resistance  in  the  nerve  itself. 

In  1885  Schnabel  invented  the  term,  "Neuritis  glauco- 
matosa,"  to  describe  that  alteration  in  the  optic  nerve 
which  is  found  solely  in  those  cases  of  amaurosis  with  ex- 
cavation, and  is  the  same  as  the  most  constant  lesion  in 
glaucoma.  This  neuritis  is  primary  and  independent  of 
intraocular  tension,  and  is  due  to  alterations  in  the  retinal 
vessels.  Its  presence  can  be  shown  clinically  by  the  dis- 
coloration of  the  papilla,  which  precedes  the  excavation, 
and  which,  for  a  long  time,  can  be  the  only  sign  of  dis- 
ease. Cases  are  seen,  too,  where  one  eye  is  affected  by 
glaucoma,  but  where  the  other,  apparently,  is  unaffected; 
but  Brailey  and  Rochon-Duvigneaud  have  many  times 
demonstrated  a  particular  discoloration  of  the  papilla 
of  the  second  eye. 

These  alterations  involve  the  interstitial  structure  and 
the  nerve  fibres  themselves,  but  the  first  is  chiefly  in- 
volved in  that  non-resistance  which  leads  to  excavation, 
since  there  may  often  be  found  glaucomatous  excavations 
of  considerable  depth  while  nearly  perfect  vision  is  re- 
tained. Atrophy  of  the  nerve  fibres  comes  afterward,  and 
localization  there  can  be  discovered  by  the  corresponding 
involvement  of  the  field  of  vision. 

The  primary  cause  of  neuritis  lies  in  some  lesion  of  the 
ophthalmic  artery.  Von  Graefe  thought  that  amaurosis 
glaucomatosa  was  due  to  alteration  in  the  central  artery  of 
the  retina,  while  inflammatory  glaucoma  was  caused  by  a 
lesion  of  the  ciliary  vessels.  This  idea  has  been  since 
confirmed  by  a  large  number  of  observations,  vhich  have 
shown  a  vascular  sclerosis,  not  only  of  the  retina,  but  of 
the  central  artery,  in  glaucomatous  eyes. 

There  is  a  variety  of  simple  atrophy  of  the  papilla  in  the 
old,  due  to  atheromatous  degeneration  of  the  internal  caro- 
tid and   of   the   ophthalmic  arteries   (Bernheimer,  Sachs, 
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Otto),  and  another  which  depends  on  thrombosis  or  em- 
bolism of  the  artery  or  of  the  vein;  it  is  seen  then,  that 
lesions  of  the  vascular  canal  are  enough,  of  themselves,  t6 
produce  degeneration  of  the  nerve.  They  explain  the 
cases  intermediate  between  simple  atrophy  and  glauco- 
matous atrophy,  which  are  so  embarrassing  until  they 
reach  the  point  where  an  objective  diagnosis  can  be  made. 

Neuritis  glaucomatosa  cannot,  however,  explain,  by 
itself,  the  genesis  of  simple  glaucoma;  it  may  explain  the 
formation  of  the  excavation,  but  not  the  increased  ten- 
sion. The  origin  of  this  last  must  be  sought  in  the  nutri- 
tive disturbances  which  are  produced  in  the  vitreous  as  a 
consequence  of  vascular  sclerosis. 

Although  we  do  not  possess  a  sufficient  number  of  cases 
to  support  our  ideas,  the  two  which  will  be  reported  later 
on  and,  above  all,  the  close  relationship  existing  between 
simple  and  inflammatory  glaucoma  where  the  former  may 
become  the  latter,  makes  extremely  probable  the  patho- 
genesis which  is  about  to  be  given. 

We  have  already  spoken  of  the  part  which  edema  of  the 
vitreous  plays  in  the  production  of  inflammatory  glaucoma 
and  how  the  vascular  sclerosis  is  its  determining  factor 
causing  the  escape  of  albumen  through  the  vessel  walls- 
The  more  chronic  the  type  of  the  disease  the  more  im- 
portant is  the  part  played  by  the  vitreous,  and  in  simple 
glaucoma  everything  depends  upon  this  factor.  At  the 
beginning  the  endarteritis  of  the  central  artery  of  the  re- 
tina gives  rise  to  changes  localized  principally  in  the  optic 
nerve  and  produces  the  clinical  picture  called  by  v.  Graefe 
amaurosis  with  excavation;  but  if  these  vascular  lesions 
go  on,  at  a  certain  moment  escape  of  the  albumen  will 
occur.  The  normal  nutrition  of  the  vitreous  will  be  dis- 
turbed and  all  those  changes  studied  by  Haensell  will  take 
place  but  in  a  lesser  degree  than  in  the  inflammatory 
type.  In  the  latter  the  total  quantity  of  albumen  con- 
tained in  the  aqueous,  springs  from  two  sources,  the  ciliary 
body  which  supplies  the  larger  share  and  the  vitreous. 
In  simple  glaucoma  the  ciliary  body  takes  part  in  the  pro- 
cess only  to  a  slight  extent  at  the  end;  while  the  normal 
fluid  which  escapes  from  the  retinal  vessels  flows  around 
the  vitreous  and  pours  into  the  posterior  chamber,  con- 
tains a  certain  proportion  of  albumen  which  mixes  with 
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the  aqueous  and  reduces  its  power  of  filtration  until  a  true 
inflammatorj'^  glaucoma  is  set  up;  in  the  first  case  when 
infiltration  is  merely  retarded  there  will  be  no  actual  sign 
of  inflammation  and  the  anterior  chamber  will  preserve  its 
normal  depth. 

When  increase  in  the  volume  of  the  vitreous  is  very 
slow  it  takes  a  long  time  to  crowd  the  root  of  the  iris  into 
the  filtration  angle  and  in  some  cases  this  never  takes 
place,  but  with  a  sudden  increase  in  the  quantity  of  al- 
bumen this  contact  may  be  at  once  established  and  inten- 
sified by  the  irritant  action  which  albumen  exercises  on 
all  the  tissues  about  the  anterior  chamber. 

The  constant  threat  implied  in  this  proximity  of  the  iris 
and  the  necessity  of  preserving  free  filtration  justifies  us 
in  practicing  iridectomy  as  soon  as  possible.  One  valid 
indication  for  its  urgency  is  an  increasing  shallowness  of 
anterior  chamber. 

The  presence  of  albumen  in  the  aqueous  has  been 
proven  chemically  in  the  two  cases  of  simple  glaucoma 
which  are  given  below.  In  both  the  eye  at  the  time  of  the 
puncture  showed  signs  of  hypertension  which  decided  us 
to  do  the  iridectomy  which  was  performed  in  the  first  case. 
Unfortunately,  patients  with  simple  glaucoma,  when  there 
are  no  acute  outbreaks,  are  not  as  a  rule  willing  to  sub- 
mit to  the  operation  and  for  that  reason  I  cannot  give 
analyses  of  aqueous  in  the  quiet  stage. 

Observation  XIV.  Chronic  simple  glaucoma  in  the 
right  eye  and  absolute  inflammatory  glaucoma  in  the  left. 
Woman  50  years.  Before  the  iridectomj',  the  aqueous 
was  withdrawn  from  the  right  eye  and  analyzed  as  fol- 
lows: 

Density  at  22.5° 1.0012 

Water 98.2275 

Mineral  constituents too  small  for  measurement. 

Organic  "'  1.7725 

Quantity  extracted 0.0077 

Observation  XV.  Chronic  simple  glaucoma  in  both 
eyes.  Man  40  years.  The  aqueous  from  the  right  eye 
was  extracted. 

Density -- ....1.010 

Water 97.9380 

Mineral  constituents 0.4124 

Organic  "  l.<i4U(; 
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As  is  seen,  the  proportion  of  organic  constituents  is  less 
in  both  cases  than  that  found  in  acute  glaucoma  (2  per 
cent.)  and  in  chronic  inflammatory  glaucoma  (3  per  cent.) . 
Moreover,  the  figures  from  these  analyses  cannot  be  given 
an  absolute  value  in  a  pathologic  sense,  since,  as  has  been 
said,  the  coefficient  of  filtration,  which  varies  normally 
within  certain  limits  according  to  the  quantity  secreted 
and  to  the  extent  of  the  filtration  area,  must  in  glaucoma, 
be  subject  to  the  condition  of  the  filtration  area  and  the 
canal  of  Schlemm,  to  the  extent  over  which  the  iris  may 
be  adherent,  so  as  to  prevent  escape  of  aqueous. 

CHAPTER  4. 

Secondary   Glaucoma: 

Ocular  affections  which  may  be  complicated  with  hyper- 
tension are  so  great  and  the  causes  are  so  different  and 
the  anatomical  lesions  so  varied  that  it  is  not  strange  to 
find  great  confusion  in  this  group  of  diseases  as  compared 
with  those  which  may  be  grouped  under  a  common  cause, 
that  is,  an  increase  in  intraocular  tension. 

Hypertension ,  a  phenomenon  found  in  all,  may  end  in  the 
production  of  true  glaucoma  when  profound  lesions  are 
associated  with  it,  such  as  vitreous  disturbances,  etc. 

I  have  tried  to  give  a  classification  of  cases  of  so-called 
secondary  glaucoma,  referring  the  observed  phenomena 
to  their  primary  causes  and  showing  how  all  of  them  may 
be  explained  according  to  the  law  of  obstruction  of  the  fil- 
tration angle  and  according  to  the  theory  which  this  work 
tries  to  establish. 

As  in  primary  glaucoma,  so  here,  there  are  two  causes 
to  which  increased  intraocular  tension  is  due,  first — the 
greater  difficulty  experienced  in  excreting  the  ocular  fluid 
due  to  the  presence  in  them  of  abnormal  elements,  such 
as  albumen  and  fibrin  and,  second — the  occlusion  of  the  fil- 
tration angle  due  often  to  mechanical  causes,  luxation  of 
the  lens,  etc.,  or  to  this  mechanical  occlusion  primarily 
and  inflammatory  occlusion  later  on  (posterior  synechiae). 

The  two  factors  may  work  separately  or  together.  They 
may  be  simultaneous  or  successive. 

Among  the  so-called  secondary  glaucomas  there  are 
some  in  which  only  the  phenomena  of  hypertension  are 
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evident  and  which  if  properly  treated  at  the  beginning 
may  become  normal  again.  In  others,  the  true  secondary 
glaucoma,  hypertension  is  associated  with  all  those  organic 
disturbances  characteristic  of  glaucoma. 

I.      LUXATION  OF  THE  LENS. 

The  most  dangerous  forms  are  those  in  which  the  lens 
is  retained  in  the  pupil  or  in  the  anterior  chamber,  since 
here  hypertension  is  an  unavoidable  consequence-  The 
lens  in  trying  to  pass  through  the  pupil  is  either  caught  in 
it  and  produces  a  true  occlusion  with  the  usual  conse- 
quences or  it  escapes  and  drops  into  the  anterior  chamber 
where  it  produces  a  violent  disturbance  of  the  aqueous 
which  is  thus  crowded  into  the  posterior  chamber  and 
forces  the  iris  against  the  lens  and  cornea,  to  form  ad- 
hesions which  block  up  the  pupil  and  prevent  any  com- 
munication with  the  anterior  chamber.  If  the  pupil  is  not 
occluded  hypertension  is  not  produced.  This  mechanism 
has  been  demonstrated  anatomically  by  Priestley  Smith 
(Ophthalmic  Review,  1882)  and  well  explains  those 
recorded  facts  of  increased  tension  when  the  lens  lay  in  the 
anterior  chamber  if  the  patient  leaned  forward,  a  tension 
which  disappeared,  however,  when  the  patient  threw  his 
head  backward  allowing. the  lens  to  rest  upon  the  iris. 

J.  L.  Minor  has  reported  a  case  where  hypertension  was 
produced  when  eserin  was  used  so  that  with  a  strongly 
contracted  pupil  the  iris  rested  against  the  back  of  the 
lens. 

If  this  state  of  occlusion  persists  the  signs  of  true  glau- 
coma, excavation,  etc.,  appear. 

In  lateral  luxations  of  the  lens  in  addition  to  the  rupt- 
ure of  the  zonula  and  of  the  hyaloid  and  the  consequent 
escape  of  vitreous  there  may  be  added  the  pressure  of  the 
lens  upon  the  posterior  surface  of  the  iris  and  its  root,  all  of 
which  is  enough  to  obstruct  the  filtration  angle  and  there- 
fore to  diminish  excretion. 

II.      TRAUMATIC  CATARACT. 

The  principal  factor  in  increase  of  tension  after  wounds 
of  the  lens  is  the  difficulty  in  filtration  of  the  aqueous, 
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loaded  as  it  is  with  an  excess  of  albuminoid  matter  due  to 
the  solution  of  lens  substance  in  this  fluid.  In  some  cases 
when  the  wound  of  the  lens  is  very  small  and  the  swelling- 
of  the  lens  very  great  the  ciliary  processes  and  the  root  of 
the  iris  may  be  crowded  into  the  filtration  angle,  but  if  the 
wound  to  the  capsule  is  extensive  and  the  swollen  lens 
masses  escape  easily  into  the  anterior  chamber,  the  for- 
mer mechanism  is  more  noticeable.  Phenomena  of  hyper- 
tension due  to  discission,  according  to  Fukala's  method  of 
treatment  of  high  myopia,  which  often  simulate  acute  glau- 
coma, give  almost  an  experimental  proof  in  favor  of  the 
theory  of  faulty  filtration  due  to  albumen  in  the  aqueous. 

III.      DISCISSION  OF  SECONDARY  CATARACT. 

No  good  explanation  has  yet  been  given  of  the  cause  of 
those  severe  cases  of  hypertension  which  sometimes  fol- 
low discission  of  the  capsule.  Generally  they  are  attri- 
buted to  the  stretching  of  the  ciliary  processes  as  the  knife 
passes  through  the  pupillary  membrane  or  to  the  various 
movements  of  dislaceration,  but  this  does  not  explain  the 
constant  absence  of  hypertension  when  the  division  of  the 
capsule  has  been  done  after  extensive  section  of  the  cor- 
nea. Mention  has  already  been  made  of  the  danger  which 
accompanies  wounds  of  the  vitreous  and  Knapp  says  he 
has  found  vitreous  to  escape  during  an  iridectomy  per- 
formed to  diminish  tension  but  he  could  not  trace  the  re- 
lationship between  them.  It  is  easily  understood  that 
when  through  any  of  the  movements  of  the  knife  vitreous 
escapes  into  the  anterior  chamber  the  aqueous  is 
changed  in  character  and  cannot  filter  through  Schlemm's 
canal.  Iritis,  total  posterior  adhesions,  occlusion  due  to 
the  operation  ascribed  as  the  cause  by  certain  authors, 
cannot  explain  the  acute  attacks  which  follow  four  or  six 
hours  after  the  discission,  nor  the  dilation  of  the  pupil,  nor 
the  sudden  termination  after  a  few  hours;  and  they  ex- 
plain only  those  cases  in  which  glaucoma  sometime  after 
the  discission  was  accompanied  by  excavation  of  the  pa- 
pilla and  diminution  of  the  anterior  chamber.  In  these 
cases  the  cause  is  not  alone  mechanical,  that  is,  obstruc- 
tion to  the  pupil,  but  it  is  the  extremely  difficult  excretion 
of  aqueous  loaded  with  inflammatory  products. 
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IV.   EXTRACTION  OF  CATARACT. 

This  last  mechanism  may  be  invoked  to  explain 
glaucoma  after  cataract  extraction  when  there  was  no 
earlier  tendency  to  primary  glaucoma  in  arterial  sclerosis, 
since  logically  the  extraction  should  not  be  blamed  for  a 
glaucoma  which  shows  itself  years  after  the  operation. 

In  ten  eyes  blinded  by  secondary  glaucoma  after  opera- 
tion which  Treacher  Collins  examined  microscopically,  the 
filtration  angle  was  in  all  of  them  found  obstructed  near 
the  cicatrix;  in  seven  or  eight  obstruction  involved  the 
opposite  side  as  well,  and  probably  the  whole  periphery  of 
the  iris-  Where  there  was  no  adhesion  the  filtration 
angle  was  full  of  inflammatory  exudate  and  in  all  ten 
cases  the  capsule  was  adherent  to  the  cicatrix. 

v.      DELAY  IN  THE  RESTORATION  OF  THE  ANTERIOR 
CHAMBER  AFTER  CATARACT. 

When  after  extraction  the  anterior  chamber  is  not  repro- 
duced and  the  iris  lies  against  the  cornea,  tension  as  a 
rule  remains  low,  but  in  some  cases  and  suddenly  tension 
is  increased  and  danger  threatens.  The  determining 
cause  is  here  adhesion  of  the  iris  to  the  cornea  and  conse- 
quently obstruction  of  filtration.  Although  aqueous  is 
not  secreted  in  such  cases,  due  to  certain  mechanical  con- 
ditions (Uribe  Troncoso,  La  Clinique  Ophtalmogique, 
August  25,  1898),  the  normal  nutrition  of  the  vitreous  is 
checked  and  this  may  at  the  end  of  a  certain  time  produce 
such  an  increase  of  volume  in  the  vitreous  that  hyperten- 
sion results.  Iridectomy,  posterior  sclerotomy,  combined 
with  pressure  over  the  cornea,  destruction  of  the  adhes- 
ions between  iris,  lens  and  cornea  and  re-establishment  of 
aqueous  secretion  may  overcome  this  increase  in  tension, 

VI.      IRlDOCYCLinS  SEROSA. 

We  have  already  referred  to  the  causes  of  hypertension 
in  this  inflammatory  condition,  and  to  that  factor  which 
brings  about  the  increase  in  the  depth  of  the  anterior 
chamber  when,  in  place  of  ending  in  atrophy  of  the  globe, 
true  glaucoma  is  established;  the  anterior  chamber,  at 
first  deep,  now  becomes  shallow,  a  new  proof  of  the  nota- 
ble   influence  which  the  swollen  vitreous  exercises. 
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Simple  iritis  is  rarely  accompanied  by  hypertension,  but 
in  cyclitis  it  is  an  almost  constant  symptom  at  first. 

VII.     SECLUSION   OF   THE   PUPIL. 

Posterior  total  synechia,  preventing  access  of  the  aque- 
ous to  Schlemm's  canal  and  necessitating  its  accumulation 
behind  the  iris,  produces,  to  a  noticeable  degree,  the  con- 
ditions of  mechanical  retention.  The  aqueous,  in  these 
cases,  has  no  way  of  escape,  not  even  through  the  vessels 
on  the  anterior  surface  of  the  iris.  The  nutritive  fluids  of 
the  vitreous  become  stagnant,  circulation  through  the  vor- 
ticose veins  is  more  and  more  difficult  and  glaucoma 
supervenes.  If  iridectomy  is  not  performed,  the  eye  be- 
comes disorganized  and  atrophies. 

VII.      ANTERIOR   SYNECHIA. 

The  cause  of  increased  tension  in  these  cases  is  most 
obscure  and  most  debated.  It  has  been  attributed  to  the 
stretching  of  the  iris  and  of  the  ciliary  body,  so  that,  re- 
flexly,  there  is  produced  an  increase  of  aqueous;  but,  to 
conform  with  this  idea,  the  anterior  chamber  ought  to  be 
deeper,  at  least  where  the  iris  is  free,  while  precisely  the 
opposite  is  really  observed;  the  true  cause  is  two-fold: 
First,  the  closeness  of  the  iris  to  the  zone  of  filtration,  and, 
second,  intercurrent  inflammations  which  increase  the 
quantity  of  albumen  in  the  aqueous.  When  the  iris  is  ad- 
herent to  the  edges  of  a  corneal  perforation  the  crowding 
of  the  root  of  the  iris  into  the  filtration  angle  does  not  pro- 
duce adhesions  in  spite  of  the  growth  of  the  staphyloma, 
because  the  iris  is  fixed  at  both  ends;  but  when  the  pupil- 
lary border  of  the  iris  follows  the  distension  of  the  cicatrix 
due  to  intraocular  pressure,  as  happens  in  conical  staph - 
ylomata  (Arlt),  this  stretching  wfll  produce  adhesions  and 
make  excretion  of  aqueous  more  and  more  difficult.  If, 
under  such  conditions,  some  infection,  or  any  Avascular 
disturbance  occurs,  the  quantity  of  albumen  in  the  aqueous 
will  increase  and  the  iris  will  become  so  adherent  to  the 
cornea  that  the  anterior  chamber  disappears — when  we 
have  glaucoma.  In  all  the  cases  of  secondary  glaucoma, 
after  leucoma  adherens,  examined  microscopically  (obser- 
vations 3  and  5) ,   the  anterior   chamber  was  found  abol- 


424  PATHOGENESIS  OF  GLAUCOMA. 

ished,  the  iris  and  the  lens  lay  against  the  cornea,  the  fil- 
tration angle  was  obstructed,  and  all  the  tissues  were 
found  inflamed,  especially  in  the  anterior  part  of  the  eye. 
Hypopion  ulcers,  recurrent  iridocyclitis,  hyalitis,  etc. ,  all 
produce  inflammatory  structural  changes  in  the  anterior 
chamber,  especially  at  the  filtration  angle.  The  vitreous 
softens  and  increases  in  volume,  and  helps  to  diminish  or 
abolish  the  anterior  chamber  in  the  last  stages  of  the  dis- 
ease. 

IX.      INTRAOCULAR   TUMORS. 

In  a  certain  period  of  their  development,  nearly  all  in- 
traocular tumors  give  rise  to  hypertension.  The  lesions 
found  in  the  anterior  segment  of  the  eye  are  identical  with 
those  after  true  or  spontaneaus  glaucoma:  the  same  adhe- 
sion of  the  iris  at  the  filtration  angle  and  diminution  in 
the  anterior  chamber,  etc.  As  is  well  known,  the  appear- 
ance of  glaucoma  is  independent  of  the  size  of  the  tumor. 
There  is  no  exact  relationship  of  cause  or  effect  between 
prolapse  of  the  retina  and  glaucoma,  as  Fuchs  would  wish  ; 
since  there  are  cases  in  which  this  last  is  produced  with- 
out total  prolapse,  it  is  necessary  to  admit  that  here,  as 
in  simple  glaucoma,  the  primary  cause  is  a  difficulty  in 
excretion  of  aqueous  due  to  some  alteration  in  its  com- 
position. The  special  disposition  of  the  vascular  system 
of  the  eye,  which  discharges  itself  at  the  equator  of  the 
vorticose  veins,  makes  it  easy  for  tumors  to  produce  a 
venous  stasis  and,  consequently,  a  sluggishness  in  the 
arterial  stream  and,  therefore,  a  tendency  to  dialbumino- 
sis.  An  anatomical  examination  of  nine  eyes  enucleated 
for  sarcoma  of  the  chorioid  (Krudener,  Archiv.  fur  Aug- 
enheilkunde.  Vol.  XXXI)  shows  compression  of  the  vor- 
ticose veins  and  diminution  or  obliteration  of  their  caliber 
through  sarcomatous  infiltration  of  their  walls.  These 
changes  and  the  venous  stasis  produced  were  proportion- 
ate to  the  increase  of  the  intraocular  tension  demonstrable 
during  life.  Occlusion  of  the  iridic  angle,  by  new  growth 
in  some  cases  and  by  pigmentary  emboli  in  others,  has 
been  reported.  Finally,  a  passive  growth  from  the  vitre- 
ous or,  at  least,  of  a  fluid  more  and  more  loaded  with  albu- 
men from  the  aqueous,  so  that  the  tumor  increases  in  vol- 
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ume  and  compresses  the  vitreous,  must  be  considered  in 
those  cases  of  rapid  advance  of  the  prolapse,  to  explain 
the  rise  of  tension. 

CHAPTER  5. 

Experimented   Glaucejma. 

With  the  object  of  proving,  experimentally,  the  phenom- 
ena caused  by  increase  of  albumen  in  the  aqueous,  I  began 
a  series  of  tests  by  injecting  into  the  anterior  chamber  of' 
some  rabbits  a  few  drops  of  vitreous;  into  others,  albumen 
from  an  egg.  I  did  not  expect  to  produce  a  true  glauco- 
ma, nor  do  I  claim  that  I  had  time  to  elaborate  the  tests  as 
I  might  have  desired;  nevertheless,  they  are  enough  to 
demonstrate  that  hypertension  always  follows  increase  of 
albumen  in  in  the  aqueous,  when  the  proportion  becomes 
high  enough,  and,  united  to  those  of  Bentzen,  they  re- 
affirm the  relationship  of  cause  and  effect  between  dimi- 
nution of  the  coefficient  of  excretion  and  primary  hyper- 
tension, or  between  adhesion  at  the  filtration  angle  and 
subsequent  definitive  retension,  with  its  train  of  symp- 
tom^s,  such  as  excavation  of  the  pupil,  etc. 

Knies  was  able,  by  injecting  into  the  vitreous  a  few 
drops  of  sterilized  olive  oil,  to  reproduce  the  conditions  of 
inflammation  of  the  excretory  passages  (filtration  angle 
and  optic  papilla),  in  which  he  supposed  lay  the  primary 
cause  of  glaucoma.  He  did  not  produce  iritic  adhesions 
as  he  had  hoped,  but  he  obtained  premonitary  attacks. 
The  irritation  caused  by  the  injections  was  such  that  not 
only  were  cellular  infiltrations  produced,  but,  also,  he 
found  a  great  amount  of  albumen  exuded  and  prolapses 
of  vitreous  and  retina. 

Bentzen,  after  scraping  the  root  of  the  iris  by  a  Graefe 
knife  introduced  into  the  anterior  chamber  at  several 
places,  could  produce  (in  the  rabbit's  eye)  adhesions  at 
the  filtration  angle  and  a  permanent  increase  of  tension, 
with  all  its  consequences,  including  excavation  of  the 
papilla,  after  eight  days. 

There  was  still  lacking,  to  be  sure,  the  determination  of 
the  essential  cause,  and  for  the  purpose  I  made  the  ex- 
periments which  were  so  ably  managed  by  my  colleague, 
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Dr.  Daniel  Vergara  Lope,  physiologist  in  the  Physiolo- 
gial  Laboratory  of  the  National  Medical  Institute. 

As  it  is  very  difficult  in  a  normal  eye  to  prevent  injected 
fluid  from  escaping  through  a  wound  made  in  the  cornea, 
I  decided,  in  order  to  avoid  corneal  edema  or  traumatism 
to  the  anterior  chamber— in  the  first  series  of  experiments 
to  extract  a  little  vitreous  directly,  and  thus  to  redue  ten- 
sion, injecting  subsequently  this  same  fluid  back  of  the 
limbus  into  the  anterior  chamber;  but  this  method  too  was 
difficult,  so  in  a  second  series  I  took  the  vitreous  from  one 
eye  and  injected  it  into  the  other  eye  after  previously 
emptying  the  anterior  chamber  of  its  aqueous.  I  give  the 
experiment  as  follows: 

Rabbit  No.  1.  By  a  sterilized  Luer's  syringe,  after  using 
cocain,  the  sclerotic  was  punctured  at  the  equator  and 
four  drops  of  vitreous  were  extracted  to  be  slowly  injected 
into  the  anterior  chamber  through  an  oblique  perforation 
at  the  limbus.  The  chamber  increased  in  size  immedi- 
ately and  the  pupil  at  first  dilated  and  then  contracted 
taking  an  elliptical  form.  Tension  could  not  be  estimated, 
as  pressure  by  the  finger  caused  fluid  to  escape. 

On  the  second  day  the  eye  was  injected,  the  cornea 
•transparent,  the  aqueous  a  bit  turbid,  the  anterior  cham- 
ber smaller:  the  pupil  still  small  and  elliptical.  A  deli- 
cate white  veil  covered  the  iris  and  lens.  There  were 
some  opacities  in  the  lens.     Tension  plainly  -j-  1. 

Third  day.  Anterior  chamber  shallow,  the  iris  no 
longer  normal  and  showed  a  dilated  vessel  above;  there 
was  an  adhesion  to  the  lens.  The  lens  was  transparent 
and  the  fundus  visible.  Tension  less  than  the  day 
before. 

Sixth  day.  No  more  conjunctival  injection,  anterior 
chamber  more  nearly  normal,  iris  reacting  well  to  light. 
At  the  center  of  the  lens  the  exudate  (from  the  iris)  was 
beginning  to  absorb.     Tension  +  1  ?. 

Eighth  day.     Absorption  continuing.     Tension  lower. 

Sixteenth  day.  The  eye  normal.  The  pupil  free 
but  perhaps  a  bit  more  contracted  than  that  of  the  other 
eye.     Tension  normal  (equal  to  that  of  its  fellow). 

Rabbit  No.  2.  Right  eye.  Injection  of  vitreous  into 
anterior  chamber  of  same  eye,  followed  by  increased 
depth  of  anterior  chamber  narrowness  of  pupil. 
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In  the  left  eye  extraction  of  aqueous  and  injection  of 
normal  salt  solution  (7:1000)  stained  with  indulin  1:100. 
Anterior  chamber  deepened  and  turned  black. 

Second  day.  Right  eye  anterior  chamber  smaller,  pu- 
pil contracted  and  there  was  a  faint  cloud  over  it  and  the 
lens.  This  showed  some  dilated  vessels.  Tension  in- 
creased. 

Left  eye.  Abundent  white  exudates  over  pupil  and  bor- 
dering iris  which  was  swollen  forward.  The  dark  color  of 
the  aqueous  notably  diminished.     Tension  perhaps  minus. 

Fourth  day.  Right  eye.  Exudate  on  the  lens  nearly 
absorbed.  Anterior  chamber  normal.  Iris  still  hyper- 
emic. 

Left  eye.  Aqueous  not  discolored;  pupillary  exudates 
much  diminished,  tension  normal. 

Sixth  day.     Left  eye.     Black  pupil,  tension  normal. 

Tenth  day.  Right  eye.  A  delicate  white  line  across 
pupil,  tension  normal. 

Rabbit  No.  3.  Extraction  of  vitreous  from  left  eye  and 
injection  of  six  drops  into  right  eye  from  which  the  aque- 
ous had  been  previously  withdrawn.  To  avoid  escape  of 
fluid  the  puncture  was  made  in  sclerotic  three  mm.  from 
limbus,  crossing  the  root  of  the  iris  without  touching  the 
lens,  into  anterior  chamber. 

The  second  day  the  left  eye  showed  little  reaction;  in 
the  right,  however,  the  conjunctiva  bulbi  and  third  lid 
were  injected,  the  cornea  was  normal,  aqueous  turbid, 
anterior  chamber  smaller,  pupil  contracted;  the  iris  was 
somewhat  discolored  and  at  its  edge  was  seen  a  whitish 
membrane  occupying  area  of  the  pupil.  Tension  in- 
creased. At  the  end  of  three  days,  bulbar  injection  had 
disappeared,  pupillary  exudate  loosened  from  iris  which 
had  retracted,  and  was  absorbing.  Two  days  later  the  in- 
jection was  repeated,  with  vitreous  from  the  other  eye, 
but  the  vitreous  seemed  much  less  normal  than  before. 
There  followed  the  same  reactions  and  hypertension  but  of 
less  degree  and  within  4-5  days  the  eye  was  normal. 

Rabbits  4  and  5.  The  same  phenomena  with  hyperten- 
sion at  first  which  gradually  diminished. 

Rabbits  6  and  7.  Extraction  of  vitreous  and  staining  it 
with  indulin  1:200  and  injection  into  anterior  chamber  of 
the   other    eye,    previously   emptied.     Intense   coloration 
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(blue)  of  aqueous.  After  two  days  rabbit  No.  6  showed 
reduced  anterior  chamber  occupied  by  exudate  hanging 
from  the  anterior  part  of  the  iris  across  pupil.  Blue  color 
disappearing.     Tension  -*    2. 

Rabbit  No.  7.  Here  the  quantity  of  indulin  was  greater 
and  the  cornea  therefore  was  infiltrated  and  showed  a 
bluish  yellow  stain.  Tension  -f  3.  Considerable  injec- 
tion at  the  periphery  of  cornea  and  over  the  whole  eyeball. 
Enucleation. 

The  histological  examination  by  Dr.  Manuel  Toussaint 
resulted  as  follows:  General  leucocytic  infiltration  of  the 
cornea;  Descemet's  membrane  ruptured  in  several  places; 
anterior  chamber  occupied  by  an  exudate  the  meshes  of 
which  were  filled  with  leucocytes,  and  which  was  adhe- 
rent to  the  iris  on  the  surface  of  which  it  was  notably 
thickened.  The  angle  of  the  anterior  chamber  showed 
Schlemm's  canal  quite  free  but  Fontana's  spaces  full  of 
migrated  cells.  This  corneal  infiltration  was  probably 
due  to  the  forced  injection  which  ruptured  Descemet's 
membrance  and  favored  the  keratitis. 

Five  days  after  the  injection  tension  became  normal  in 
rabbit  No.  6.  The  exudate  had  disappeared  nearly  com- 
pletely from  the  pupil,  the  center  of  which  was  clear,  and 
the  blue  discoloration  of  the  aqueous  was  gone. 

Rabbit  No.  8.  Aspiration  of  aqueous  from  anterior 
chamber  and  injection  into  it  of  egg  albumen  stained  with 
indulin — the  albumen  taken  directly  from  an  egg  with  a 
sterile  syringe.  The  anterior  chamber  increased  in  depth 
and  there  was  discoloration. 

Second  day.  Eye  injected,  conjunctiva  chemotic. 
Tension  -|-  2.  Anterior  chamber  deeper  than  normal,  iris 
contracted. 

Fourth  day.  Anterior  chamber  less  deep,  tension  di- 
minishing. 

Sixth  day.     Tension   normal,    aqueous  still   discolored. 

Eigth  day.  Iris  still  discolored,  anterior  chamber  about 
normal.     Tension  —  1  ?     Conjunctival  injection  gone. 

Tenth  day.  Transparent  aqueous  withdrawn  with  a 
syringe  and  a  second  injection  of  stained  egg  albumen 
made. 

Twelfth  day.  Anterior  chamber  deeper,  cornea  opaque 
at  the  center  and  somewhat  staphylomatous,  at  its  upper 
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border  a  delicate  line  of  newformed  vessels.  The  whole 
eye  shows  intense  reaction,  T.  +  1.  Pupil  irregularly- 
dilated.     Enucleation. 

Histologic  examination  show^ed  the  following:  In  the 
cornea  a  central  band  of  migrated  cells,  approaching  the 
surface  of  the  membrane  in  some  areas.  The  filtration 
angle  normal,  a  few  leucocytes  in  Fontana's  spaces  above; 
below  the  spaces  are  filled  with  a  mass  of  exudate.  Canal 
of  Schlemm  unaffected.  Anterior  chamber  full  of  homo- 
genous exudate,  containing  but  few  leucocytes  at  its 
edge;  there  is  a  large  plug  of  leucocytes  against  the 
cornea.  The  leucocytic  infiltration  extended  through  ciliary 
body  and  chorioid. 

Rabbit  No.  9.  Puncture  of  sclerotic  and  aspiration  of 
two  drops  of  vitreous.  Without  withdrawing  the  needle  it 
was  directed  forward  by  the  side  of  the  lens  and  the 
vitreous  injected  into  the  anterior  chamber. 

Second  day.  Eye  moderately  injected,  pupil  circular 
and  contracted;  a  traumatic  cataract  had  formed  and 
some  cortical  substance  lay  in  the  anterior  chamber. 
T.  +  2. 

Third  day.  Anterior  chamber  full  of  cortical  substance. 
Iris  normal,  tension  increased. 

Sixth  day.  Injection  of  globe  disappeared,  anterior 
chamber  less,  pupil  moderately  dilated,  but  a  small  pos- 
terior adhesion  above.  Some  cortical  substance.  Tension 
normal. 

Eleventh  day.  Cortical  substance  gone,  opacity  of  lens 
prevents  view  of  fundus.  Anterior  chamber  deep,  tension 
normal. 

Sixteenth  day.     Normal. 

Resume.  Injection  of  a  liquid  albumen  into  the  an- 
terior chamber  produces  two  classes  of  phenomena;  man- 
ifest hypertension  and  signs  of  reaction.  The  first  must 
not  be  ascribed  alone  to  the  greater  difficulty  of  excretion, 
since  in  those  cases  where  tension  was  increased  and  re- 
action most  intense  the  angle  of  the  anterior  chamber  was 
preserved  and  Schlemm's  canal  with  Fontana's  spaces 
were  open.  The  consecutive  diminution  of  the  anterior 
chamber  shows,  moreover,  that  there  was  no  hyper- 
secretion of  aqueous  to  which  to  ascribe  this  tension. 

The  phenomena  of  irritation  were  no  doubt  due  in  part 
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to  traumatism  from  the  injected  fluid,  but  were  also  caused 
chiefly  (except  in  Rabbit  No.  7  in  which  there  was  prob- 
ably infection  posteriorly)  by  the  action  of  some  sub- 
stance affecting  all  the  tissues  about  the  anterior  chamber. 

In  the  animal  into  which  albumen  was  injected,  the  re- 
action in  the  conjunctiva  was  much  more  intense  and  the 
chemosis.more  marked;  in  the  second  injection  the  symp- 
toms of  reaction  increased  still  more  and  were  accom- 
panied by  staphyloma  of  the  cornea. 

The  delicate  membrane  which  covered  the  iris  was  prob- 
ably due  to  coagulated  albumen. 

Finally,  this  cycle  of  phenomena  and  the  return  of  the 
eye  to  the  normal,  indicate  that  when  the  albumen  is 
eliminated,  the  cause  of  hypertension  no  longer  is  present. 
The  blue  discoloration  of  the  aqueous  persisted  longer  in 
those  eyes  in  which  vitreous  or  albumen  was  injected  than 
in  those  in  which  normal  salt  solution  had  been  injected, 
the  elimination  of  which  took  place  with  greater  rapidity. 
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In  the  Archives  of  Ophthalmology  (May  1901),  the 
writer  briefly  described  a  new  method  of  advancement, 
which  attempted  to  combine  the  advantages  of  those  of 
Agnew  and  Landolt  and,  at  the  same  time,  treated  the 
conjunctiva  in  a  manner  differing  from  that  of  either.  The 
operation  was  designed  for  those  cases  in  which  a  consid- 
erable effect  is  desired,  and  is  particulary  applicable 
when  the  operator  wishes  to  advance  one  of  the  straight 
muscles  of  the  eye  without  performing  a  tenotomy  of  its 
antagonist.  In  the  absence  of  infection,  it  is  followed  by 
little  or  no  reaction,  edema  of  the  lids  is  never  observed 
and  cold  applications  are  never  required,  while  the  result- 
ing disfigurement  is  of  short  duration.  Since  his  previous 
description,  the  writer  has  sought  to  modify  this  operation 
in  one  or  two  particulars,  and  these  modifications  have 
tended  to  facilitate  its  performance,  while  a  more  extended 
experience  with  its  technique  has  taught  him  the  impor- 
tance of  emphasizing  certain  of  its  details,  attention  to 
which  is  essential  for  its  success.  It  is  for  these  reasons 
that  it  seems  advisable  to  describe  this  operation  again 
and,  in  its  present  form,  the  writer  feels  that  he  can  con- 
fidently recommend  it  to  his  colleagues  as  fulfilling  satis- 
factorily the  requirements  of  a  powerful  advancement 
which,  to  a  certain  extent,  can  be  graded  to  suit  existing 
conditions,  which  is  at  least  as  easy  to  perform  as  that  of 
any  other  method,  and  which  produces  a  minimum  of  re- 
action and  of  temporary  disfigurement. 
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When  an  external  or  an  internal  rectus  is  to  be  advanced, 
the   primary   incision   of   the   conjunctiva   semi -circum- 
scribes the  cornea,  one  millimeter  from  its  margin,  and 
extends  from  a  point  corresponding  to  the  superior  ex- 
tremity of  the  vertical  meridan  of  the  cornea  above,  to  a 
point  corresponding  to  the  inferior  extremity  of  its  verti- 
cal meridan  below.     No  additional  incisions  in  the  con- 
junctiva  are  necessary.     The  conjunctiva   included   be- 
tween the  extremities  of  the  original  incision  is  now  dis- 
sected  free    from    the    underlying  tissues,     toward    the 
canthus,  to  a  point  well  beyond  the  insertion  of  the  tendon 
and,  in  this  dissection,  it  is  important,  in  order  to  avoid 
subsequent  reaction,  that  Tenon's  capsule  should  be  dis- 
turbed as  little  as  possible.     The  flap  should  consist  of 
conjunctiva  alone.     In  order  to  simplify  what  follows,  let 
us  suppose  that   the  operation   is  being  performed  upon 
one  of  the  externi.     An  assistant  now  holds  the  conjunc- 
tival flap  away  from  the  globe  with  forceps  while,  with  a 
a  squint  hook  applied  to  the  inner  canthus,  he  rotates  the 
globe  slightly    toward  the    nose,    thus  exposing  a  clear 
field  for  the  next  procedure.     The  operator  now  picks  up 
Tenon's  capsule  below  the  inferior  border  of  the  tendon 
and  posterior  to  its  insertion,  and  he  should  be  careful 
that  the  point  included  in  his  forceps  is  sufficiently  below 
the  tendon  to  avoid  the  possibility  of  including  any  of  its 
fibres.     With  the   scissors,  he  makes  a  small  opening  in 
Tenon's  capsule  in  this  situation.     A  pair  of  angulai»  for- 
ceps is  particularly  serviceable  for  seizing  Tenon's  capsule 
beneath  the  conjunctival  flap.     Those  used  ordinarily  for 
iridectomy  answer  this  purpose  very  well,  when  no  other 
variety  is  obtainable,  but  it  is  desirable  that  the  forceps 
employed  should  possess  a  spring  catch,  and  those  of  the 
author    which   fulfill    this  requirement  and  are  provided 
with  an  angular  extremity  and  mouse- tooth  extremities 
are  really  exceedingly  satisfactory.     In  seizing  the  cap- 
sule their  tips  should  be  pressed  firmly  against  the  globe, 
for  the  inward  rotation  of  the  eyeball  stretches  the  capsule 
of  Tenon  somewhat  and  makes  this  structure  slightly  diffi- 
cult to  seize.     The  border  of  the  opening  being  retained 
in  the  bite  of  the  spring  forceps,  a  squint  hook  is  now  in- 
serted through  the  opening  and,  its  point   being  kept  clo- 
selv  in  contact  with  the  sclera,    it  is  passed   beneath  the 
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tendon  and  well  beyond  the  upper  border  of  the  latter, 
where  another  incision  in  the  capsule  frees  its  point.  The 
operator  should  be  careful  that  the  point  of  the  hook  is 
well  above  the  upper  border  of  the  tendon  before  again 
incising  the  capsule,  otherwise  he  may  button-hole  the 
tendon  and,  in  his  subseqent  procedures,  advance  but  a 
portion  of  its  fibres,  thus  diminishing  the  effect  of  his 
operation.  It  is  very  easy  to  make  this  mistake,  particu- 
larly when  dealing  with  an  atrophic  externus.  When  the 
hook  is  properly  passed,  the  whole  breadth  of  the  tendon 
is  exposed  lying  flat  upon  it,  not  rolled  up  into  a  string, 
as  usually  is  the  case  when  the  hook  is  forced  through 
Tenon's  capsule  from  below  upward.  Two  incisions  are 
now  made  in  Tenon's  capsule,  one  at  the  upper,  the  other 
at  the  lower  border  of  the  tendon,  commencing  at  the  hook 
and  running  toward  the  canthus  for  a  distance- corre- 
sponding to  the  length  of  tendon  that  the  operator  desires 
to  excise,  and  the  closed  points  of  the  scissors  are  inser- 
ted between  this  portion  of  the  tendon  and  the  sclera  to 
assure  the  operator  that  the  path  is  clear  for  the  passage 
of  the  sutures. 

Three  sutures  are  employed  and  each  is  armed  in  the 
usual  way  with  two  curved  needles,  one  at  either  end. 
The  sutures  should  be  of  black  silk  and  not  finer  than  No. 
5.  A  finer  silk  than  this  is  apt  to  cut  its  way  out  before 
healing  is  completed  and,  on  account  of  the  strain  upon 
the  sutures,  this  is  particularly  apt  to  be  the  case  when 
this  operation  is  performed  without  tenotomy  of  the  op- 
posing muscle,  the  manner  in  which  the  writer  almost  al- 
ways employs  it.  The  strength  of  the  sutures  should  al- 
ways be  tested  before  operating,  for,  should  one  of  them 
break  while  being  tied,  it  will  be  exceedingly  difficult  to 
replace  it  accurately.  It  is  absolutely  essential  that  the 
needles  should  be  small  and  sharp.  A  dull  needle  is  not 
only  aggravating  but,  when  one  comes  to  attempt  its  pas- 
sage through  the  superficial  layers  of  the  sclera,  it  may 
prove  dangerous  as  well.  By  repeated  futile  efforts  in 
this  direction,  the  sclera  becomes  gradually  thinned  at 
.  one  point  and,  on  account  of  this  thinning  and  of  the  force 
required  to  insert  a  dull  needle,  it  is  perfectly  possible  that 
perforation  of  the  sclera  and  evacuation  of  the  anterior 
chamber  might  result.     The  writer  has  never  known   this 
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actually  to  occur,  but  he  has  had  cause  to  fear  it  on  mora 
than  one  occasion,  when  operating  with  dull  needles.  As 
the  toughness  of  the  scleral  tissues  dulls  their  points  very 
rapidly,  it  is  best  not  to  use  the  same  needles  for  more 
than  two  advancements. 

The  handle  of  the  sq^uint  hook  is  now  directed  toward 
the  nose,  and  the  first  needle  is  passed  beneath  the  upper 
border  of  the  tendon  for  about  one-third  of  its  breadth  and 
as  far  in  the  direction  of  the  canthus  as  the  tendon  has 
been  freed  from  the  stru-'Ctures  beneath.  It  transfixes  the 
tendon  at  this  point,  and  the  suture  is  pulled  partly  through. 
The  needle  is  now  passed  through  the  conjunctival  flap 
from  its  under  surface,  not  at  a  point  correspondiiig  to  the 
passage  of  the  suture  through  the  tendon,  but  at  the  junc- 
tion of  the  upper  quarter  of  the  free  edge  of  the  flap  with 
its  lower  three  quarters,  and  about  a  millimeter  removed 
from  its  margin.  The  suture  is  again  pulled  partly  through 
and  the  needle  is  removed,  in  order  to  avoid  the  possibility 
of  confounding  the  two  ends  of  the  suture  in  the  subse- 
quent steps  of  the  operation.  The  second  suture,  passed 
in  a  similar  manner  from  below  through  the  tendon  from 
its  under  surface  and  near  its  lower  border,  perforates  the 
conjunctival  flap  one  millimeter  from  its  edge,  at  the 
junction  of  its  lower  quarter  with  its  upper  three-quarters, 
and  this  needle  is  likewise  removed.  The  operator  now 
takes  the  squint  hook,  which  up  to  this  time  has  been  held 
by  the  assistant  and  maintains  the  direction  of  its  handle 
toward  the  nose,  while  the  assistant,  folding  the  sutures, 
draws  them  toward  the  external  canthus.  This  procedure 
puts  the  tendon  well  upon  the  stretch  and  removes  the 
sutures  from  the  danger  of  being  cut  when  the  operator 
severs  the  tendon,  which  he  now  proceeds  to  do,  close  to, 
but  at  a  safe  distance  from  the  line  of  the  sutures.  The 
tendinous  extremity  remaining  attached  to  the  sclera  is 
then  excised.  The  operator  now  passes  the  third  suture 
through  the  middle  of  the  tendon  near  its  severed  margin, 
and  through  the  conjunctival  flap  immediately  above  and 
one  millimeter  from  its  free  edge,  while  the  assistant 
elevates  the  sutures  already  passed  in  order  to  expose  a. 
perfect  view  of  the  tendon's  lower  surface.  The  operator 
should  now  examine  all  the  sutures  at  their  points  of  pas- 
sage through  the  tendon,  in  order  to  assure  himself  that  a 
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firm  hold  has  been  obtained  in  each  case  and  that  he  has 
not  endangered  the  subsequent  security  of  the  sutures  by 
having  cut  the  tendon  too  close  to  their  line  of  insertion 
and,  should  any  suture  seem  to  him  insecure,  it  can  easily 
be  withdrawn  and  reinserted  at  this  stage  of  the  operation. 
The  operator  should  also  assure  himself  that  the  tendon 
has  been  completely  divided  and,  should  any  strands  re- 
main attached  •  to  the  sclera,  they  should  be  severed. 
These  points  are  of  extreme  importance,  and  inattention 
to  either  of  them  may  result  in  failure  to  obtain  a  good  re- 
sult. The  under  surface  of  the  tendon  is  now  irrigated, 
in  order  to  remove  all  clots.  In  his  earlier  operations,  the 
writer  was  in  the  habit  of  passing  all  three  sutures  before 
dividing  the  tendon,  but  the  method  above  described, 
which  was  suggested  by  Dr.  Gage,  of  the  Manhattan  Eye 
and  Ear  Hospital,  is  infinitely  easier  and  quicker  and 
avoids  the  possibility  of  the  sutures  becoming  mixed  and 
snarled. 

The  operator  is  now  ready  to  proceed  with  the  needles 
at  the  other  ends  of  the  sutures.  These  should  be  passed 
through  the  narrow  rim  of  conjunctiva  remaining  attached 
to  the  cornea,  one  at  a  point  corresponding  to  the  horizontal 
meridian  of  the  cornea,  and  the  other  two  at  the  upper  and 
lower  angles,  respectively,  of  the  conjunctival  incision. 
They  should  all  dip  somewhat  deeply  into  the  scleral  tissue 
in  order  to  secure  a  firm  hold,  and  the  middle  needle  should 
be  passed  vertically,  the  upper  and  lower  needles  horizon- 
tally, in  order  to  avoid  all  danger  of  entering  the  anterior 
chamber.  The  operator  can  greatly  facilitate  their  passage 
through  the  superficial  layers  of  the  sclera  by  first  seizing 
firmly  the  conjunctiva  and  episcleral  tissues,  at  the  point 
desired,  in  the  bite  of  a  fine  tooth  forceps  held  perpendic- 
ularly to  the  globe,  and  then  passing  his  needles  through 
the  tissues  immediately  beneath  those  included  in  the  for- 
ceps. The  points  of  the  needles  should  make  a  sharp  dip 
into  the  sclera  and  then  be  quickly  elevated.  During  the 
passage  of  the  needles,  the  assistant  steadies  the  globe 
with  a  squint  hook  and  maintains  it  in  the  position  re- 
quired. 

The  assistant  now  rotates  the  globe  strongly  toward  the 
external  canthus  with  fixation  forceps,  applied  between 
the  inner  canthus  and  the  cornea,    and  the  operator  ties 
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the  corresponding  ends  of  each  of  the  sutures,  advancing 
the  tendon  by  a  broad  base  to  the  corneal  margin,  while 
the  conjunctiva  accompanies  it  and  covers  it  snugly  with- 
out leaving  a  disfiguring  bunch  of  tissue  at  the  conclusion 
of  the  operation.  The  eye  is  again  irrigated,  all  blood- 
clots  are  removed  and  the  operation  is  finished. 

The  immediate  result  is  remarkably  smooth  and  satis- 
factory and,  at  the  subsequent  dressings,  it  is  common  to 
find  the  reaction  limited  to  redness  of  the  conjunctiva 
covering  the  advanced  tendon,  the  rest  of  the  eye  main- 
taining its  normal  color.  Tlie  eyes  sliovld  he  handaged  for 
a  week  and  should  be  dressed  twice  daily.  At  the  end  of 
a  week,  union  will  be  firm,  and  the  bandage  may  be  dis- 
pensed with  and  the  sutures  removed.  A  reddish  blotch 
marks  the  site  of  the  operation  for  some  weeks  longer, 
when  it  gradually  assumes  a  yellowish  tint  and,  by  the 
end  of  six  months,  it  has  usually  disappeared.  Even  dur- 
ing this  period  it  is  not  very  evident,  for,  except  during 
marked  lateral  movements  of  the  eyes,  it  is,  to  a  great 
extent,  hidden  behind  the  external  canthus  when  the  ex- 
ternus  has  been  advanced,  the  slight  enophthalmos  pro- 
duced when  the  opposing  muscle  has  not  been  cut,  aiding 
materially  in  this  result.  After  advancement  of  an  inter- 
nus,  the  resulting  temporary  disfigurement  is  somewhat 
more  noticeable. 

The  writer  considers  the  employment  of  the  third,  or 
middle  suture  as  a  matter  of  great  importance  when  a  full 
effect  is  desired,  more  particularly  when  the  advancement 
is  performed  without  tenotomy  of  the  opposing  muscle, 
for  he  is  convinced  that  the  degree  of  permanent  correc- 
tion obtained  in  such  cases  is  not  determined,  for  the  most 
part,  by  the  shortening  resulting  from  the  excision  of  a 
portion  of  the  tendon  moderate  in  length  or  by  the  short- 
ening resulting  from  the  advancement  of  the  tendon's  in- 
sertion, but,  rather,  by  the  better  leverage  afforded  by  the 
new  attachment  of  the  tendon  at  the  corneal  margin  and 
the  consequent  strengthening,  thereby,  of  the  function 
dominated  by  the  muscle  advanced.  If  this  be  true,  it  is 
obvious  that  the  point  of  attachment  farthest  from  the 
cornea  will  determine,  to  a  great  extent,  the  leverage  ac- 
tion of  the  muscle,  and,  if  only  a  superior  and  inferior 
suture  be  employed,  the  central  portion  of  the  tendon  may 
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sag  toward  the  canthus  and,  by  becoming  attached  at 
some  distance  from  the  corneal  margin,  ultimately  dimin- 
ish, to  a  certain  extent,  the  primary  result  of  the  opera- 
tion. Clinical  experience  confirms  this  theory.  If  the 
degree  of  permanent  effect  be  determined,  for  the  most 
part,  by  the  leverage  action  afforded,  and  not  by  a  mod- 
erate shortening  of  the  muscle,  it  may  be  asked  why  the 
operator  should  excise  any  of  the  tendon.  It  is  necessary, 
in  order  that  the  sutures  may  be  passed  through  the  ten- 
don, that  the  under  surface  of  the  latter  should  be  more  or 
less  injured,  and,  as  the  surface  of  Tenon's  capsule,  from 
the  margin  of  the  cornea  to  the  point  of  original  attach- 
ment of  the  muscle,  must  be  denuded,  the  subsequent  ap- 
position of  two  such  injured  surfaces  must  result  in  the 
formation  of  adhesions,  extending  toward  the  canthus 
for  a  distance  equal,  at  least,  to  the  length  of  the  injured 
surface  of  the  tendon.  Hence,  in  such  cases,  the  real  at- 
tachment of  the  tendon  after  its  advancement  would  not 
be  limited  to  the  corneal  region,  but  would  extend  from 
this  point  toward  the  canthus  for  a  considerable  distance, 
thus  diminishing  the  leverage  action  desired.  By  excis- 
ing the  tendon  close  to  the  points  at  which  the  sutures 
perforate  it,  we  get  rid  of  that  extent  of  tendon,  the  under 
surface  of  which  has  been  injured,  and  apply  an  undis- 
turbed surface  to  the  more  or  less  injured  capsule  of 
Tenon  covering  the  sclera,  thereby  limiting,  as  far  as  pos- 
sible, the  formation  of  adhesions  toward  the  canthus.  On 
one  occasion,  the  writer  had  the  opportunity  of  performing 
a  tenotomy  on  a  muscle,  an  inferior  rectus,  advanced  by 
this  method,  and  found  that  the  hook  could  be  passed 
freely  beneath  the  muscle  to  a  point  less  than  two  milli- 
metres from  the  margin  of  the  cornea.  If  the  tendon  be 
divided  before  the  first  two  sutures  have  been  passed,  it 
will  then  become  necessary  to  seize  it  with  fixation  for- 
ceps, and  extensive  injury  of  its  under  surf  ace  will  usually 
result.  It  is  for  this  reason  that  two  sutures  are  passed 
before  the  tendon  is  cut,  a  procedure  which  is  also  easier 
than  the  passage  of  all  three  sutures  after  the  tendon  has 
been  divided. 

Although,  when  advancements  are  made  without  tenot- 
omy of  the  opposing  muscle,  the  leverage  action  appears 
to  be,  for  the  most  part,  the  determining  factor  in  the  de- 
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gree  of  angular  correction  obtained,  the  amount  of  enoph- 
thalmos  produced  is  determined  entirely  by  the  amount  of 
shortening  of  the  muscle  advanced;  and,  although  mod- 
erate enophthalmos  is  rather  to  be  desired  in  most  cases 
and  tends  to  hide  any  slight  degree  of  deviation  that  may 
remain,  too  much  enophthalmos  is  to  be  avoided  for  cos- 
metic reasons,  particularly  in  those  eyes  which  are  natu- 
rally rather  deeply  set.  This  seems  to  be  a  good  reason 
for  not  excising  a  considerable  length  of  the  tendon.  A 
piece  two  millimetres  long  is  certainly  sufficient  in  the 
most  marked  cases  of  concomitant  strabismus.  These  con  - 
siderations  apply  only  to  cases  of  concomitant  strabismus, 
and  are  applicable  to  these  only  when  the  advancements  are 
performed  ivithout  fenotonn/  of  the  opposing  muscle. 

This  operation  is  capable  of  certain  modifications. 
Should  one  not  desire  the  fullest  effect,  the  muscle  can  be 
advanced  straight  forward  to  the  corneal  margin,  without 
extending  its  upper  and  lower  extremities  to  the  horns  of 
the  conjunctival  incision.  In  this  case,  the  sutures  should 
perforate  the  conjunctival  flap  one  millimeter  from  its 
margin,  but  directly  over  their  points  of  passage  through 
the  tendon.  Two  additional  conjunctival  sutures  will  then 
be  necessary,  one  above  and  the  other  below,  in  order  to 
give  a  smooth  result.  Should  a  still  more  moderate  effect 
be  desired,  the  conjunctival  incision  may  be  made  further 
from  the  corneal  margin  and,  three  sutures  being  em- 
ployed, the  tendon  can  be  advanced  to  any  point  between 
its  former  insertion  and  the  margin  of  the  cornea,  the  con- 
junctiva being  dealt  with  in  the  manner  just  described. 
In  cases  of  functional  insufficiency  of  convergence  which 
have  resisted,  or  which  have  been  but  temporarily  bene- 
fited by  general  treatment  and  prismatic  exercises,  the 
writer  usually  employs  one  or  other  of  these  variations,  the 
selection  depending  upon  the  degree  of  insufficiency  that 
may  be  present. 

The  writer  has  performed  this  operation  about  eighty 
times  and,  in  its  present  form  and  with  the  modifications 
described,  he  finds  it  so  entirely  satisfactory  that  he  feels 
that  he  can  with  confidence  recommend  it  to  his  col- 
leagues, with  the  hopp  that  they  will  be  well  pleased  with 
it.  With  a  little  prar-tice,  both  externi  or  both  interni  can 
readily  be  advanced  by  this  method  in  fifteen  or  twenty 
minutes,  and  the  difficulties  of  its  technique  are  easily 
overcome. 


A    CLINICAL    AND    PATHOLOGICAL    REPORT    OF 
TWO  CASES  OF  CHORIOIDAL  SARCOMA  DIAG- 
NOSED IN  THE  FIRST  STAGE  AND  REMOVED 
BY  ENUCLEATION— NO    RECURRENCE. 
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ILLUSTRATED. 


Cases  of  intra-ocular  sarcoma  diagnosed  in  the  first 
stage  before  complete  blindness  and  inflammatory  symp- 
toms have  set  in  are  sufficiently  rare  and  interesting  to 
merit  a  record  in    ophthalmic    literature.     Such   is  that 
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Fig.  1.     Hemianopic  Visual  Field  in  Sarcoma  of  the  Chorioid. 

reported  by  Dr.  Frederick  Krauss  of  Philadelphia  in  this 
number  of  the  Annals.  I,  therefore,  supplement  his 
report  by  the  following  description  of  two  other  cases,  one 
of  which  has  already  been  published  in  abstract  in  these 

439 


440  CHORIOIDAL   SARCOMA. 

Annals,*   but  which   in    this   connection  is  of   sufficient 
interest  to  bear  repetition. 

SARCOMA    OF    CHORIOID,      DIAGNOSIS    IN    INCIPIENCY.      ENU- 
CLEATION.     NO    RECURRENCE. 

Case  I.  March  30,  1896.  Mrs.  C,  aged  48,  of  White- 
water, Wis.,  farmer's  wife  (referred  by  Dr.  Furlong), 
negative  general  history,  except  neurasthenia  and  bowel 
trouble;  came  on  account  of  defective  vision  in  the  right 
eye  for  three  months,  which  had  been  struck  by  a  stick 
about  six  months  before;  no  history  of  pain  or  inflamma- 
tion, tifaf.  praes.  anemic  and  neurotic.  Eyes:  L.,  V. 
6/VI,  normal  in  every  respect;  V.  6/LX;  V.  F.  hemia- 
nopic,  only  the  lower  half  being  preserved.  (See  Fig.  1) 
Tn.     Imperfect  reaction  of  pupil  to  light  from  above. 

By  oblique  examination,  the  pupil  being  dilated,  a 
rounded  bluish  mass  was  visible  in  the  lower  part  behind 
the  iris.  Direct  illumination  by  the  ophthalmoscopic 
mirror  showed  the  retina  detached  at  the  lower  half, 
beginning  under  optic  disc.  Under  this  there  was  a 
greenish  area,  due  to  the  sub-retinal  exudate.  The  whole 
lower  portion  of  the  field  was  occupied  by  a  rounded 
purplish  mass,  over  which  coursed  blood  vessels;  there 
being  a  well  defined  space  between  the  apex  of  the  tumor 
and  the  retina.     (See  Fig.  2.) 

Despite  the  fact  that  the  eye  had  no  pain,  little  tension, 
and  could  yet  see,  the  ophthalmoscopic  picture  was  so 
perfect  that  I  did  not  hesitate  to  make  a  diagnosis  of  intra- 
ocular tumor,  of  probable  sarcomatous  nature.  After 
some  correspondence  with  her  physician,  she  returned  to 
me  three  weeks  later,  when  the  vision  was  found 
reduced  to  counting  fingers  at  three  meters,  with  visual 
field  and  the  iris  reaction  more  hemianopic.  The  patient 
had  no  pain,  although  the  tension  was  now  perceptible. 
Enucleation  under  ether  was  done  April  20,  the  location 
of  the  tumor  being  marked  by  a  black  thread  in  the  con- 
junctiva. Patient  had  uninterrupted  recovery,  and  was 
fitted  later  with  an  artificial  eye.  Since  the  operation  she 
has  had  no  symptoms. 

/  *Illustrative  eases  showing  the  indications  for  enucleation  of  the 
eyeball,  etc.,  II.  V.  Wiinlcmann.  M.  D.,  Annals  OP  Ophthalmol- 
OOY,  Oct  .  1H!I7. 


Fi^.  2.  Fundus  Oculi  by  Direct  Ophthalmoscopy  in  Sarcoma  of 
the  Chorioid.  (This  picture  also  well  illustrates  the  ophthalmic 
appearances  of  Dr.  Krauss'  case  and  of  Wiirdemann'sCase  II.) 
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The  macroscopic  specimens  are  of  an  eyeball  normal  in 
size  and  shape,  and  in  relation  to  ocular  structures,  except 
as  shown.  Especially  noticeable  are  the  venae  vorticosse 
and  the  chorioidal  fetal  cleft.  (See  Fig.  3.)  This  is  the 
larger  section,  the  eye  being  cut  a  little  out  of  the  median 
line,  although  through  the  center  of  the  tumor.  The  latter 
is  the  size  of  a  large  pea,  arising  from  the  chorioid  near 
the  ciliary  body,  at  the  lower  portion.  The  growth  is 
white,  although  covered  by  the  dark  pigment  coat  of  the 
chorioid  and  the  retina.  It  has  as  yet  disturbed  none  of 
the  intimate  relations  of  the  ocular  structures,  except 
the  chorioid  and  retina.  The  latter  is  detached  back  to 
the   optic   disc,   this   space   being   filled   by   a  subretinal 


Fig.  3.  Lateral  half  of  eyeball 
with  sai'coma  of  the  chorioid, 
showing  normal  relations  of 
the  ocular  structures  and  the 
tumor. 


Fig.  4.  Lateral  half  of  eyeball 
with  sarcoma  of  the  chorioid, 
showing  extensive  retinal 
detachment  and  the  tumor. 


exudate  which  in  section  appeared  of  a  colloid  nature,  and 
of  a  firmer  consistency  than  the  vitreous. 

In  the  opposite  section,  the  retina  is  extensively 
detached  by  reason  of  the  exudate,  and  thrown  in  folds. 
It  retains  its  normal  appearance  in  other  respects,  and  the 
macula  lutea  shows  distinctly  to  the  naked  eye.  (See 
Fig.  4.) 

The  microscopic  section  shows  that  the  tumor  is  made 
up  almost  entirely  of  typical  non-pigmented,  small  round 
cells,  there  being  but  little  connective  tissue 
stroma.  The  chorioidal  tissue  itself  is  entirely  replaced 
by  the  new  formation.  The  sarcoma  cells  are  limited  to 
the  tumor  itself,  none  being  found  in  the  vitreous  or  other 
structures,  which  retain  their  normal  microscopic  appear- 
ances. The  subretinal  exudate  is  of  a  homogeneous  col- 
loid nature. 
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June   24,    1902.     The  patient  is   alive  and  has  had  no 
recurrence  of  sarcoma  growth. 

Case  II.  June  21, 1900.  Mr.  K.,  aged  52,  of  Milwaukee, 
Wis.,  manufacturer,  (referred by  Dr.  L.  Webster  Fox,  of 
Philadelphia),  negative  general  history  except  that  he 
remembered  receiving  a  blow  upon  the  left  side  of  the  head 
about  a  year  before;  since  that  time  and  a  few  months  ago 
had  noticed  that  the  sight  of  that  eye  was  failing ;  no  history 
of  pain  or  inflammation;  stat.  praes. — strong  healthy  man; 
eyes:  R.,  V.  —  5/VIII;  refraction,  R.,  +  .253+1.00 
—  180"  =  6/VI  add  +  2.25  for  near;  L.,  V.  =  fingers  1 
m.,  could  see  better  downward;  V.  F.  hemianopic,  of  the 
same  character  as  in  Case  I;  pupillary  reflex  normal;  the 
ophthalmoscopic  appearances  were  much  the  same  as  in 
Case  I,  there  being  a  rounded  bluish  mass  easily  observ- 
able by  oblique  examination  and  by  the  ophthalmoscope. 
I  did  not  hesitate  to  make  immediate  diagnosis  of  intra- 
ocular tumor  of  probable  sarcomatous  nature.  He  then 
acknowledged  that  Dr.  L.  Webster  Fox,  of  Philadelphia, 
had  seen  him  the  week  before  and  had  made  the  same 
diagnosis  and  had  referred  him  to  me  for  operation.  He 
also  stated  that  he  did  not  come  direct  to  me  and  had  been 
to  a  specialist  in  this  city  who  told  him  he  had  "detach- 
ment of  the  retina,"  which,  of  course,  was  self-evident, 
but  no  diagnosis  of  the  tumor  was  there  given  him.  I  ad- 
vised enucleation  at  as  early  a  time  as  possible.  He  did 
not  return  to  me  again  until  July  7th:  during  the  interval 
he  had  been  to  several  physicians  in  consultation,  all  of 
whom  had  given  him  the  same  diagnosis,  with  the  exception 
of  the  one  to  whom  he  had  been  before,  to  whom  he  had 
had  again  gone  and  who  insisted  he  had  simple  detachment 
of  the  retina.  He  finally  decided  that  the  opinion  of  the 
majority  should  prevail,  but  even  then  was  suspicious 
that  we  might  have  been  mistaken  and  insisted  that  the 
eyeball  be  put  in  possession  of  a  friend  at  the  time  of  the 
operation.  I  acquiesced  in  this  idiosyncrasy  and  per- 
formed enucleation  allowing  his  friend  to  take  the  eye  in 
a  sealed  bottle.  (This  extraordinary  procedure  would  not 
have  been  allowed  were  the  diagnosis  not  so  plain.)  One 
week  later  the  eye  was  frozen,  divided  in  his  presence 
and  a  marked  circumscribed  tumor  was  found,  a  little  lar- 
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ger  and  more  irregular  than  that  which  is  illustrated  in 
the  first  case,  but  springing  from  the  same  location,  i.  e., 
from  the  anterior  portion  of  the  chorioid  in  the  lower  half 
near  the  ciliary  region;  the  retina  was  detached  over  and 
behind  the  tumor,  there  being  a  subretinal  exudate  of  the 
same  character.  Microscopic  section  showed  that'the  tu- 
mor was  made  up  of  typical  pigmented,  small-round- 
cells,  there  being  considerable  connective  tissue 
stroma.  The  chorioidal  tissue  itself  was  entirely  replaced 
by  the  neoplasm.  The  sarcoma  cells  were  likewise,  in 
this  case,  limited  to  the  tumor  itself,  none  being  found  in 
the  other  structures  of  the  eye. 

Of  particular  interest  is  the  fact  that  there  has  been  no 
recurrence  of  sarcomatous  growth  in  either  of  these  ca- 
ses ;  case  I.  having  been  under  observation  6  years,  case  II. 
for  2  years. 

New  growths  of  the  uveal  tract  are  relatively  uncom- 
mon, occurring  in  0,0375  to  0,066  per  cent,  of  eye  cases; 
of  these  sarcoma  is  relatively  common  and  most  often 
found  in  the  chorioid  itself,  it  is  usually  pigmented  and  its 
course  is  such  that  four  distinct  stages  may  be  observed. 
If  occurring  in  the  chorioid  in  the  first  stage,  the  tumor  is 
small  and  does  not  at  first  affect  the  visual  acuity;  it 
gives  rise  to  defect  in  the  visual  field  from  circumscribed 
detachment  of  the  retina.  The  diagnosis  is  usually  read- 
ily made  by  the  ophthalmoscope  although  not  always  upon 
first  examination,  as  it  is  to  be  differentiated  from  simple 
detachment  of  the  retina.  As  the  tumor  grows  the  retina 
becomes  more  and  more  detached  from  the  chorioid,  the 
space  between  it  and  the  chorioid  containing  a  thickened 
jelly  mass  infiltrated  by  connective  tissue  and  ameboid 
cells  but  no  tumor  tissue.  The  growth  itself  is  usually 
circumscribed,  the  chorioid  remaining  in  contact  with  the 
sclera  in  its  full  extent.  Externally  the  eye  looks 
normal.  There  are  as  a  rule  no  symptoms  of  pain 
or  inflammation,  which  come  on  in  the  second  stage, 
when  the  eye  becomes  blind  and  ophthalmoscopic 
examination  is  impossible  on  account  of  disturbances  of 
the  media.  In  the  second  stage  symptoms  of  increased 
tension  set  in.  In  the  third  stage  perforation  of  the  eye- 
ball and  extra-orbital  growth  of  the  tumor  occurs  and  in 
this  and  in  the  fourth  or  last  stage  the  tumor  grows  ra- 
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pidly,  filling  the  orbit,  projecting  out  cauliflower- like 
excrescences  and  as  a  rule  metastasis  into  other  organs 
with  death  occurs.* 

Sarcoma  affects  both  the  uveal  tract  and  the  orbit  in 
males  and  females  in  about  equal  proportions.  The  ave- 
rage in  uveal  sarcoma  is  forty- eight  and  one- half  years, 
and  in  primary  orbital  cases  the  growth  first  appeared,  on 
the  average,  at  twenty-eight  and  one-sixth  years.  There 
is  but  little  tendency  for  one  side  to  be  affected  more  fre- 
quently than  the  other.  In  only  four  cases  out  of  103  was 
there  history  of  tumors  in  near  relatives.  In  three  out  of 
seven  cases  that  recurred  there  were  metastatic  growths. 
Recurrence  took  place  locally  from  a  week  to  three  years 
after  operation.  In  every  case  in  which  recurrence  took 
place  the  patient  died  of  sarcoma.  In  the  primary  orbital 
cases  recurrence  was  reported  to  have  occurred  in  58.6 
per  cent.  The  average  time  elapsing  between  operation 
and  recurrence  was  twenty  months.  Stirling's"!"  results 
show  a  difference  between  growths  primarily  affecting  the 
uveal  tract  an  those  beginning  in  the  orbit.  In  the  for- 
mer 8.86  per  cent,  recurred  in  the  region  of  the  orbit,  and 
death  in  32  per  cent,  was  due  to  metastasis.  In  the  latter, 
when  recurrence  took  place  at  all,  the  orbit  was  always 
affected,  even  when  other  organs  were  attacked.''; 

*Wurdemanu,  Part  VI  in  Posey  and    Wright's    Sj-stem  Dis.   of 
Eye,  Ear,  Nose  and  Throat  (in  press,  1902). 

tStirling,  A.  W.,  Sarcoma  of  the   Orbit,    Ophth.  Rec,  189S.  Vol. 
VII,  pp.  3:J1-330. 

tWiirdemann.    "A  Study  of  Multiple  Metastatic  Angio-Sarcoma," 
Amer.  Jour.  Med.  Sciences,  June,  1899. 


A  REMARKABLE  VASCULAR  GROWTH  INTO 
THE  VITREOUS. 

By  J.  E.  Jennings,  M.  D., 

ST.    LOUIS,    MO. 

ILLUSTRATED. 

Mrs.  L.  J.  C,  a  woman  in  good  health,  aged  72, 
consulted  me  Oct.  11,  1901,  complaining  of  failing  sight. 

History:  At  thirty-five  years,  began  wearing  glasses 
for  close  work,  otherwise  sight  was  good.  About  five 
years  ago,  was  considerably  run  down  in  health  from 
nursing  a  case  of  scarlet  fever.  One  day  while  engaged 
in  laundry  work  she  noticed  a  sudden  blindness  in  the  left 
eye,  which  her  physician.  Dr.  Benj.  F.  Hall,  of  Rock 
Island,  111.,  writes  me  was  the  result  of  hemorrhagic  reti- 
nitis. According  to  the  statement  of  the  patient  "vision 
of  left  eye  slowly  improved,"  though  from  the  findings  of 
my  examination  this  is  iiot  at  all  likely. 

About  three  months  ago  the  vision  of  the  right  eye  was 
noticed  to  be  failing  so  that  she  was  no  longer  able  to  read. 
Thinking  a  new  pair  of  glasses  might  be  of  benefit  she 
presented  herself  at  my  office. 

Refraction.     V.  O.  D.  -^/eo  +  1.00  D.    sph.  =  V20. 

V.  O.  S.  counts  fingers  at  one  foot,   if   the 
hand  is  held  to  the  temporal  side. 

Retinoscopii  under  homatropin.  Right,  +  2.00.  Left, 
+  2.50. 

OPHTHALMOSCOPIC      EXAMINATION. 

liighf  eyt.  Media  clear,  optic  disc  possibly  a  little  paler 
than  normal,  but  no  marked  change  observed.  Retinal 
veins  and  arteries  normal.  No  disease  of  other  parts  of 
fundus. 

Left  eye.  By  the  indirect  method  a  moving  mass  of 
vessels  was  seen  which  suggested  detachment  of  the  retina. 
By  the  direct  method  the  optic  disc  and  retina  were  found 
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to  be  normal  and  there  were  no  evidences  of   retinal  or 
vitreous  hemorrhages. 

At  the  temporal  edge  of  the  disc  a  macular  branch  of  the 
retinal  artery  turned  abruptly  at  a  right  angle  and  together 
with  two  vessels  which  issued  from  the  depth  of  the  nerve 
passed  directly  forward  to  a  small  patch  of  semi-transpar- 
ent connective  tissue  situated  in  the  vitreous  2^/2  mm.  in 
front  of  the  disc.  At  this  point  the  three  vessels  subdi- 
vided into  a  dozen  or  more  tortuous  branches  which 
spread  outward  into  transparent  vitreous  like  spokes  of  a 
wheel.  Finally  these  vessels  anastomosed  with  one  another 
(see  figure),  forming  a  beautifully,  delicate  and  extensive 
meshwork  of   fine  vessels.     Situated  at  various  points  of 


this  meshwork,  usually  at  the  junction  of  two  vessels, 
were  minute  patches  of  membranous  tissue,  represented 
by  black  dots  in  the  drawing. 

Heart  and  kidneys  were  found  to  be  normal. 

Treatment  consisted  in  the  use  of  '/r:  o(  a  grain  of 
bichlorid  of  mercury  with  5  grains  of  iodid  of  potassium, 
three  times  a  day. 

Nov.  6,  1901.  The  only  change  noted  at  this  visit  was 
an  improvement  in  vision  of  the  right  eye  from  '^/oo  to  ''/ir). 

Dec.  31,  1901.     Vision  of  the  right  eye  improved  to  '^,0. 

Vision  of  the  left  eye  was  reduced  to  light  perception. 
Patient  said  that  about  a  week  ago  she  noticed  a  web-like 
film  in  front  of  the  left  eye  which,  the  next  day,  took  the 
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form  of  a  ball-like  cloud  attached  at  one  point  and  moving 
about. 

An  ophthalmoscopic  examination  showed  a  dense  haze 
of  the  vitreous  so  that  onlv  a  faint  outline  of  the  disc 
could  be  obtained.  "With  a  —  8  D  lens  I  could  make  out 
the  small  patch  of  connective  tissue  at  the  hub  of  the 
wheel,  but,  to  my  surprise,  the  beautiful  meshwork  of 
vessels  had  entirely  disappeared  with  the  exception  of  a 
few  fine  hazy  lines  no  doubt  remnants  of  the  delicate  walls 
of  the  empty  vessels. 

Vascular  growths  into  a  relatively  healthy  vitreous  are 
extremely  rare  of  the  countless  thousands  of  eyes  exam- 
ined by  observers  all  over  the  world;  since  1851  only  about 
twenty  cases  are  on  record.  A  history  of  these  cases  is 
given  by  Dr.  Wilbur  B.  Marple  in  a  paper  entitled,  "A 
Contribution  to  the  Pathology  of  Vascular  Growths  into 
the  Vitreous,"  and  published  in  the  Transactions  of  the 
American  Ophthalmological  Society,  1901.  The  cause  of 
these  peculiar  formations  is,  no  doubt,  hemorrhage  into 
the  retina  and  vitreous.  The  process  is  identical  with 
retinitis  proliferans  in  which  new  formed  vessels  are  seen 
on  the  surface  of  masses  of  white  connective  tissue  which 
develop  into  the  retina  and  extend  out  into  the  vitreous. 
In  retinitis  proliferans,  however,  the  condition  is  apt  to 
remain  stationary  while  in  some  cases  of  vascular  growths 
without  connective  tissue  formation  the  delicate  vessels 
may  ultimately  disappear  leaving  a  useful  eye  or,  as  in 
my  case,  the  vitreous  becomes  disorganized  and  the  sight 
is  lost. 

507  Carleton  Building. 
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BROOKLYN,  N.  Y. 


ILLUSTRATED. 


The  patient,  the  history  of  whose  case  is  here  presented, 
Rosalia  Caseia,  an  Italian,  54  years  of  age,  came  under  my 
observation  in  February,  1899,  in  the  Long  Island  College 
hospital,  where  she  had  been  sent  by  the  United  States 
Immigration  authorities  for  detention,  on  account  of  the 
condition  of  her  left  eye. 

Her  own  statement  of  the  case,  kindly  given  me  by  Dr. 
J.  W.  Tappan,  Interne  in  Charge  United  States  Immigra- 
tion service,  was  that,  several  years  ago,  she  lost  one  of 
her  children,  and  cried  a  great  deal;  one  morning  she 
awoke  and  found  the  left  eye  red  and  swollen;  it  grad- 
ually grew  worse,  until  it  reached  it  present  condition. 

Even  this  meagre  history  is  unreliable,  owing  to  the 
patient's  lack  of  intelligence,  and  to  the  misrepresenta- 
tion by  immigrants  of  all  facts  of  their  physical  history, 
seeing  in  the  questions  some  trap  to  exclude  them  from  the 
country.  She  denied  ever  having  had  any  pain  in  the 
eye  previous  to  her  arrival  in  this  country,  but  she  ad- 
mitted that, of  late,  there  had  been  some  pain  and  photo- 
phobia. 

PRESENT    CONDITION. 

The  patient's  physical  condition  seems  to  be  good.  She 
looks  much  older  than  her  alleged  years,  but  this  is  usual 
among  immigrants  of  her  class.  The  right  eye  appears  to 
be  normal  and  shows  no  evidence  of  trachoma,  and  there 
are  neither  corneal  nor  conjunctival  scars. 

The  left  eye  presents  a  most  unusual  picture:  both  lids 
are  enormously  thickened  and  the  palprebral  fissure 
much  narrowed.  (See  Fig.)  The  skin  shows  a  bluish- 
red  discoloration.     No  enlarged   vessels  are  visible.     On 

*Rea(l  before  the  Ophthalmolopricil  Section  of  the  Medical  Society 
of  the  County  of  Kings,  Manh  'SA,  1!»00. 
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palpation,  a  hard  mass  is  felt  beneath  the  skin  of  the 
upper  lid;  this  mass  presents  two  prominences,  with  a 
central  depression.  The  skin  of  the  lid  is  freely  movable 
over  the  mass,  which  is  slightly  resilient,  but  not  com- 
pressible; nor  is  it  movable,  save  with  the  lid. 

The  impression  given  to  the  examining  finger  is  of  a 
thickening  of  the  tissues  of  the  lid,  rather  than  a  new 
growth  in  the  lid  substance. 

In  the  lower  lid  a  crescentic  mass  is  discovered,  which 
seems  similar  to  that  in  the  upper  lid. 

The  induration  involves  the  major  portion  of  both  lids, 
and  is  thickest  in  the  center  of  lids,  and  slopes  off  grad- 
ually toward  the  edges. 

It  is  impossible  to  evert  the  upper  lid,  and  an  attempt  to 
separate  the  lids  produces  slight  hemorrhage.  The  lower 
lid  can  be  pulled  a  little  way  from  the  globe,  showing  a 
shortened  lower  cul-de-sac. 

The  conjunctival  surface  is  smooth  and  glistening,  and 
looks  as  if  tightly  stretched  over  a  waxy  mass  of  an  inde- 
scribable yellowish-red  color. 

The  cornea  is  surrounded  by  a  wall  of  similar  appear- 
ance, which,  save  for  the  color,  reminds  one  of  the  picture 
sometimes  seen  in  extreme  chemosis. 

The  cornea  shows  a  small  point  of  ulceration  at  its  infe- 
rior temporal  margin.  The  iris  does  not  react  to  light,  and 
an  opaque  lens  prevents  any  examination  of  the  interior 
of  the  eye.  The  globe  is  depressed  by  the  mass  above, 
and  motility  is  restricted  in  all  directions.  No  enlarged 
glands  can  be  found  in  any  part  of  the  body. 

An  examination  of  the  nose  and  naso -pharynx  was 
made  for  me,  by  Dr.  H.  M.  Smith,  and  no  appreciable 
thickening  of  the  lymphoid  tissue  in  the  pharyngeal  vault, 
nor  at  the  base  of  the  tongue,  was  discovered. 

A  small  portion  of  the  diseased  tissue  was  retnoved  for 
examination.  This  operation  occasioned  little  pain  and 
but  the  slightest  reaction. 

Unfortunately,  further  operation  or  observation  of  the 
case  was  prevented  by  the  death  of  the  patient,  which  oc- 
curred a  few  days  later,  from  pneumonia. 

The  portion  of  the  mass  which  was  removed  was  exam- 
ined by  Dr.  J.  H.  Van  Cott.  who  reported  as  follows: 

"Herewith,  I  beg  to  report  findings  from  my  microscopic 
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examination  of  sections  made  by  my  colleague,  Dr.  Mur- 
ray, from  tissue  removed  from  the  conjunctiva  of  a  woman 
in  your  care,  in  the  Immigrant  service,  at  the  Long  Island 
College  Hospital.  The  tissue  examined  was  removed  by 
myself,  from  a  markedly  bulging  portion  at  the  inferior 
region  of  the  inner  canthus. 

"In  situ,  it  presented  a  pale,  semi-translucent  appear- 
ance and  was  fairly  firm  in  consistence.  Very  little  pain 
was  occasioned  by  its  ablation,  with  scissors,  and  only 
moderate  hemorrhage. 

"The  microscope  revealed  a  typical  amyloid  degenera- 
tion, originating  in  and  around  the  arteries,  capillaries 
and  venules  and  extending  to  all  the  subjacent  tissues. 

"There  was  a  small  amount  of  round  cell  infiltration. 
No  normal  structures  were  found. 

'  Trusting  this  may  be  of  service  to  you,  I  am, 

"Yours  faithfully, 

"Joshua  M.  Van  Cott." 

Amyloid  degeneration  of  the  conjunctiva,  or,  more 
properly,  of  the  lid  and  subjunctival  tissues,  is  a  disease 
but  very  infrequently  observed,  at  least,  in  this  country. 

Russia  seems  to  be  the  habitat  of  this  disease,  and  most 
of  the  recorded  cases  are  from  Northern  Europe;  yet,  this 
case,  occurring  in  an  Italian,  shows  that  it  is  not  strictly 
confined  to  northern  latitudes. 

The  disease  is  said  to  begin  in  the  retro-tarsal  fold  and 
to  pass  over  to  the  lid  and  eyeball. 

The  typical  picture  of  a  case  of  long  standing,  as  given 
by  Fuchs,*  is  as  follows: 

"The  patient  cannot  open  the  eye,  because  the  lids, 
transformed  into  large,  misshapen  swellings,  cover  it  up. 
If  the  lids  are  drawn  as  far  apart  as  possible,  the  wax-like 
conjunctiva  is  seen  rising  up  under  the  form  of  a  rigid 
prominence,  all  about  the  cornea,  which  latter  is  either  clear 
or  is  covered  by  pannus.  This  swelling,  belonging  to  the 
fold  of  transmission,  protrudes  between  the  lids  and  the 
eyeball,  the  plica  semilunaris,  also,  is  enlarged  until  it 
forms  a  misshapen  mass." 

The  progress  of  the  disease,  in  typical  cases,  is  said  to 
be  very  slow,  and  is  attended  with  little  inflammatory  dis- 

*Text  Book  of  Oph..  p.  99. 
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turbance.  It  attacks,  as  a  rule,  patients  in  middle  life 
and,  sometimes,  is  present  in  both  eyes. 

The  degenerative  process  may  be  confined  to  a  discrete 
mass  or  nodule,  but  it  more  often  occurs  as  a  diffuse  infil- 
tration. 

Raehlmann,*  who  has  made  a  very  careful  study  of 
the  disease,  makes  out  a  clear  clinical  picture,  which  has 
been  further  amplified  by  Kubli.t  Kubli  agrees  with 
Raehlmann  that  the  disease  is  a  purely  local  affection  and 
usually  begins  in  the  upper  fold  and  neighboring  por- 
tions of  the  tarsal  conjunctiva,  where  the  normal  sub- 
conjunctival tissue  most  nearly  resembles  adenoid  tissue. 

The  disease  passes  through  four  stages:  — 

1.  Simple  adenoid  proliferation  in  the  sub-conjunctival 
tissue. 

2.  Hyaline  degeneration. 

3.  Exquisite  amyloid  degeneration. 

4.  Calcification  and  ossification. 

First  Phase.  (Kubli)  ''Consists  in  a  proliferation  of 
pure  adenoid  tissue  in  the  sub-mucus  layer  of  the  con- 
junctiva, or,  in  other  words,  hypertrophy  of  the  normal 
adenoid  tissue  of  the  region."  ....  "In  appearance,  if 
the  neoplasm  is  poorly  supplied  with  vessels,  it  is  gener- 
ally of  a  bright  yellow,  glassy  color  and  of  a  coarse,  but 
very  elastic  consistency;  but,  if  highly  vascular,  its  color 
varies  from  an  indescribably  diaphanous  reddish  yellow 
to  a  reddish  brown,  with  a  delicate,  elastic  consistency," 
etc. 

Second  Phase.  "Is  characterized  by  the  smooth  and 
glistening  surface  of  the  tumor.  When  slightly  vascular, 
the  tumor  is  generally  brownish  yellow  and  wax-like,  with 

numerous  vessels   unmistakably  diaphanous The 

tumors  in  this  phase  are   harder   than    those  in  the  first 
phase  and  more  elastic  than  those  in  the  third." 

Third  Phase.  "Is  characterized  by  a  few,  but  important, 
symptoms.  The  color  of  the  tumor  remains  about  the 
same;  it  varies  in  consistency  from  hard  to  gelatinous, 
but,  even  in  the  latter  condition,  the  tissue  is  not  elastic." 

Fourth  Phase.     "Is  characterized  by  calcification  and 

*Arch.  Oph.,  X,  p.  171;  XI,  p.  446. 
tArch.  Oph.,  X,  p.  149. 
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ossification,  in  addition  to  pronounced  amyloid  degenera- 
tion, as  in  the  previous  phases." 

These  calcified  or  ossified  portions,  Kubli  remarks,  are 
often  overlooked,  as  they  may  lie  deep  in  the  tumor,  and 
are  only  discoverable  on  section,  and  are  then  not  always 
visible  to  the  unaided  eye. 

The  picture  as  here  given  is  sufficiently  definite,  to  be 
easily  recognizable,  clinically,  yet  it  is  difficult  to  include 
all  the  cases  reported  under  this  head,  in  the  same  group. 
Dr.  Chas.  Steadman  Bull*  has  described  a  case  of  "Amyl- 
oid Infiltration  of  the  Lid  and  Orbit"  of  an  active  inflam- 
matory type,  which  occured  in  a  child  4^/2  years  old,  of 
Spanish  parents,  and  markedly  strumous.  It  began  about 
three  weeks  before  the  case  presented  itself,  with  a  slight 
redness,  and  swelling  of  the  outer  part  of  left  upper  lid, 
and  when  first  seen  appeared  to  be  a  low  grade  cellulitis 
of  the  lid  and  its  attachments.  The  swelling  gradually 
increased  until  it  occupied  the  entire  lid  and  invaded  the 
orbit,  depressing  the  globe  and  causing  exophthalmos. 

The  child  complained  of  pain  in  the  orbit  and  forehead, 
and  showed  a  decided  rise  in  temperature.  After  the  case 
had  been  under  observation  for  about  5  weeks  a  deep  in- 
cision was  made,  through  the  tissues  of  the  lid  and  orbit, 
but  no  pus  was  evacuated  and  the  hemorrhage  was  but  a 
few  drops,  and  this  mostly  from  the  vessels  of  the  skin. 
The  child  died  several  weeks  later,  but  no  autopsy  was  ob- 
tained. The  tissue  removed  at  the  time  of  operation,  gave 
the  reaction  of  amyloid  tissue,  and  proved  on  examination 
to  be  infiltrated. 

The  infiltration  involved  the  vessel  walls  and  extending 
for  some  distance  into  the  connective  tissue. 

Amyloid  degeneration  of  the  conjunctiva  has  been  held 
by  many  authors  to  be  a  result  of  trachoma.  A  review  of 
the  reported  cases  shows  clearly  that  trachoma  does  not 
necessarily  precede  this  condition,  and  considering  the 
prevalence  of  trachoma  among  the  class  of  people,  in 
whom  amyloid  disease  has  been  observed,  it  would  indeed 
be  surprising  were  they  not  frequently  found  co-existing; 
but  I  fail  to  find  any  evidence  of  a  casual  relation  between 
the  two  conditions. 

*Transactions  of  the  American  Oph.  Soc.    Vol.  II,  pp.  411. 
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Some  two  years  ago  while  preparing  an  extended  mono- 
graph upon  the  general  question  of  normal  and  subnormal 
color-perception,  I  chanced  upon  the  following  paragraph 
in  Abney's  well  known  "Lectures  on  Colour  Vision".* 

"With  the  wool  test,  which  we  shall  describe  later,  it  is 
the  commonest  thing  possible  for  colour-blind  persons 
who  have  a  central  scotoma  to  match  accurately  the  dif- 
ferent test-skeins,  for  the  reason  that  the  images  of  the 
skeins  of  wool  are  so  large  that  they  are  received  on  the 
parts  of  the  retina  which  are  not  diseased.  These  same 
colors,  however,  if  presented  to  them  in  small  patches, 
will  inevitably  show  the  defect  in  vision. 

"With  this  end  in  view,  I  have  had  a  set  of  brick-clay 
pellets  some  ^/le  inch  in  diameter,  painted  with  water- 
colours  mixed  with  soluble  glass  solution  of  the  same  col- 
ours as  the  wools.  These  are  placed  in  ashallow  tray,  and 
presented  to  patients  affected  with  this  central  colour  blind  - 
ness  to  pick  out  all  the  pellets  which  match  reds  and 
greens.  They  will  tell  you  that  they  see  neither  one  nor 
the  other,  though  they  will  pick  out  the  blue  pellets  uner- 
ringly. A  red  pellet  they  will  match  with  a  red,  green  grey, 
or  a  brown  one,  and  a  green  one  with  the  same.  If,  how- 
ever, you  instruct  them  to  direct  their  eyes  a  few  degrees 
away  from  the  tray,  they  will  tell  you  they  see  all  the 
colours,  and  as  they  endeavor  to  pick  them  out,  they,  with 
a  natural  instinct,  direct  their  eyes  again  to  the  collec- 
tion, when  once  more  the  colours  vanish.     It  is  almost  pit- 

*" Colour  Vision:  Being  the  Tyndall  Lectures  Delivered  in  the 
Royal  Institution".  By  Capt.  W.  de  W.  Abney,  C.  B.,  D.  C.  L., 
F.  R.  S.,  1895.     (pp.  146-147.) 
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eous  sometimes  to  see  the  distress  which  this  simple  test 
occasions.  The  sight  of  the  colours  for  an  instant  and 
their  immediate  disappearance  in  the  cases  that  I  have 
tried,  seem  indicative  of  something  terrible,  for  they  usu- 
ally have  no  idea  of  the  cause  of  this  (to  them  almost  mi- 
raculous) phenomenon." 

At  once  seeing  the  advantages  of  such  an  ingenious  test, 
I  began  a  series  of  experiments  with  a  number  of  contri- 
vances kindly  devised  for  me  under  my  superintendence, 
by  the  opticians,  Messrs.  Wall  and  Ochs,  of  this  city,  resul- 
ting in  the  obtainment  of  an  apparatus  which  I  have  suc- 
cessfully employed  in  a  great  number  of  ordinary  clinical 
cases — revealing  in  a  moment  or  two  the  presence  of  cen- 
tral color  scotomata;  and  thus  enabling  me  without  the 
loss  of  valuable  time  to  take  a  choice  of  cases  that  were 
appropriate  for  later  extended  field-estimation. 


As  can  be  seen  in  the  sketch,  the  contrivance  prac- 
tically consists  of  a  wooden  disc,  upon  the  upper  surface  of 
which  definitely  tinted  spherical  pellets  are  loosely  laid,  the 
whole  being  covered  with  a  transparent  lid.  The  disc 
which  has  been  painted  dead  black  and  which  is  ten  centi- 
meters in  diameter,  is  constructed  like  a  plano-concave 
lens,  with  its  upper  concave  surface  made  equal  to  the 
curvature  seen  in  a  minus  spherical  lens  of  four  diopters' 
strength.  The  lid,  which  is  of  clear  plane  glass,  sur- 
rounded by  a  bevelled  rim  of  blackened  metal,  is  hinged 
upon  the  disc  base  and  is  fixed  in  position  by  a  metallic 
push  spring-clip.  The  pellets,  each  of  w'hich  is  four  mil- 
limeters in  diameter,  are  composed  of  ivory,  and  are  defi- 
nitely gauged  in  their  relative  tintings  to  equal  degrees 
of  color-saturation. 

A  pair  of  ingeniously  contrived  forceps  so  fashioned 
that  each  pellet  is  most  easily  held  in  position  when  once 
grasped,  accompanies  each  box. 
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The  plan  of  procedure  that  I  have  found  most  useful  is 
to  employ  but  one  eye  at  a  time,  taking  care  that  the  un- 
used one  is  excluded  from  participation  in  the  test.  The 
apparatus,  placed  upon  some  broad  black  surface  such  as 
a  large  dead-black  table  cloth,  is  then  brought  into 
view. 

The  green  pellet  is  removed  from  the  rest  of  the  color 
pellets  in  the  color  tray  and  laid  upon  the  cloth  alongside 
of  the  forceps.  The  color  tray  with  the  remaining  pellets 
is  left  open  and  exposed.  The  patient  is  shown  the  sepa- 
rated pellet  and  the  forceps.  Nothing  is  said  to  him  in 
regard  to  the  name  of  the  tint  of  the  color.  He  is  than 
requested  to  pick  up  the  pellets  with  the  forceps  and  hold 
it  in  the  position  before  him  at  which  it  seems  the  brightest 
and  the  plainest.  If  he  holds  it  excentrically  or  turns  his 
head  to  one  side  in  order  to  better  see  the  pellet,  his  de- 
fect will  become  quite  evident.  He  is  then  asked  to  hold 
his  head  in  such  a  position  that  his  exposed  eye  is  situa- 
ted at  'some  forty  to  fifty  centimeters'  distance  directly 
above  the  color  tray.  While  in  this  situation  he  is  made 
to  drop  the  pellet  among  its  fellows  in  the  color  tray.  The 
moment  that  the  pellet  has  been  placed  in  the  tray  the  box 
is  given  a  slight  twist  so  that  the  pellets  will  be  made  to 
assume  new  relative  positions.  This  done,  the  patient  is 
requested  to  select  the  pellet  from  among  its  companions. 
If  he  has  a  central  scotoma  for  green  of  but  a  couple  of 
degrees  in  diameter  when  the  test  tray  is  held  in  this  po- 
sition, it  will  be  almost  impossible  for  him  tp  regain  the 
green  color  pellet — thus  again  objectively  showing  the 
central  field  defect  for  the  perception  of  green  and  at  the 
same  time  objectively  proving  its  existence.  The  test  is 
to  be  repeated  with  the  fellow  eye,  and  if  desired,  with 
the  red,  the  blue,  and  the  yellow  series  of  pellets. 

If  the  presence  of  the  color  scotoma  has  been  thus 
quickly  and  crudely  proved  by  this  simple  clinical  proce- 
dure, careful  perimetric  studies  in  order  to  estimate  the 
size,  the  shape,  and  the  degree  of  color  saturation  of  the 
scotomatous  area  can  be  immediately  established  and  con- 
summated. 
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NEW  YORK, 

(Quarter  ending  June  30,  1902.) 
A  Plea  for  the  Early  Treatment  of  Squint. 

Black,  Nelson  Miles,  Milwaukee,  Wis.  (The  Journal 
of  the  Amer.  Medical  Association,  May  24,  1902.)  The 
writer  calls  attention  to  the  indifference  displayed  toward 
the  treatment  of  squint  by  laymen  and  sometimes  by 
physicians,  due  largely  to  the  prevalent  idea  that  the 
child  will  outgrow  it,  is  too  young  to  be  treated,  or  will 
always  have  to  wear  glasses.  He  shows  the  fallacy  of 
these  ideas  and  explains  the  advantages  of  the  earliest 
possible  treatment  of  the  squinting  eyes  of  children: 

"1.  In  rare  instances  in  some  cases  the  squint  disap- 
pears as  the  patient  grows  older,  but  nearly  always  with 
vision  much  impaired  in  the  deviating  eye  and  binocular 
vision  very  imperfectly  developed. 

"2.  The  earlier  one  can  get  a  case  after  he  has  com- 
menced  to  squint,  the  better  the  prognosis  as  to  the  par- 
allelism of  the  eyes,  binocular  vision  and  visual  acuity  of 
each  individual  eye,  because  the  case  is  in  the  develop- 
mental stage. 

"3.  In  regard  to  wearing  glasses,  the  contrary  is  true. 
If  a  case  can  be  obtained  for  treatment  soon  enough  after 
the  squint  is  noticed,  the  glasses,  in  the  majority  of  cases, 
can  be  laid  away  about  or  soon  after  puberty,  being  only 
needed  for  close  application  of  the  eyes,  except,  of  course, 
in  cases  of  high  hyperopia,  myopia  or  astigmatism. 

"These  deductions  are  reached  through  the  latest  theory 
advanced  by  Mr.  Claud  Worth  of  London  regarding  the 
etiology  of  squint,  i.  e.,  that  the  potential  factor  in  the 
cause  of  squint,  of  course  taken  together  with  the  sev- 
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eral  other  etiologic  factors,  as  hyperopia,  myopia,  anis- 
ometropia, congenital  amblyopia,  fundus  changes, 
changes  in  the  refractive  media,  heredity,  local  changes 
in  an  ocular  muscle,  etc.,  is  the  defective  or  non-develop- 
ment of  the  fusion  sense." 

This  defect  or  non-development  of  the  sense  of  fusion 
depends  upon  the  fact  that  the  various  errors  associated 
with  squint  are  responsible  for  visual  sensations  of  vary- 
ing intensity  in  the  two  eyes,  causing  a  disregard  of  the 
poorer  image  and  following  this  a  convergence  or  diver- 
gence; this  happens  while  the  fusion  sense  is  being  de- 
veloped; the  squinting  eye  becomes  more  and  more 
amblyopic  from  disuse.  The  cases  in  which  none  of  the 
etiological  factors  are  present  and  yet  the  child  squints 
are  explained  by  the  occurrence  of  some  fright  or  illness 
which  interferes  with  and  disturbs  the  partly  developed 
fusion  center.  The  fusion  sense,  Mr.  Worth  has  deter- 
mined, is  fully  developed  by  the  sixth  year;  after  that  the 
question  of  establishing  it  is  almost  beyond  hope. 

"The  factors  to  be  dealt  with  in  a  case  of  squint  are: 
1.  The  deformity.  2.  The  suppressed  vision  of  the  devi- 
ating eye.  3.  The  more  or  less  amblyopic  condition  of 
the  deviating  eye  in  the  majority  of  cases.  4.  The  refrac- 
tive errors.     5.  The  fusion  sense." 

The  first  step  consists  in  the  correction  of  errors  of  re- 
fraction. In  children  who  are  not  old  enough  to  know 
their  letters,  Mr.  Worth  estimates  the  acuteness  of 
vision  by  the  aid  of  five  small  ivory  balls  varying  from 
1/3  to  1^/0  inches  in  diameter,  in  the  following  manner: 
One  eye  of  the  child  is  covered  and  the  ivory  balls  are 
thrown  upon  the  floor;  if,  at  5  meters,  the  child  can  go 
directly  for  the  smallest  ball,  vision  is,  approximately, 
normal. 

Errors  of  refraction  are  determined  under  a  mydriatic, 
by  skiascopy,  and  correcting  glasses  prescribed;  these 
can  be  be  placed  upon  very  young  children — even  babies 
of  18  months  tolerate  them. 

To  exercise  the  deviating  eye  and  prevent  amblyopia, 
from  disuse,  a  drop  of  atropin  solution  is  instilled  into 
the  fixing  eye  each  morning;  the  child  will  then  fix  for 
near  objects  with  the  deviating  unatropinized  eye  and  use 
the  atropinized  eye  for  distance.     When  the  vision  of  the 
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deviating  eye  cannot  be  made  to  compete  with  the  fixing 
eye,  continuous  occlusion  must  be  resorted  to  in  order  to 
bring  about  central  fixation.  If  the  loss  of  the  latter  is 
recent,  two  or  three  weeks  is  usually  sufficient  to  restore 
central  fixation;  in  neglected  cases,  of  long  duration, 
where  central  fixation  has  been  lost  for  a  long  time  and 
the  eye  is  quite  amblyopic,  much  improvement  cannot  be 
expected,  although  surprising  results  sometimes  follow. 

"The  fusion  faculty  is  next  exercised  by  the  ingenious 
instrument  devised  by  Mr.  Worth,  called  the  amblyoscope. 
This  instrument  consists  of  two  halves  joined  by  a  hinge, 
each  half  consists  of  a  very  short  tube  joined  to  a  longer 
one  at  an  angle  of  120  degrees;  a  mirror  being  placed 
at  the  chord  subtending  the  arc  of  this  angle;  an  object 
glass  is  placed  at  the  free  end  of  the  longer  tube,  at 
the  free  end  of  the  shorter  tube  is  a  lens,  the  focal  length 
of  which  equals  the  distance  of  the  reflected  image  of 
the  object  glass  at  the  end  of  the  longer  tube.  'The 
two  halves  of  the  instrument  can  be  brought  together  to 
suit  a  convergence  of  the  visual  axes  up  to  60  degrees, 
or  separated  to  suit  a  divergence  of  as  much  as  30  de- 
grees.' 

"The  pairs  of  object  slides  are  drawn  on  translucent 
paper  and  stuck  on  glass  slides.  These  are  of  three  classes. 
The  first  class  consists  of  pairs  of  devices,  such  as  a  bird 
and  a  cage,  a  mouse  and  a  trap,  etc.  These  require  no 
blending  of  images,  but  only  binocular  vision.  The  second 
class  consists  of  devices,  part  of  which  are  on  each  slide, 

# 

so  that  a  blending  or  fusing  of  the  images  must  take  place 
in  order  that  the  full  picture  may  be  seen.  The  third  class 
consists  of  stereoscopic  pictures,  which,  when  combined, 
give  an  impression  of  perspective." 

The  use  of  the  amblyoscope  is  thus  described  by  Mr. 
Worth :  "The  child,  with  his  correction  on,  is  held  on  the 
surgeon's  knees  and  the  amblyoscope  roughly  adapted  to 
his  degree  of  deviation;  it  is  then  held  before  the  child's 
eyes  and  an  electric  lamp  is  put  in  the  axis  of  each  tube, 
about  four  feet  away.  By  a  simple  mechanical  arrangement 
each  lamp  is  easily  brought  nearer  to  or  put  farther  away 
from  the  tube  which  it  illuminates.  A  slide  showing  a 
cage,  for  instance,  is  put  in  the  tube  before  the  child's 
fixing  eye,  and  a  bird  in  that   before  the  squinting  eye, 
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and  the  child  is  told  what  to  look  for.  At  first  he  sees  only 
the  cage.  The  lamp  before  the  fixing-  eye  is  then  taken 
farther  away,  and  that  before  the  squinting  eye  is  brought 
nearer,  until  the  child  sees  the  bird.  By  this  time  he  has 
lost  sight  of  the  cage.  The  intensities  of  the  illuminations 
are  then  adjusted  until  the  child  sees  both  the  bird  and 
the  cage.  The  child  is  then  allowed  to  grasp  the  instru- 
ment and,  assisted  by  the  had  of  the  surgeon,  is  taught  to 
vary  the  angle  of  the  instrument  so  as  to  make  the  bird  go 
in  and  out  of  the  cage.  Many  other  similar  pairs  of  slides 
are  shown.  The  average  child  of  3^/.  or  4  years  of  age 
takes  a  very  keen  interest  in  the  game,  which  he  imagines 
has  been  devised  merely  for  his  amusement.  Slides  which 
require  a  true  blending  of  the  images  are  then  shown. 
After  a  time  it  is  often  found  that  the  angle  of  the  instru- 
ment may  be  altered  to  a  very  considerable  extent,  either 
in  convergence  or  divergence,  while  the  eyes  follow  the 
objects  and  maintain  fusion  of  the  pictures.  One  often 
gets  a  powerful  'desire'  for  binocular  vision  in  these  young 
subjects  with  surprising  facility.  The  next  step  is  to 
equalize  the  intensities  of  the  lights.  This  may  usually 
be  done  at  this  stage  without  a  return  of  suppression.  In 
many  cases  one  is  able  to  deviate  the  two  halves  of  the 
amblyoscope  more  and  more  at  each  visit  until  parallelism 
of  the  visual  axes  is  obtained.  In  other  cases,  operation 
may  be  necessary.  If,  then,  the  eyes  are  placed  approx- 
imately straight,  the  desire  for  fusion  will  fill  up  any  slight 
gap  that  may  remain.  However  the  actual  remedying  of 
the  deviation  may  be  effected,  if  the  child  has  this  power- 
ful desire  for  fusion,  which  can  only  be  acquired  in  early 
childhood,  a  perfect  cure  of  the  squint  results.  The  child 
will  then,  in  the  majority  of  cases,  be  able,  after  a  time, 
to  lay  aside  his  glasses,  except  for  reading."  *  *  * 

The  use  of  the  stereoscope,  with  properly  selected  pic- 
tures, will  greatly  aid  in  the  exercise  of  the  fusion  center 
after  the  visual  axes  have  become  parallel  or  the  eyes  have 
been  straightened  by  operation,  but  is  is  of  no  avail  before 
the  visual  axes  are  approximately  parallel;  Wiirdemann's 
modification  of  KroU's  orthoptic  exercises  is  recommended 
for  this  purpose.  The  special  points  of  the  Worth  ambly- 
oscope are  thus  summarized:  "1.  It  is  adapted  for  use 
during  the  continuance  of  a  squint  of  any  degree;  2,  the 


460  ABSTRACTS,  AMERICAN-ENGLISH  OPHTHALMIC  LITERATURE. 

suppression  of  the  vision  of  the  deviating  eye  is  quickly 
overcome  by  the  unequal  illumination  of  the  object  slides, 
instead  of  by  the  slow  and  painful  method,  recommended 
by  Javal  and  others,  of  continuous  occlusion  of  the  better 
eye  for  months  or  a  year  at  a  time;  and,  3,  the  variety  of 
the  pictures  amuses  and  interests  the  child  so,  he  will  give 
all  the  help  he  can." 

Cosmetic  Considerations  Not  the  Only  Ones  in  Cases  of  Stra- 
bismus—The  Importance   and  the  Possibility  of 
Securing  Binocular  Vision. 

Derby,  Richard  H.,  New  York.  (Medical  I^ecord, 
March  29,  1902. )  The  writer  calls  attention  to  the  depend- 
ence of  visual  and  cosmetic  results,  after  squint  opera- 
tions, upon  orthoptic  treatment,  which  he  has  observed  is 
not  often  made  use  of  by  ophthalmic  surgeons;  such  ocu- 
lar exercise,  practiced  before  the  operation,  tends  greatly 
to  add  to  its  success,  and,  carried  out  after  the  operation, 
materially  increases  its  effect;  patient  orthopic  treatment, 
especially  in  children,  can  do  much  to  ameliorate  the  con- 
dition when  the  strabismic  eye  is  amblyopic. 

The  amblyopia  in  cases  of  monolateral  squint  has  been 
described  under  at  least  three  different  forms.  In  the  first 
the  acuity  of  vision  is  diminished,  but  there  is  no  change 
in  the  conductibility  of  the  retinal  elements.  The  condi- 
tion is  one  of  dullness  of  the  retina.  Again,  there  is  a 
form  of  amblyopia  in  which  the  power  of  fixation  is  im- 
paired. The  patient  makes  tentative  movement  with  the 
macula,  which  seems  to  be  losing  its  predominance  over 
neighboring  portions  of  the  retina.  In  the  third  form  the 
inner  half  of  the  retina  has  better  vision  than  the  fovea. 

In  the  first  form  it  is  common  enough  to  have  an  im- 
provement of  the  vision  after  the  tenotomy.  In  the  second 
form  the  improvement  is  not  immediate,  but  comes  grad- 
ually. In  the  last  form  the  chances  of  improvement  of 
the  vision  are  small.  It  is  in  the  second  category  of  am- 
plyobia,  and  especially  in  the  case  of  young  children,  that 
results  can  be  secured  by  the  treatment. 

Of  the  first  importance  is  the  complete  correction  of  the 
refractive  error.  While,  in  practice,  I  have  learned  to  de- 
pend largely  upon  the  ophthalmoscope,  the  ophthalmome- 
ter and  the  use  of  glasses  in  estimating  the  refraction,  it 
is  not  so  with  the  strabismic  child.     Nothing  less  than  re- 
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peated  and  complete  atropinization  is  safe  here.  The  am- 
etropia once  corrected,  the  isolated  training  of  the  ambly- 
opic eye  should  be  begun.  To  this  end,  the  closely  fitting 
screen  over  the  well  eye  is  necessary;  and,  for  a  half -hour 
at  a  time,  daily,  and  in  some  cases  twice  in  the  day,  the 
deviating  eye  is  to  be  exercised.  Exercises  in  reading  and 
writing,  under  these  conditions,  are  to  be  insisted  upon. 

Derby  gives  the  histories  of  two  patients,  illustrating 
the  advantage  of  daily  exercise,  and,  continuing,  says: 
"A  most  important  step  in  the  orthoptic  training  of  the 
strabismic  eye  is  the  effort  to  revive  in  the  patient  a  desire 
for  binocular  vision,  and  thus  recall  to  the  eye  its  faulty 
position.  The  use  of  the  red  glass  before  one  eye  will,  in 
some  cases,  provoke  diplopia,  or  a  prism  with  its  base  up 
or  down  before  one  eye  will  often  cause  double  vision.  It 
is,  however,  especially  the  stereoscope  that  develops  the 
desire  for  binocular  vision.  It  is  the  fusion  of  the  double 
images  in  every  direction  of  the  axis  of  vision  that  is  the 
absolute  cure  of  the  strabismus. 

"It  is,  perhaps,  needless  to  say  that  in  using  the  stereo- 
scope we  are  not  concerned  alone  with  the  convergence  of 
the  eyes,  but  with  the  accommodation  as  well,  and  as  the 
strabismus  itself  consists  in  an  alteration  of  the  relations 
between  accommodation  and  convergence,  we  must  first 
correct  the  ametropia. 

"The  stereoscope  that  I  continue  to  use,  and  which  has 
been  elsewhere  described,  permits  the  placing  of  the  half- 
pictures  at  any  point  that  may  be  required  to  meet  the 
faulty  position  of  the  strabismic  eye.  If  this  eye  has  a 
visual  acuity  of  less  than  two-tenths,  it  may  be  well  that 
but  one  half-picture  at  first  be  seen,  or,  if  at  all  seen,  that 
it  soon  disappears.  With  children,  my  practice  is  to  use 
the  familiar  cards  "Jockey"  and  "Horse."  According  to 
the  position  of  the  eye,  the  horse  is  perhaps  seen,  and  for 
an  instant  its  rider.  The  jockey  is,  perhaps,  on  the  tail  of 
the  horse  or  on  his  neck,  and  the  half-pictures  must  be 
either  approximated  or  separated  to  meet  the  faulty  con- 
vergence or  divergence  of  the  visual  axis  of  the  deviat- 
ing eye.  This  st-ereoscopic  exercise  is  to  be  followed 
daily,  and  the  actual  lateral  distance  of  the  half-pictures 
from  the  median  line  noted.     Together,  hand  in  hand  with 
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this  exercise,  the  monocular  exercise  of  the  amblyopic  eye 
should  be  continued. 

"It  will  be  said  that  it  is  difficult  to  make  a  patient  take 
any  interest  in  the  training  of  an  amblyopic  eye  when 
the  vision  of  the  other  is  good  and  there  are  no  asthenopic 
symptoms  that  do  not  disappear  when  the  refraction  is 
corrected.  This  may  be  true,  and  doubtless  in  the  one- 
sided amblyopia  of  hypermetropes  of  sixty  and  over  we 
find  many  who  have  never  had  any  inconvenience  from 
it.  But  the  cases  that  I  have  cited  are  those  of  children, 
and  many  other  similar  ones  might  be  adduced.  In  his 
"Manuel  de  Strabisme,"  Javal  brings  forward  many  such 
cases.  This  author,  whose  views  are  entitled  to  the  high- 
est respect,  says  of  the  amblyopia  ex  anopsia  that  he  re- 
calls no  case  of  a  child  under  six  years  of  age  where  cen- 
tral fixation  had  been  sacrificed  (p.  239).  If  this  be  true — 
if  there  is  a  period  in  child  life  when  systematic  exercise 
of  the  amblyopic  eye  may  result  in  improved  acuity  of 
vision,  should  we  not  in  all  cases  see  to  it  that  the  weak 
organ  be  made  strong  and  the  infinite  advantage  of  binoc- 
ular vision  be  secured?" 

Insufficiency  of  Divergence  as   an    Etiological    Factor  in  Con- 
comitant Convergent  Strabismus-Its    Importance, 
Determination  and  Treatment. 

WoTTON,  Herbert  Wright,  New  York.  (Arc/tires  of 
Oj)hthaIm.,  March,  1902.)  The  writer  states  that  a  case 
of  permanent  strabismus  may  present,  at  the  time  of  exam- 
ination, all  or  several  of  six  etiological  factors,  i.  e.,  abo- 
lition of  the  function  of  single  vision;  monocular  ambly- 
opia; hypermetropia;  spasm  of  convergence;  possibly, 
though,  he  believes,  but  rarely,  a  spastic  shortening  of 
one  internus  and  a  secondary  insufficiency,  orabolition,  of 
the  function  of  divergence.  The  paper  then  proceeds  to 
deal  with  the  secondary  insufficiency  of  divergence,  the 
importance  of  which  is  considered  to  be  very  great  indeed, 
for  it  is  present  in  the  vast  majority  of  permanent  cases 
and,  when  present,  scons  at  least  to  be  the  only  factor  re- 
quiring operative  interference.  The  writer  holds  that  di- 
vergence, as  well  as  convergence,  is  an  active  function, 
thus  agreeing  with  Duane  and  opposing  the  theory  of 
Hansen  Grut,  and  advances  certain  proofs  to  support  his 
position. 
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He  then  attempts  to  show  that  a  secondary  insufficiency 
of  divergence  is  accountable  for  the  maintenance  of  the 
angular  deviation  in  most  cases  of  permanent  strabismus 
which  have  resisted  the  prolonged  influence  of  their  full 
correction,  and  believes  that  it  acts  in  part  directly  and  in 
part  by  permitting  a  continuance  of  the  convergence 
spasm,  after  a  proper  proportion  between  converg- 
ence and  accommodation  has  been  restored.  He  re- 
gards this  secondary  insufficiency  as  structurally  paretic 
in  nature,  depending  upon  an  actual  atrophy  of  the  ex- 
terni,  caused  by  their  long  disuse  in  effecting  the  function 
of  divergence,  or,  more  accurately,  in  maintaining  paral- 
lelism, and  states  that  the  field  of  fixation  shown  by  such 
cases  is  identical  with  that  exhibited  by  mild  degrees  of 
paresis  of  both  sixth  nerves.  He  believes  that  a  spastic 
contraction  of  the  internus  of  the  squinting  eye,  if  it 
exist,  has  little  to  do  with  the  limitation  of  the  external 
rotation  or,  for  that  matter,  with  the  maintenance  of  the 
angular  deviation. 

Although  he  holds  that  a  secondary  insufficiency  of  di- 
vergence exists  in  the  vast  majority  of  cases  of  permanent 
squint,  he  states  that  it  is  not  present  in  all,  not  even  in 
all  of  those  of  considerable  duration,  and  gives  the  reas- 
oning which  he  employs  to  determine  its  presence.  Thus, 
for  the  most  part,  it  is  not  present  in  recent  cases,  nor  in 
those  in  which  the  deviation  is  manifested  only  during 
near  vision,  nor  in  cases  of  periodic  squint,  with  rare 
exceptions;  nor,  again,  in  those  cases  in  which  the  devia- 
tion ceases  to  exist  with  the  employment  of  the  full  cor- 
rection. It  is  to  be  diagnosticated  with  the  greatest  cer- 
tainty in  those  cases  in  which  the  deviation  still  persists 
during  both  distant  and  near  vision  after  the  prolonged 
use  of  the  full  correction,  and  in  which  the  external  rota- 
tion of  each  eye,  when  tested  separately,  is  then  found  to 
be  sub-normal.  He  places  great  dependence  on  the  exam- 
ination of  the  field  of  fixation  in  these  cases,  but  states 
that  its  value  is  alv/ays  comparative  and  its  findings  only 
of  the  greatest  importance  where  a  distinct,  relative  limit- 
ation of  the  external  rotations  is  manifest.  Believing,  as 
the  writer  does,  that,  with  the  rarest  exceptions,  the  in- 
sufficiency of  divergence  found  in  convergent  strabismus 
is  a  condition    secondary   to    the    original   convergence 
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spasm,  he  states  that  it  is  naturally  apt  to  be  most  marked 
in  cases  of  considerable  duration,  in  adults  or  adolescents 
who  have  squinted  since  childhood.  It  is  not  invariably- 
found  in  these  cases,  however,  and  it  is  exceedingly  com- 
mon in  children  of  seven  years  and  upward,  w'hile,  excep- 
tionally, very  recent  cases  will  exhibit  it  to  a  marked  de- 
gree. 

In  regard  to  treatment,  he  strongly  advocates  the  ad- 
vancement of  both  externi  to  the  corneal  margin,  without 
tenotomy  of  the  interni,  in  all  cases  of  permanent  strabis- 
mus in  which  a  secondary  insufficiency  of  divergence  is 
present,  states  that  there  is  no  danger  of  a  secondary  di- 
vergent deviation  in  such  cases,  and  that,  when  done  ac- 
cording to  this  indication,  the  results  of  this  operation  are 
truly  brilliant. 

Functional  and  Paralytic  Strabismus. 

ROOSA,  D.  B.  St.  John,  New  York.  (Medical  Record, 
May  3,  1902.)  The  writer  calls  attention  to  the  correctness 
of  the  term  "functional  strabismus"  for  concomitant 
squint,  as  proposed  by  Panas,  and  the  objections  tq  the 
term  "monolateral  squint"  except  in  cases  of  paralysis. 

"Strabismus  was  in  many  quarters  supposed  to  be  an 
effect  of  the  weakness  of  the  muscles,  and  the  origin  was 
not  sought  beyond  their  action.  Indeed  the  muscles  them- 
selves are  often  examined  as  if  they  were  the  primal  cause 
of  strabismus.  Functional  strabismus  is  no  more  caused 
by  weakness  of  the  muscles  than  is  nystagmus.  The  old 
error  of  mistaking  an  effect  for  the  cause  is  at  the  bottom 
of  the  erroneous  theories  about  the  origin  of  strabismus. 
Except  in  paralysis,  the  muscles  are  as  strong  as  in  eyes 
in  a  proper  state  of  parallelism.  It  is  only  the  fixation 
power  that  is  weakened  or  lost,  and  that  is  from  what  may 
be'  termed  central  causes.  I  am  very  far  from  denying 
that  a  muscle  may  become  weaker  after  long  disuse,  or 
after  it  has  been  divided  and  haggled  in  an  operation  for 
convergent  strabismus,  so  that  the  fibers  are  not  again 
united.  It  may  then  scarcely  have  any  power.  We  often 
see  this  in  that  form  of  divergent  strabismus  depending 
on  a  failure  of  an  operation  for  convergent  squint.  After 
such  a  muscle  is  fished  out  and  advanced  and  reattached, 
I  have  had  occasion  to  see  the  growth  of  its  fibers  in  cases 
where  the  operation  was  repeated  a  year  after.     But  what 
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I  mean  to  affirm  is,  that  in  ordinary  functional  squint,  the 
weakness  and  improper  action  of  the  muscles,  whether  it 
be  more  or  less,  is  due  entirely  to  the  condition  back  of 
them  which  causes  the  strabismus.  This  is  just  as  atrophy 
or  shriveling  of  the  muscles  of  one  side  of  the  body  may 
occur  as  the  result  of  a  central  lesion  which  prevents  the 
muscles  from  action.  It  would  be  absurd  to  speak  of  this 
condition  as  the  primary  cause  of  the  inability  to  walk  or 
to  use  one  side  of  the  body,  since  that  disability  resulted 
as  soon  as  the  cerebral  hemorrhage  occurred,  and  it  is  as 
great,  if  not  greater,  the  moment  after  the  hemorrhage 
which  produced  the  hemiplegia,  as  it  is  when  time  has 
allowed  the  unused  muscles  to  be  lax  and,  perhaps,  be- 
come atrophied. 

To  speak  of  monocular  strabismus,  excepting  in 
paralytic  cases,  is  a  glaring  fault  in  nomenclature. 
Among  other  evidences  of  the  elementary  state  of  knowl- 
edge as  to  the  nature  of  strabismus,  is  the  fact  that  so 
much  is  said  directly  and  by  inference,  even  to  this  day, 
of  monocular  strabismus,  'of  the  eye  which  squints,'  and 
other  terms  to  indicate  that  only  one  eye  is  at  fault.  I 
long  since  endeavored  to  show  that  all  functional  squint  is 
concomitant,  and  I  have  repeated  this  observation  in  other 
places,  and  that  there  is,  consequently,  no  such  thing  as 
monolateral  squint,  where  the  muscle  is  not  paralyzed. 
Yet,  even  men  more  or  less  expert  in  ophthalmology  in  my 
clinic,  often  ask  me  as  I  am  about  to  operate  on  a  case  of 
strabismus,  'Which  is  the  squinting  eye?'  Some  of  these 
inquiriers  really  intend  to  ask,  'Which  is  the  eye  that,  as 
a  rule,  or  generally  squints?' 

"Panas,  proposing  his  new  operation  on  both  muscles  at 
one  sitting,  said  in  his  article:  'The  conception  of  the 
unilateral  character  of  strabismus,  while  it  is  true  of  the 
paralytic  variety,  or  that  due  to  contraction  of  the  mus- 
cle, is  absolutely  incorrect  as  to  that  which  concerns  con- 
comitant strabismus,'  and  he  then  gave  the  proper  name 
of  functional  to  concomitant  strabismus." 

The  Act  of  Vision. 

Dodge,  Raymond,  Weslyean  University.  fl/ar])er's 
Magazine,  May,  1902,  in  Medical  Press  and  Circular, 
May  28,  1902.)  As  this  writer  points  out,  it  is  but  "a  little 
over  a  year  ago  it  was  demonstrated  that  while  the  eyes 
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are  moving,    as   we  look  from  one  point  to  another  in  an 
ordinary  complex  field  of  view,  we  can  distinguish  none  of 
the  impressions  the  eyes  receive.''     Mr.  Dodge  points  out 
that  in  moving  the  eyes  across  the  page  in  reading,  the 
progress  is  never  continuous:  it  is  interrupted  by  a  series 
of   stops.     We  have  actually  no  power  of  moving  our  eyes 
slowly,    and  as  is   now  well  known,  distinct  vision  requires 
exposure   to   the   retina  for  an  appreciable  fraction  of  a 
second,  we  are  actually  blind  to  all  external  objects  while 
the   eyes  are  moving,  and  only  see  during  the  stops.     He 
consoles  the  average  reader  whose  envy  has  so  often  been 
excited  by   thinking   of   the  intellectual  genius  who  can 
take  in  two  or  three  lines  of  print  at  a  time.     Such  a  feat 
must  now  be  forever  relegated  to  the  lumber-room  of  stale 
miracles.     The  man  of  exalted  mental  powers  may  be  able 
to  read  very  fast,  but  while   his  eye  is  performing  the 
sweep  he   never  takes  in  even    a    single    word.     "More 
serious  are  such  moments  of  blindness  to  the  boxer  or  the 
fencer.     Empirical   expediency   long  ago   developed    the 
maxim  that  both  should  fixate  the  eyes  of  the  opponent. 
This  is  net  merely  to  avoid  giving  cues  of  intended  move- 
ment, but  also  to  avoid  the  disastrously  numerous  moments 
of  blindness  which  would  result  if  one  attempted  to  follow 
the  motions  of  the  opponent's  hands."     The  writer  points 
out  an   interesting  physical  fact  which  has  probably  not 
been  noticed  by  some  of  our  readers:     ''All  of  us  see  a 
reflection  of  our  eyes  in  a   mirror  many  times  a  day,  but 
none  of  us  ever  saw  his  own   eyes  move.''     The  fact  that 
we  can  see  our  heads  move,  frequently   produces  "the 
illusion  that  we  see  our  eyes  during  a  movement   of  the 
point  of  regard." 

The  Manner  of  Making  an  Iridectomy  In  Acute  Glaucoma. 

Burnett,  Swan  M.,  Washington,  D.  C.  ('lite  Amer. 
Jour,  of  Ophthalmolofpj,  April,  1902.)  The  writer  points 
out  the  difficulty  of  making  an  iridectomy  in  acute  glau- 
coma as  usually  done  either  with  the  triangular  knife  or 
the  Graefe  knife;  "when  the  anterior  chamber  is  abol- 
ished, or  practically  so,  and  the  iris  has  been  reduced  to  a 
narrow  rim,  or  may  be  lost  sight  of  under  the  scleral  edge 
of  the  cornea,  these  procedures  are  either  impossible,  or  at 
least  fraught  with  the  greatest  danger  to  the  lens." 

In  such  cases  he  has  escaped  difficulties  by  making  use 
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of  a  modification  of  the  Streatfield  incision  for  cataract 
extraction,  which  consists  in  opening  the  anterior  chamber 
with  the  point  of  a  cataract  knife,  held  at  right  angles  to 
the  surface  of  the  ball,  and  following  the  curve  of  the  base 
of  the  cornea  for  the  extent  of  the  opening  desired.  Bur- 
nett makes  an  opening  into  the  anterior  chamber  from 
without,  by  successive  strokes  with  the  point  of  a  Graefe 
knife,  following  the  curve  of  the  corneal  base  and  far  be- 
hind the  clear  cornea  as  is  desirable  for  the  most  peri- 
pheral position  of  the  wound,  cutting  the  layers  at  the 
sclero-corneal  junction  as  evenly  as  possible;  the  bottom 
of  the  wound  thus  carefully  made  finally  gives  way  at  some 
point,  and  through  this  opening  there  is  a  gush  of  aqueous 
and  usually  a  prolapsed  iris.  A  triangular  knife  with  a 
bulbous  point  is  then  introduced  into  the  w^ound  and  the 
section  of  the  already  thinned  tissue  completed;  the  bul- 
bous point  protects  the  lens  and  cornea  from  any  in- 
jury. A  short,  thin,  straight  knife  with  a  bulbous  point 
can  also  be  used  for  the  same  purpose,  or  even  a  blunt- 
pointed  scissors.  The  iris  is  seized  with  the  forceps  and 
cut  in  the  usual  way.  Bleeding  is  done  away  with  by  the 
use  of  suprarenal  solution.  A  special  knife  having  the 
shape  of  a  hatchet  with  a  slightly  rounded  cutting  edge  of 
3  or  4  mm.  length  might  be  specially  constructed,  but  the 
writer  has  found  a  rather  short,  stout  Graefe  knife  quite 
sufficient. 

On  the  Protection  of  the  Cornea  in  Some  Sightless  Stumps. 

GiFFORD,  H  ,  Omaha,  Neb.  (Archives  of  OphtJiaJmol- 
0(11/,  March,  1902.)  There  exists  a  rather  large  class  of 
cases  in  which  the  patient  comes  to  the  oculist  with  a  per- 
fectly quiet  stump  over  which  a  small  shell  cannot  be 
worn  on  account  of  the  irritation  of  the  cornea;  or  on 
account  of  the  danger  of  irritating  and  infecting  exposed 
bits  of  iris  tissue;  or  where  the  stump  is  irritable  solely 
from  the  degeneration  of  the  corneal  epithelium. 

In  all  of  these  cases  the  writer  has  been  accustomed  to 
cover  the  cornea  either  with  a  conjunctival  flap,  a 
Thiersch  flap,  or  an  epithelial  lip  flap;  one  or  the  other  of 
these  operations  does  excellent  service  in  doing  away  with 
the  necessity  for  a  more  radical  operation  and  in  preserv- 
ing the  best  kind  of  support  for  an  artificial  eye,  and  is 
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readily  accepted  by  some  patients  who  will  not  consent  to 
evisceration  or  enucleation. 

In  the  majority  of  such  cases,  he  uses  a  conjunctival 
flap  in  the  following  manner:  "The  membrane  is  excised 
around  the  lower  half  of  the  cornea  for  an  area  about  ^Jiq 
of  an  inch  wide  at  the  sides,  and  i/g  inch  below.  Above 
this  zone  the  membrane  is  dissected  free  from  the  globe  as 
far  as  the  upper  fornix,  in  the  neighborhood  of  which  a 
cross  cut  is  made  through  the  membrane  to  allow  it  to  be 
slid  down  over  the  cornea  without  putting  too  much  ten- 
sion on  it.  Three  sutures  below  are  generally  sufficient, 
but  these  should  be  put  well  into  the  episcleral  tissue, 
nearly  as  deeply  as  in  advancement  of  one  of  the  straight 
muscles.  This  method  is  preferable  to  a  dissection  of  the 
conjunctiva  above  and  below  and  suturing  across  the  cen- 
ter of  the  cornea,  since  in  the  latter  case  two  little  raw 
surfaces  from  each  side  are  brought  into  contact,  and  as 
soon  as  the  stitches  come  out  the  conjunctiva  slips  back, 
re-exposing  the  cornea;  this  explains  the  necessity  fcr 
putting  the  stitches  into  the  episcleral  tissue  after  denud- 
ing the  sclera  below  the  cornea,  so  that  the  tension  on  the 
upper  flap  does  not  pull  up  the  conjunctiva  from  below 
and  thus  place  the  line  of  sutures  across  the  cornea. 

"Where,  from  any  cause,  the  conjunctiva  is  atrophic 
and  the  space  for  an  artificial  eye  would  be  too  much 
limited  by  the  operation  just  described,  I  use  an  epithelial 
lip  flap  (i.  e.,  a  thin  flap  shaved  from  the  lip  with  a  razor) 
or  a  Thiersch  flap.  The  conjunctiva  having  been  dis- 
sected up  for  i/g  of  an  inch  around  the  cornea,  and  the 
cornea  having  been  scraped  (especial  care  being  taken  in 
the  neighborhood  of  the  limbus),  the  flap  is  spread  out 
carefully  over  the  cornea  and  tucked  under  the  loose  con- 
junctiva on  all  sides.  It  is  well  to  bandage  both  eyes  for 
twenty-four  hours  after  these  operations.  I  have  used 
the  Thiersch  flap  for  this  purpose  only  once,  because, 
although  it  healed  on  perfectly,  the  accumulation  of  dead 
epidermis  on  its  surface  caused  some  irritation  and  I 
scraped  the  skin  flap  off  and  substituted  a  lip  flap  for  it. 
I  think,  however,  that  the  irritation  could  have  been 
avoided  if  the  patient  had  wiped  off  the  dead  epidermis 
once  or  twice  a  week  (as  I  have  since  learned  to  teach  other 
patients  to  do,  where  Thiersch  flaps  have  been  substituted 
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for  conjunctiva  in  other  sorts  of  operations)  ;  and  the 
ease  with  which  larger  Thiersch  flaps  can  be  obtained, 
inclines  me  to  give  them  another  trial  when  a  nearly  full- 
sized  cornea  requires  to  be  covered." 

Implantation  of  Wire  Ball  Within  the  Orbit. 

Landman,  Otto,  Toledo,  O.  (  The  American  Jour,  of 
Oplitlialmolocjy.,  May,  1902.)  "The  ball  consists  of  seven 
vertical  complete  circles  of  silver  wire  and  three  horizon- 
tal complete  circles  soldered  at  their  intersections.  The 
wire  is  about  one  thirty-second  of  an  inch  in  thickness; 
although  this  is  immaterial,  so  long  as  the  ball  is  substan- 
tially made.  Three  sizes  can  be  used — eleven,  twelve  or 
thirteen  millimeters  in  diameter.  The  eleven  millimeter 
ball  will  serve  in  almost  any  case. 

After  enucleation  or  evisceration  in  the  usual  way,  the 
ball  is  introduced  with  ordinary  dissecting  forceps,  and  is 
held  within  the  sclera  or  Tenon's  capsule  and  covered 
with  the  tissue  by  means  of  three  or  four  sutures  passed 
freely  through  the  tissues,  conjunctiva  and  muscles, 
and  securely  tied.  A  coarse  black  silk  suture  is  to  be  se- 
lected, which  will  avoid  cutting  through  the  parts.  The 
advantages  of  this  form  of  ball  are:  Its  lightness;  the 
ease  with  which  any  jeweler  can  make  one;  it  obviates  the 
the  necessity  of  any  specially  devised  instrument  for  in- 
troducing it,  as  in  the  case  of  smooth  metallic  spheres;  of 
most  importance  is  its  solid  retention  within  the  tissues  by 
granulation  tissue  springing  up  between  the  wires  and 
binding  the  ball  down  permanently.  The  smooth  metallic 
balls  are  often  extruded,  because  there  is  no  such  arrange- 
ment in  them  to  anchor  them.  The  wire  ball  forms  an  ex- 
cellent movable  stump,  without  any  sinking  in." 

Simple  Method  of  Suturing  the  Tendons  in  Enucleation. 

Todd,  Frank  C,  Minneapolis,  Minn.  (The  Ophthalmic 
Record,  May,  1902.)  "While  Mules'  operation  gives  by  far 
the  best  results,  there  are  certain  few  cases  where  there 
are  contraindications,  or  where,  as  in  old  people,  enu- 
cleation being  quicker  performed,  is  selected.  In  these 
cases  it  is  my  custom  to  suture  the  tendons.  The  method 
which  I  use  is  simple,  quickly  performed  and  efficient. 

Briefly  described,  it  is  as  follows:  After  severing  and 
dissecting  up  the  ocular  conjunctiva  in  the  customary 
manner  the   superior   rectus   is  picked  up  on   a  hook,  a 
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curved  needle  is  passed  from  without  inward,  through 
the  conjunctiva  and  tendon,  and  out  again  through  the 
tendon  and  conjunctiva;  thus  forming  a  loop  which  in- 
cludes tendon  and  conjunctiva;  the  tendon  is  then  sev- 
ered near  its  scleral  attachment;  the  internal  is  picked  up 
with  a  hook,  and  the  same  thread  carried  on  in  the  same 
manner  through  the  conjunctiva  and  tendon,  after  which 
the  tendon  is  severed.  The  same  thread  is  carried  on 
around  in  the  same  way  through  the  inferior  rectus  and 
external  rectus  and  their  tendons  cut;  the  optic  nerve  is 
severed  and  the  globe  removed.  The  two  ends  of  the 
thread  are  then  tied,  and  the  tendons  and  conjunctiva  are 
thus  brought  together  with  a  purse-string  suture.  Scarcely 
any  more  time  is  required  to  perform  this  operation  than 
when  sutures  are  not  inserted." 

Resection  of  the  Cervical  Sympathetic   Ganglia  in  Glaucoma  ; 

Its  Present  Status- 

Marple,  Wilbur  B.,  New  York.  (Medical  liecord, 
May  10,  1902.) 

Attention  is  directed  to  the  unsatisfactory  result  in  the 
treatment  of  many  cases  of  glaucoma,  no  improvement 
being  effected  in  quite  a  proportion  of  cases,  and  blind- 
ness resulting  in  ten  per  cent,  or  more.  An  effective 
therapeutic  resource  would,  therefore,  be  most  welcome. 
The  writer  refers  to  the  experiments  by  Wegner,  to  the 
recommendations  of  Abadie,  and  to  the  resort  to  this  ope- 
ration for  glaucoma  by  Jonnesco,  in  1897.  He  has  made 
use  of  Ziehe's  report  of  74  cases  (1900)  and  has  added  12 
others;  these  86  cases  furnish  the  basis  of  his  consider- 
ation of  the  legitimacy  of  the  operation. 

"The  method  of  operating  has  already  been  frequently 
described  in  previous  reports.  Most  recent  operators  go 
in  back  of  the  sternocleidomastoid  muscle  and  content 
themselves  with  a  removal  of  the  superior  ganglion,  in- 
stead of  taking  away  all  three,  as  Jonnesco  originally  did. 
In  the  hands  of  a  skilful  surgeon,  of  experience,  the  ope- 
ration is  not  one  of  great  difficulty,  nor  is  it  a  bloody  one. 
Careful  dissection  is  necessary,  on  account  of  the  prox- 
imity of  important  vascular  and  nervous  structures.  It 
was  predicted  that  the  operation  would  have  disastrous 
consequences,  as  well  upon  the  general  condition  of  the 
patient  as  upon  the  nutrition  of  the  eye,  but  these  proph- 
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ecies  have  not  been  realized.  Neither  cataract  nor  intra- 
ocular hemorrhage  has  been  reported  as  following  the  ope- 
ration upon  any  human  subject.  Paralytic  effects  are 
ptosis,  some  enophthalmus,  ocular  and  nasal  injection  and 
hypersecretion,  and  often  increased  temperature  of  the 
same  side  of  the  head.  The  ocular  and  nasal  injection 
usually  disappears  quite  early,  and  enophthalmus  dimin- 
ishes gradually.  Ptosis  may  disappear,  but  in  many  cases 
it  continued  as  long  as  the  patient  was  under  observation, 
though  often  to  a  less  marked  degree  than  immediately 
after  the  operation.  Pain  or  difficulty  in  swallowing  has 
been  occasionally  observed,  but  this  symptom  has  usually 
disappeared  early.  An  accidental  complication,  due  prob- 
ably to  section  of  the  recurrent  laryngeal  nerve,  has  been 
hoarseness  amounting,  at  times,  almost  to  aphonia.  In  one 
case  of  Mohr's  there  was  slight  motor  disturbance  of  the 
right  arm.  The  operation  can,  therefore,  be  regarded  as  a 
relatively  harmless  one,  which,  as  yet  (in  the  cases  ope- 
rated upon  for  glaucoma)  has  not  injured  either  the  eye 
or  the  general  health  of  any  patient.  In  other  words,  if  it 
does  no  good,  it  can  safely  be  said  that  it  does  no  harm. 
If  the  bilateral  operation  is  to  be  performed,  resection 
should  be  done  first  on  one  side,  and  after  an  interval  of 
several  days  or  weeks  it  can  be  done  on  the  other  side. 
Fatal  results  have  been  reported  when  ablation  of  the 
ganglia  on  both  sides  has  been  performed  at  one  opera- 
tion, as  was  not  infrequently  done  formerly,  when  the 
operation  was  resorted  to  for  epilepsy,  exophthalmic  goi- 
ter, etc." 

The  benefits  claimed  for  sympathicectomy  in  glaucoma 
are  diminution  in  tension,  improvement  of  vision,  widen- 
ing of  visual  fields  and  relief  from  pain.  Marple  points 
out  that  it  is  difficult  to  decide  just  what  the  operation  has 
accomplished  and  in  what  forms  of  glaucoma,  if  any,  it  is 
indicated,  since  many  of  the  reports  have  been  made  a 
short  time  after  operation,  without  accurate  and  long- 
continued  observations  of  the  patients  operated  upon; 
only  20  per  cent,  of  the  cases  had  been  under  observation 
for  a  year  or  more.  The  writer  gives  the  opinions  of  a 
number  of  operators  on  the  indications  and  the  immediate 
and  later  results  of  the  operation.  He  adds  two  tables, 
the  first  giving  the  results   of  the  operation  in  13  cases 
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observed  for  one  year  or  longer,  the  second  in  patients 
observed  less  than  one  year. 

Based  upon  the  reports  of  these  86  operations  performed 
by  various  writers,  and  handicapped  by  the  difficulties 
above  alluded  to,  the  writer  sums  up  the  present  status  of 
the  procedure  as  follows: 

"1.  That  the  operation  of  extirpation  of  the  sympathetic 
ganglion  is  a  safe  procedure  in  the  hands  of  a  skilful  sur- 
geon. 

"2.  That  (as  Ziehe  says),  while  the  material  is  not  yet 
sufficient  to  reach  a  positive  conclusion  as  to  the  per- 
manence of  its  effect,  it  is  nevertheless  established  that 
some  of  the  glaucomatous  cases  have  been  improved  for 
some  months  by  resection;  in  others  the  condition  ap- 
parently remains  stationary.  The  results  have  varied,  and 
one  cannot  yet  be  sure  in  what  cases  it  can  be  advantage- 
ously employed.  It  at  least,  apparently,  does  no  harm.  A 
considerable  number  of  favorable  results  have  been  re- 
ported in  chronic  irritation  or  inflammatory  glaucoma  as 
well  as  in  simple  glaucoma,  in  which  oftentimes  pain  is 
abolished. 

"3.  It  does  not  replace  iridectomy,  but  may  possibly 
supplement  the  latter,  in  case  this  is  refused  or  has  already 
resulted  disastrously  in  the  other  eye,  or  is  contraindi- 
cated,  as  in  hemorrhagic  glaucoma,  dacriocystitis,  etc. 

"4.  Until  our  cases  are  observed  more  carefully  and 
for  a  longer  period  of  time,  it  will  be  impossible  to  arrive 
at  positive  conclusions  as  to  the  indications  for  the  opera- 
tion, or  as  to  its  permanent  results." 

Thrombosis  of  the  Cavernous  Sinus;  with  Report  of  Four 
Cases,  Including  one  Cranial  Operation. 

DwiGHT,  Edwin  Wells,  and  Germain,  Harry  H.,  Bos- 
ton, Mass.  ( liosifon  Medical  and  >Sn)'(jical  Journal,  May 
1,  1902.)  The  writers  give  the  histories  of  four  cases  of 
this  rare  and  serious  condition;  there  was  a  fatal  termina- 
tion in  all  four  instances;  one  was  operated  upon,  the 
cavernous  sinus  exposed,  incised  and  drained.  These 
cases  are  reported  and  a  study  of  the  subject  is  presented 
with  the  hope  that  surgical  intervention  may  be  more  com- 
mon and  productive  of  better  results. 

The  literature  of  the  subject  (a  full   bibliography  being 
appended)  includes  182  cases,  of  which  14  recovered.     It 
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has  been  taken  for  granted,  that  on  account  of  its  anatom- 
ical position  the  cavernous  sinus  was  not  available  for 
surgical  intervention  and  with  few  exceptions,  all  authors 
have  agreed  that  the  only  justifiable  operation  was  that  of 
drainage  through  the  orbit,  with  or  without  enucleation  of 
the  eyeball.  Most  authorities  consider  the  treatment 
entirely  preventive.  In  those  cases  in  which  the  cavern- 
ous sinus  has  been  involved  by  extension  from  the  ear 
through  the  lateral  sinus,  an  attempt  has  been  made  to 
drain  all  the  basal  sinuses  by  opening  and  curetting  the 
lateral;  three  cases  of  this  sort  recovered. 

"The  prevalent  feeling  against  operation  in  these  cases 
apparently  depends  upon  three  facts:  the  supposed  in- 
accessibility of  this  sinus,  the  extreme  degree  of  toxemia 
which  is  present  in  most  of  these  cases  when  the  question 
of  operation  arises,  and  upon  the  common  opinion  that 
thrombosis  of  a  single  sinus,  or  thrombosis  limited  to  the 
cavernous  sinuses,  must  be  rare.  In  forming  an  opinion 
on  this  latter  point,  based  upon  the  reported  cases,  there 
is  great  difficulty,  on  account  of  the  fact  that  the  vast  ma- 
jority of  these  cases  are  not  reported  in  detail,  and  con- 
clusions drawn  from  them  may  be,  for  that  reason,  faulty. 
We  believe  that  it  has  been  demonstrated  by  the  operation 
of  Hartley  and  the  one  reported  in  this  paper,  that  the 
cavernous  sinus  is  not  inaccessible;  that  it  may  be 
reached  by  means  of  a  route  described  without  grave  dan- 
ger to  the  patient  and  with  at  least  a  low  mortality  from 
the  operation  itself.  Second,  as  to  toxemia,  it  is  at  least 
as  unfair  to  say  that  because  toxemia  to  a  grave  degree  is 
present  during  the  late  stages  of  this  condition  no  opera- 
tion should  be  done,  as  it  would  be  to  claim  that  because 
a  similar  condition  with  general  peritonitis  was  found  in 
fatal  cases  of  appendicitis,  therefore  operation  in  the 
earlier  stages  was  contra-indicated.  On  the  third  point 
we  are  prepared  to  accept  the  statement  that  the  figures 
upon  which  our  conclusions  are  based  are  inaccurate,  but 
allowing  for  a  degree  of  inaccuracy,  we  are  still  justified 
in  saying  that  in  a  considerable  number  of  cases  the 
thrombosis  is  limited,  even  at  the  autopsy,  to  one  or  both 
cavernous  sinuses,  and  the  operation  reported  herein 
shows  that  an  incision  into  one  of  the  cavernous  sinuses 
will  drain  both." 
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Thrombosis  of  the  sinus  may  be  the  result  of  a  septic  pro- 
cess, may  follow  injury  to  the  head,  direct  injury  to  the 
sinus,  or  develop  in  the  course  of  debilitating  disease 
(marasmic) .  Infective  thrombosis  may  occur  by  contigu- 
ity of  tissue  but  this  is  rare.  It  may  result  from  extension 
through  the  tributary  veins  or  by  extension  of  thrombi  in 
the  other  sinuses  (secondary)  ;  the  former  is  the  common 
origin  of  primary  thrombosis  of  the  cavernous  sinus  and 
usually  takes  place  through  the  ophthalmic  vein:  the  lat- 
ter is  the  most  common  if  we  include  all  cases,  having 
been  present  43  of  149  cases,  the  disease  originating 
in  the  ear  and  the  lateral  sinus  being  the  first  to  become 
affected. 

The  symptoms  are  fairly  constant,  and  since  tlie  process 
is  usually  an  acute  one,  come  on  rapidly;  local  circulatory 
disturbance  occurs  early  in  the  development  of  the  throm- 
bus. Septicemia  or  pyemia  is  always  present  to  a  greater 
or  less  extent  and  may  be  sufficient  to  mask  the  disease; 
there  is  cerebral  irritation,  constant  and  general  headache, 
nausea  and  vomiting,  chills,  elevated  temperature  with 
marked  remissions,  and  rapid  pulse.  The  patients  are 
always  extremely  sick  early  in  the  disease;  at  first  they 
are  nervous  and  apprehensive,  later,  dull  and  typhoidal. 
There  are  marked  cerebral  symptoms,  increased  reflexes 
and  vertigo.  Localized  meningitis  is  rare.  Ocular  paraly- 
sis or  paresis  is  common. 

Local  circulatory  changes  are  manifested  chiefly  in  the 
eye;  on  account  of  anatomical  arragements,  usually  both 
cavernous  sinuses  are  involved  and  in  one  quarter  of  the 
cases,  a  single  cavernous  sinus  was  involved.  "If  forma- 
tion of  the  thrombus  be  slow,  collateral  circulation  may  be 
established  by  the  means  of  the  anastomosis  between  the 
inferior  ophthalmic  vein  and  the  pterygoid  plexus;  when 
this  occurs  the  various  symptoms  dependent  upon  passive 
congestion,  including  proptosis,  will  not  be  marked; 
when  the  onset  is  sudden  the  symptoms  dependent 
upon  passive  congestion  will  be  marked:  exophthal- 
mos with  edema  of  the  lids,  conjunctivae  and  face 
coming  on  early,  while  the  frontal,  supra-orbital  and  ang- 
ular veins  are  dilated.  Within  forty-eight  hours  the  pro- 
cess has  usually  extended  to  the  opposite  side  with  the 
same    train  of  symptoms,  while  the  condition  of  the  eye 
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first  affected  usually  improves.  By  this  time  the  general 
symptoms  have  become  very  grave,  and  as  diagnosis  be- 
comes easier,  the  probability  of  relief  by  surgical  interfer- 
ence is  reduced.  The  fundus  shows  dilatation  and  tortu- 
osity of  the  retinal  veins  with  retinal  edema  and,  later, 
hemorrhage.  Optic  neuritis  occurs  early.  The  view  of 
the  fundus  is  soon  obscured  by  haziness  or  ulceration  of 
the  corneae  resulting  from  pressure." 

Diplopia  is  one  of  the  early  symptoms  and  is  probably 
common;  itisusually  in  all  directions.  The  pupil  is  dilated 
and  may  or  may  not  react  to  light  and  accommodation ; 
where  the  exophthalmos  is  not  very  marked  it  usually 
reacts.  Vision  diminishes  rapidly  and  the  eye  is  blind 
within  a  few  days.  Edema  of  the  mastoid  is  commonly 
given  as  one  of  the  symptoms  of  thrombosis  of  the  caver- 
nous sinus;  it  is,  however,  as  far  as  we  are  able  to  judge, 
due  to  thrombosis  of  the  lateral  sinus. 

Regarding  diagnosis  the  writers  express  themselves  as 
follows:  "Certain  rare  cases  occur  in  which  for  one  rea- 
son or  another,  exophthalmos  is  absent  in  cases  of  throm- 
bosis or  obstruction  of  the  cavernous  sinus,  but  these  are 
rare  cases,  and  when  they  do  occur  are  usually  of  slow 
onset  and  most  frequently  secondary,  through  some  other 
sinus,  or  due  to  inflammation  within  the  skull.  When 
exophthalmos  is  present  and  associated  with  symptoms  of 
toxemia,  the  case  is  always  a  suspicious  one.  Under  such 
circumstances  differential  diagnosis  must  lie  between 
orbital  celluitis  and  thrombosis  of  the  cavernous  sinus.  It 
must  also  be  remembered  that  a  process  beginning  as  or- 
bital cellulitis  may  readily  extend  to  the  cavernous  sinus. 
The  changes  in  the  fundus  are  never  so  marked  in  orbital 
cellulitus;  obstruction  to  circulation  is  much  less,  and  the 
headache  is  supra-orbital  rather  than  deeply  seated. 
Constitutional  symptoms  are  much  less  severe  in  orbital 
cellulitis,  and  if  the  symptoms  extend  to  the  other  eye  the 
diagnosis  of  thrombosis  of  the  cavernous  sinus  is  prac- 
tically assured.  When  the  source  of  infection  exists  in 
any  of  the  regions  which  are  drained  into  the  cerebral 
sinuses,  and  when  the  symptoms  presented  are  suggestive 
of  circulatory  disturbances  within  the  skull,  the  possibility 
of  sinus  thrombosis  should  always  be  considered." 

In  conclusion  the  writers  refer  to  their  own  cases  and 
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that  of  Hartley  as  justifying  the  belief  that  direct  open- 
ing of  the  cavernous  sinus  can  be  effected  without  grave 
danger  to  a  patient  in  fairly  good  condition.  "Our  case 
shows  that  an  incision  into  one  sinus  instantly  and  com- 
pletely relieved  the  interference  with  circulation  in  both. 
It  also  demonstrated  the  fact  that  such  an  operation  is  not 
associated  with  extreme  difficulty,  that  it  can  be  done 
under  almost  primary  anesthesia,  not  associated  with  any 
degree  of  shock,  finished  within  a  few  minutes — in  this 
case  eight — and  that  the  hemorrhage  is  easily  controlled. 
These  two  operations  would  apparently  justify  our  belief 
that  thrombosis  of  the  cavernous  sinus  is  distinctly  an 
operable  condition,  and  that  the  operation  described  herein 
holds  out  reasonable  hope  that  its  acceptance  may  be  fol- 
lowed by  a  decrease  in  the  present  mortality  in  this  serious 
condition." 

Investigations  on  Eye  Magnets. 

Turk,  Siegmund,  Berlin.  (Archives  of  Ophfhahnoloyi/, 
March,  1902.)  The  writer  claims  that  our  ideas  of  the 
relative  utility  of  the  Haab  and  the  Hirschberg  magnets 
have  been  based  upon  clinical  results,  that  we  are  not 
altogether  clear  as  to  the  power  of  the  two  instruments,  and 
that  their  scope  has  not  been  accurately  determined.  There 
is  no  exact  knowledge  of  the  power  of  each  of  the  two 
magnets  upon  the  small  particles  of  iron  usually  found  in 
the  eye  and  of  the  effects  at  various  distances.  In  order 
to  gain  more  definite  information  in  the  matter,  he  had 
made  eight  elongated  iron  splinters  weighing  1,  5,  10,  20, 
50,  100,  250  and  500  mg.,  and  determined  the  power  with 
which  each  splinter  was  attracted  at  distances  of  2,  5,  10, 
25,  40  and  50  mm. 

"This  presentation  shows  conclusively  that  the  attract- 
ing power  is  less  the  smaller  the  splinter,  but  the  amount 
of  the  decrease  is  not  always  commensurate  with  the  weight 
of  the  splinter.  The  relation  between  the  two  is  most  exact 
when  the  splinter  is  0.5  cm.  away.  If  the  power  of  attrac- 
tion on  the  larger  splinters  is  taken  as  a  measure,  in  general 
at  short  distances  the  attraction  for  smaller  splinters  is 
greater  than  would  correspond  to  their  weight,  and  at 
longer  distance  is  less."  This  is  shown  by  a  table  which 
also  demonstrates  the  fact  that  in  direct  contact  with 
splinters    from    1 — 250   mg.   in  weight,   the   power  of  the 
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Hirschberg  magnet  is  but  little  less  than  that  of  the  Haab 
instrument,  though  the  difference  is  greater  when  the 
blunt  cylindrical  tip  of  the  Haab  magnet  is  replaced  with 
a  longer,  conical  tip.  On  the  other  hand,  the  difference 
in  strength  of  the  two  magnets  is  very  marked  when  the 
splinter  is  removed  any  distance  from  the  tip;  even  at  2 
mm.  the  Haab  magnet  is  from  7 — 21  times  as  attractive  for 
splinters  weighing  1 — 250  mg.  as  is  the  Hirschberg. 

The  writer  insists  upon  the  necessity  for  caution  in 
using  an  instrument  so  powerful  as  the  Haab  magnet — 
correct  direction  of  the  eye  to  be  operated  upon,  and  the 
use  of  just  sufficient  power  to  extract  the  foreign  body. 
Since  the  relative  power  of  the  magnet  increases  as  the 
splinter  is  drawn  toward  it,  the  last  precaution  presents 
some  difficulties  which  may  be  avoided,  either  by  bringing 
the  eye  close  to  the  magnet  and  gradually  increasing  the 
power  of  the  latter,  or  with  full  current  on,  by  bringing 
the  eye  gradually  nearer  the  magnet  and  extracting  at  the 
greatest  possible  distance. 

The  non-uniformity  of  the  attracting  power  cannot  be 
changed  by  diminishing  the  current  or  by  using  medium- 
sized  magnets;  but  the  farther  the  instrument  is  removed 
from  the  field  of  the  operation,  the  more  uniform  will  be 
the  attraction  of  the  foreign  body  in  its  entire  course. 
Hence,  the  stronger  the  magnet,  the  farther  it  may  be 
removed  from  the  eye  and  the  more  uniform  will  be  its 
attraction. 

Regarding  the  kind  of  magnet  to  be  used,  the  writer 
expresses  the  following  views:  "The  small  magnet  may 
be  used  when,  without  injuring  the  vitreous,  it  can  be 
brought  within  a  few  millimeters  of  the  foreign  body. 
When  the  foreign  body  is  in  the  anterior  or  posterior 
chamber  or  in  the  iris  or  lens,  this  can  be  accomplished  by 
making  a  corneal  section.  In  the  case  of  deeper-lying 
foreign  bodies,  the  large  magnet  should  be  used.  Only 
when  the  large  magnet  does  not  attract  a  very  small  or 
entangled  foreign  body,  or  when  there  is  danger  of  lac- 
erating the  uninjured  lens  in  extracting  a  large  foreign 
body,  is  the  introduction  of  the  small  magnet  into  the 
vitreous  indicated  to  accomplish  the  extraction." 
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Is  the  Dislocation  of  the  Lens  into  the  Vitreous  Ever 

Justifiable? 

SUKER,  George  F.  (  The  American  Jour,  of  Oi<hthal- 
moJogy,  June,  1902.)  The  writer  justifies  the  occasional 
performance  of  sclero-  or  keratonyxis  in  selected  cases  of 
cataract,  although  this  operation  is  now  considered  obso- 
lete. He  considers  that  the  operation  may  be  justifiable 
in,  1,  the  insane;  2,  the  epileptic;  3,  hemophilitic;  4, 
cases  with  a  tremulous  iris  or  fluid  v^itr.eous,  but  without 
chorioiditis  or  retinitis;  5,  cases  with  incurable  dac- 
riocystoblenorrhea  or  conjunctivitis;  6,  extreme  old  age 
with  its  attending  infirmities;  7,  cases  with  incurable 
bronchitis  and  cough;  8,  cases  in  which  one  eye  was  lost 
by  suppuration,  and  indications  pointed  strongly  to  the 
same  fate  if  the  other  lens  was  extracted;  9,  in  shrunken 
and  secondary  cataract — i.  e.,  secondary  to  some  inflam- 
matory reaction;  10,  in  partial  posterior  dislocations  with 
tremulous  iris. 

He  elaborates  and  explains  the  circumstances  under 
which,  in  each  of  these  cases,  dislocation  of  the  lens  might 
be  proper,  and  sums  up  the  most  salient  points  of  his 
paper  as  follows : 

"1.  The  percentage  of  failure  in  the  class  of  cases  in 
which  a  depression  can  be  performed  is  no  larger,  on  the 
contrary  less,  than  in  the  same  cases  operated  upon  by 
extraction. 

"2.  Do  not  depress  a  lens  in  cases  with  chorioiditis  ct 
retinitis. 

"3.  Consider  depression  in  all  cases  where  one  eye  has 
been  lost  by  an  extraction,  and  conditions  point  convinc- 
ingly to  the  same  in  the  other  eye. 

"4.  Depression  of  the  lens  must  not  be  indiscriminately 
performed,  but  only  in  such  cases  where  the  contraindi- 
cations for  extraction  outweigh  its  own  objections. 

"Finally  the  writer  considers  reclination  of  the  lens  as  an 
exceptional  procedure,  and  can  only  regard  it  as  unques- 
tionably indicated  in  such  a  class  of  cases  as  has  been 
alluded  to,  when  the  general  constitution  of  the  patient  or 
the  previous  experience  with  the  fellow  eye  unhesitatingly 
point  to  a  failure  if  the  extraction  method  were  resorted 
to.  It  should  rarely  be  performed;  for  it  is  only  in  rare 
instances  that  suitable  cases  present  themselves.     In   any 
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given  case,  weigh  full  well  the  pros  and  cons  of  either 
operation,  and,  if  the  balance  is  in  favor  of  one  or  the 
other  choose  that  one,  be  it  a  reclination  or  an  extraction. 
"As  it  is  largely  a  matter  of  good  judgment  and  discre- 
tion, we  have  no  cause  to  find  fault  with  anyone  who 
exercises  his  prerogative  as  a  physician  and  thus  practices 
secundum  artem  though  he  does  resort  to  a  method  at  pres- 
ent cast  into  oblivion  and  only  receiving  a  bare  mention 
in  the  modern  text-book  as  an  historical  operation."' 

Report  of  Several  Cases  of  Corneal  Complications  in  Conjunc- 
tivitis, Due  to  the  Koch-Weeks  Bacillus. 

Shumway,  Edward  A.,  Philadelphia,  Pa.  (Philadelphia 
Medical  Journal,  April  26, 1902.) 

The  writer  refers  to  an  epidemic  of  acute  catarrhal  con- 
junctivitis which  existed  in  Philadelphia  during  the  past 
two  months,  in  which  the  cases  occurred  in  an  unusually 
severe  form  and  presented  peculiar  features.  There  was 
marked  thickening  of  the  conjunctiva  and  the  formation 
of  phlyctenulae  at  the  corneal  margin.  The  histories  of 
three  instances  in  which  the  secretion  was  examined  mi- 
croscopically are  given.  Previous  to  the  occurrence  of 
the  present  epidemic  Shumway's  experience  had  corre- 
sponded with  that  of  other  observers,  who  found  the  pneu- 
mococcus  by  far  the  most  frequent  cause  of  acute  conta- 
gious conjunctivitis  in  Philadelphia.  He  adds  the  following 
conclusions: 

"1.  The  Koch-Weeks  bacillus  conjunctivitis  is  appar- 
ently becoming  more  common  in  Philadelphia  than  has 
been  hitherto  observed. 

''2.  It  may  present  itself  in  a  particularly  severe  form 
and  be  complicated  by  phlyctenules  and  even  by  corneal 
ulceration. 

"3.  These  cases  are  especially  contagious,  and  extra 
precautions  should  be  taken  to  prevent  their  spreading, 
particularly  among  the  schoolchildren. 

"4.  As  a  rule,  they  are  controlled  by  the  use  of  mild 
astringent  lotions  and  applications  of  2  per  cent,  solutions 
of  nitrate  of  silver.  We  have  not  tried  protargol,  but 
equally  good  results  have  been  obtained  by  other  observ- 
ers when  the  solutions  used  have  been  of  sufficient 
strength,  viz.,  10  to  20  per  cent." 
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Observations  Upon  Recent  Methods  of  Treating  Corneal 
Ulcers,  with  Especial  Reference  to  the   Use  of  Car- 
bolic Acid  as  a  Not  Infrequent  Substitute 
for  the  Actual  Cautery. 

Theobald,  Samuel,  Baltimore,  Md.  (Am.  Jour.  Med. 
Sciences,  June,  1902.)  The  writer  speaks  of  the  good  re- 
sults which  have  been  obtained  from  the  use  of  carbolic 
acid  in  the  treatment  of  threatening  ulcers  of  the  cornea, 
for  its  germicidal  effect  and  as  a  substitute  for  the  actual 
cautery.  He  has  not  been  in  the  habit  of  using  the  actual 
cautery  for  the  control  of  corneal  ulcers  upon  small  pro- 
vocation, being  inclined  to  use,  instead,  some  more  easily 
managed  and  less  dangerous  procedure.  He  calls  atten- 
tion to  the  fact  that  the  use  of  the  actual  cautery  may  be 
followed  by  permanent  opacity  of  the  lens,  almost  invari- 
ably leaving  an  indelible  leucoma  of  the  cornea,  and  may 
easily  lead  to  an  unintentional  opening  of  the  anterior 
chamber. 

"That  the  application  of  carbolic  acid  to  a  corneal  ulcer 
is  a  simpler  and  safer  procedure  than  its  cauterization  by 
the  galvano-  or  thermo-cautery  goes  without  saying.  But 
what  of  its  efficacy?  I  am  not  prepared  to  assert  that  it 
will  accomplish  in  every  case  what  the  cautery  will  do,  or 
that  it  should  wholly  supplant  the  latter;  but  I  believe 
that,  in  many  cases  in  which  it  is  usual  to  employ  the  cau- 
tery, carbolic  acid  may  be  substituted  with  advantage,  and 
that  in  most  cases  it  is  judicious,  at  least,  to  make  trial  of 
it  before  resorting  to  thermal  cauterization. 

"In  applying  pure  carbolic  acid  to  the  cornea,  it 
is,  of  course,  important  to  limit  its  action  carefully 
to  the  affected  part.  To  facilitate  this,  the  eye 
should  be  anesthetized  by  cocain,  which  renders 
the  procedure  entirely  painless.  I  have  found  it  con- 
venient to  make  the  application  by  means  of  a  pointed 
toothpick,  about  the  tip  of  which  a  very  small  quantity  of 
absorbent  cotton  has  been  wound.  If  much  cotton  is  used 
an  excess  of  the  acid  will  be  taken  up  and  it  will  be  almost 
injpossible  to  prevent  its  spreading  over  healthy  portions 
of  the  cornea.  To  the  surface  of  the  ulcer  the  acid  should 
be  thoroughly  applied  by  a  gentle  rubbing  movement, 
which  is,  in  effect,  a  sort  of  curettage.  When  the  ulcer  is 
foul  and  its  walls  are  lined  by  infected  and  necrotic  mate- 
rial, this  should  be  removed  with  a  small  curette  before 
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the  acid  is  applied.  When,  however,  this  condition  is  less 
pronounced,  aided  by  the  loosening  action  of  the  cocain, 
the  cleaning  of  the  ulcer  may  be  effected  satisfactorily  by 
means  of  the  toothpick,  armed  with  a  wisp  of  dry  cotton. 
After  the  acid  has  been  allowed  to  remain  in  contact  with 
the  ulcer  for  a  few  moments,  the  lids  meantime  having 
been  held  apart,  its  further  action  should  be  arrested  by 
flushing  the  cornea  with  sterile  water,  normal  salt  solution 
or  a  saturated  solution  of  boric  acid.  After  the  effect  of 
the  cocain  has  passed  off  some  smarting  or  discomfort  may 
be  felt  in  the  eye,  but  usually  this  is  not  pronounced. 

"The  effect  of  carbolic  acid  upon  the  surface  of  the  cornea 
is  rather  startling,  for  it  attacks  the  epithelium  energetic- 
ally and,  in  an  instant,  renders  it  opaque,  causing  it  to 
assume  a  milky  appearance.  Bowman's  membrane,  it 
would  seem,  is  much  more  capable  of  resisting  its  caustic 
action,  for  the  superficial  opacity  which  it  produces  quick- 
ly disappears." 

The  Spontaneous  Cure  of  Senile  Cataract. 

Stephenson,  Sydney;  London,  England.  (Tlie  Lan- 
ct(,  April,  26.,  1902.)  Stephenson  considers  the  spon- 
taneous cure  of  senile  cataract  a  rare  event,  in  countries 
like  England  where  the  condition  is  not  allowed  to  become 
hypermature.  He  considers  the  result  brought  about  in 
the  following  ways  (disappearance  of  lenticular  opacities 
in  diabetics  being  excluded)  : 

1.  The  commonest  is  for  the  opaque  lens  to  become 
slowly  absorbed,  a  process  that  seemingly  may  even  ex- 
tend to  the  capsule.  2.  Formation  of  a  so-called  "milky" 
or  "Morgagnian"  cataract,  in  which  the  hardened  nu- 
cleus floats  in  a  liquified  cortex;  in  these  cases  the  cortex 
may  be  converted  into  a  clear,  transparent  fluid  through 
which  the  patient  may  be  able  to  distinguish  external  ob- 
jects, especially  when  the  nucleus  lies  out  of  the  line  of 
sight,  as  it  would  do  in  the  upright  position.  3.  The  cat- 
aractous  lens  may  become  dislocated  in  the  vitreous, 
where  it  may  remain  for  years  apparently  without  entail- 
ing harm  to  the  eye.  4.  The  lens  may  become  dislocated 
into  the  anterior  chamber  and  undergo  gradual  absorp- 
tion. Numerous  references  to  reports  of  cases  are  given, 
and  the  history  of  a  patient  in  whom  there  was  successive 
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dislocation  of  each  cataractous  lens  into  the  vitreous,  with 
recovery  of  excellent  sight,  is  added. 

On  Intraocular  Epithelial  Nev.'  Formaticns. 

Alt,  Adolf,  St.  Louis,  Mo.  (The  American  Journal  of 
OphthalmoJofjy ,  April,  1902.)  The  writer  alludes  to  his 
former  descriptions  of  certain  new  formations  which  take 
their  origin  from  the  pigment  epithelium  of  the  ciliary  body 
during  a  plastic  cyclitis;  and  mentions  his  studies  which 
convinced  him  that  the  pars  ciliaris  retinae  may  also  pro- 
liferate in  the  same  manner,  forming  new  layers  or  cyl- 
inders and  cylindrical  tubes  growing  toward  the  interior 
of  the  eye,  remaining  unpigmented  or  becoming  pigmented 
at  a  very  late  date.  These  observations  seem  to  have 
started  the  history  of  intraocular  epithelial  new  formations. 

The  writer  speaks  of  Treacher  Collins'  announcement  of 
the  glands  of  the  ciliary  body,  the  name  given  to  the  pegs 
which  spring  outwardly  from  the  pigment  layer  of  the 
ciliary  body,  especially  in  its  smooth  portion,  and  feels 
sure  that  the  observer  is  mistaken  as  to  the  special  gland- 
ular character  of  these  pegs  and  in  assuming  that  the  cell- 
cylinders  were  pathologically  enlarged  glands.  The  writer 
refers  to  a  paper  in  which  he  has  shown  that  these  pegs 
do  not  become  enlarged  in  these  cases  and  that  they  may 
co-exist  in  an  unaltered  condition  with  the  cell-cylinders 
which  grow  toward  the  axis  of  the  eyeball  from  the  two 
retinal  layers  of  the  ciliary  body.  "As  a  direct  conse- 
quence of  his  views,  Collins  calls  the  tumor  just  mentioned 
and  formerly  described  by  me  an  adenoma,  which  is  per- 
haps correct,  only  with  the  understanding  that  Collins' 
so-called  glands  had  nothing  to  do  with  its  origin." 

Alt  reviews  the  various  reports  of  intraocular  epithelial 
new  formations  made  by  himself  and  by  others,  showing 
that  "there  can  be  no  longer  any  doubt  but  that  epithelial 
new  formations  are  found  to  spring  from  the  two  epithelial 
layers  of  the  ciliary  body  and  processes,  and  in  rare  cases 
from  the  pigment  epithelium  of  the  chorioid.'' 

"There  is,  furthermore,  no  reason  why  similar  new 
form/itions  might  not  take  their  origin  from  the  epithelial 
covering  of  the  posterior  surface  of  the  iris.  Such  an  ob- 
servation, and  so  far  it  seems  the  only  one  hitherto  pub- 
lished, was  made  by  Hirschberg  and  Birnbacher,  who  de- 


ABSTRACTS,  AMERICAN- ENGLISH  OPHTHALMIC  LITERATURE.  483 


scribe  a  case  of  spongy  carcinoma  of  the  posterior  layer  of 
the  iris  (Centrbl.  f.  prakt  Augenhlk.,  1896). 

When  speaking  of  these  new  formations  we  must,  how- 
ever, not  forget  that  their  malignancy  is  as  yet  not  proven, 
as  only  one  patient,  that  of  Griffith,  died  from  such  a 
tumor.  On  the  contrary,  the  character  of  these  tumors 
seems  to  be  a  benign  one,  and  most  of  them  have  really 
been  found  accidentally,  a  number  of  them  in  injured  and 
otherwise  pathological  eyes.  The  similarity  to  benign 
adenomata  is  frequently  very  apparent,  as  the  cells' of  the 
pigment  epithelium,  as  well  as  those  of  the  pars  ciliaris 
retinae,  seem  to  have  a  special  tendency  when  proliferating 
as  I  stated  before,  to  form  cylinders,  which  are  solid  or 
may  be  tubular  in  character." 

A  Note  on  the  Value  of  the  Fluorescein  Test. 

Benson,  Arthur  H.,  Dublin.  (  OpJtfJiahnic  Review,  May, 
1902.)  The  writer  gives  the  results  of  a  number  of  prac- 
tical tests  with  sodic  and  potassic  fluorescein,  the  solutions 
of  both  exhibiting  intense  yellow-green  fluorescence.  "It 
is  now  fourteen  years  since  Straub  introduced  fluorescein 
to  ophthalmic  practice  as  a  means  of  recognizing  epithe- 
lial defects  of  the  cornea  and|conjunctiva,  and  two  years 
ago  W.  Bihler  claimed  to  have  still  further  extended  the 
diagnosticating  use  of  fluorescein  by  making  it  available 
for  the  detection  of  incipient  disease  of  the  corneal  endo- 
thelium at  a  stage  when  no  evidence  of  sympathetic  in- 
flammation could  be  detected  by  any  other  means.  He 
used,  I  believe,  a  5  per  cent,  solution,  after  instilling  co- 


cain." 


Benson  comments  upon  the  incomplete  references  to  the 
action  and  diagnostic  value  of  this  test  in  modern  text- 
books, giving  quotations,  and  adds:  "In  all  these,  with 
the  single  exception  of  the  foot-note  by  Fick,  no  mention 
is  made  of  the  possibility  of  taking  up  the  stain  except  an 
ulcerated  or  abraded  cornea.  The  textbooks  all  seem 
unanimous  in  stating  that  fluorescein  will  stain  all  ulcers 
and  epithelial  abrasions,  and  that  it  will  stain  nothing 
else,  whilst  in  practice  I  have  found  that  it  would  not  stain 
a  great  many  conditions  that  are  commonly  called  ulcers, 
but,  on  the  contrary,  would  stain  many  corneas  where 
there  were  neither  ulcers,  epithelial  abrasions,  nor  any 
pathological    condition     of    the    epithelium    discoverable 
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by  the  eye,    even  when    aided  by  a    strong  magnifying 
glass." 

The  writer  has  four^d  that  other  ulcers  besides  infective 
ones  will  stain  with  fluorescein.  Corneal  epithelial 
abrasions  and  ulcerations  in  an  active  state  will  become 
stained;  in  some  very  sloughy  corneal  ulcers  the  stain  is 
not  green  but  yellow.  In  many  cases  the  stain  will  affect 
the  corneal  epithelium  for  a  considerable  distance  round 
the  ulcers,  where  simple  inspection  with  oblique  illumina- 
tion arid  a  magnifying  glass  had  failed  to  detect  any 
corneal  defect. 

At  times  localised  patches  of  the  cornea  will  stain  bright 
green,  when  the  whole  corneal  epithelium  seems  absolutely 
normal  in  polish  and  transparency  and  this  condition  is 
not  necessarily  the  forerunner  of  ulceration. 

Epithelium  of  the  cornea  damaged  by  caustic  alkalies, 
acids,  or  direct  heat  will  stain  beautifully,  though  the 
epithelium  has  not  been  abraded.  The  eyes  of  dead 
animals  stain  easily,  even  though  no  corneal  abrasion 
exists. 

"Normal  corneae  of  eyes  which  have  had  a  good  deal  of 
cocain  or  holocain  instilled  into  them  will  stain  all  over  in 
an  unevenly  mottled,  dotted,  and  streaky  kind  of  way." 
This  is  explained  by  the  softening  effect  of  cocain  upon 
the  corneal  epithelium  and  also,  the  writer  believes,  di- 
minished vitality  of  the  epithelium. 

"The  damaged  ocular  or  palpebral  conjunctiva 
(as  from  caustics,  etc.)  will  stain  not  green  but  a 
yellow  color,  while  most  inflamed  conjunctivae  and 
the  conjunctiva  of  chronic  granular  ophthalmia,  even 
when  scratched  to  the  bleeding  point,  will  notstain.  Nor 
will  the  raw  surface  after  the  removal  of  a  scab  in 
marginal  blepharitis;  though  the  edges  of  the  skin 
round  an  inflamed  eyelash  will  stain  yellow.  On  the 
other  hand,  the  roughened,  partially  opaque,  and  obvi- 
ously pathological  epithelium  of  chronic  glaucoma  or  of 
typical  interstitial  keratitis  will  not  take  on  the  stain.  I 
have  never  succeeded  in  staining  the  cornea  in  typicalin- 
terstitial  keratitis;  it  never  does  so  unless  the  case  is 
complicated  by  the  presence  of  some  other  accompany- 
ing pathological  condition  of  the  cornea;  nor  will  the 
keratitis  of  granular  ophthalmia  stain." 
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"Many  cases,  too,  of  corneal  ulcers  will  not  stain,  for 
instance  the  chronic  ulcer  of  granular  opthalmia,  though 
very  recent  ones  will.  As  regards  corneal  ulcers  and 
their  staining  with  fluorescein,  I  am  of  opinion  that  those 
ulcers  which  do  not  stain  are  really  those  which  are  com- 
pletely covered  with  a  healthy,  though  it  may  be  a  very 
delicate,  epithelium,  for  of  course  the  epithelium  spreads 
in  from  the  edges  and  covers  the  whole  floor  of  the  ulcer 
as  soon  as  the  dead  debris  is  removed,  often  long  after  the 
connective  tissue  has  had  time  to  fill  up  and  make  good 
the  loss  of  substance  of  the  true  cornea,  and  it  is  one  of 
the  prettiest  sights  to  watch,  from  day  to  day,  in  a  heal- 
ing corneal  ulcer,  the  way  in  which  the  area  that  stains 
with  fluorescein  changes  it  shape  and  size  as  the  epithe- 
lium encroaches  upon  and  covers  the  eroded  parts." 

Regarding  the  staining  of  the  corneal  endothelium  as 
proposed  by  Bihler  for  the  early  detection  of  sympathetic 
invasion  of  the  uveal  tract,  the  writer  was  unable  to  get 
convincing  results,  partly  because  he  had  no  cases  in  the 
early  stages  and  partly  because  he  did  not  succeed  in 
staining  the  endothelium  when  he  failed  to  use  cocain, 
while  with  cocain  he  was  uncertain  whether  any  of  the 
stain  was  really  on  the  posterior  surface  of  the  cornea." 
There  is  great  difficulty  in  determining  the  depth  of  a  faint 
corneal  stain,  and  possibly  the  staining  which  I  achieved 
may  have  been  on  the  deep  surface  of  the  cornea,  but  I 
am  by  no  means  satisfied  that  it  was  so.  In  any  case  the 
staining  of  the  anterior  epithelium,  if  diseased,  will  take 
place  almost  immediately  on  the  application  of  the  fluo- 
rescein solution,  whilst  the  endothelium  (if  it  stains  at 
all)  will  not  do  so  for  a  considerable  time,  as  the  fluores- 
cein has  to  enter  the  anterior  chamber  before  it  can  come 
into  contact  with  the  endothelium.  That  the  endothelium 
of  the  cornea  will  stain  with  fluorescein  I  have  demon- 
strated in  enucleated  eyes." 

"The  use  of  cocain  does  certainly  increase  the  staining 
power  of  fluorescein,  and  in  more  than  one  instance  an 
ulcer  which  was  plainly  visible  took  on  the  stain  very 
faintly  or  not  at  all  before  cocain  was  applied,  while 
after  one  drop  of  cocain  it  stained  perfectly,  without  any 
staining  of  the  surrounding  epithelium.  I  think,  there- 
fore, that  we  may  conclude  that  when  a  cornea  stains  in 
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whole  or  in  part,  the  stained  part  represents  either  (1)  an 
ulcer  not  yet  covered  with  epithelium;  or  (2)  an  abrasion 
of  epithelium;  or  (3)  epithelium  in  a  dead  or  diseased 
condition,  though  not  necessarily  in  a  dying  state.  The 
fact  of  staining  is  not  therefore  to  be  in  all  cases  taken  as 
an  indication  for  active  treatment,  though  such  is  often 
taught,  for  in  many  cases  an  ulcer  which  stains  is  never- 
theless healing  quite  satisfactorily,  and  the  fact  of  the  epi- 
thelium taking  on  the  stain  is  not  an  indication  that  an 
ulcer  will  certainly  form." 

Diphtheria  of  the  Conjunctiva. 

Stephenson,  Sidney,  London,  England.  (DritisJi 
Medical  Journal,  March  22,  1902;  Report  of  March 
meeting  of  the  Ophth.  Soc.  of  the  United  Kingdom.) 
"Stephenson  communicated  notes  of  43  cases  of  con- 
junctivitis in  which  diphtheria  bacilli  were  found.  The 
cases  formed  1.25  percent,  of  the  ophthalmic  patients  seen 
in  two  hospitals  for  children.  The  average  age  was  26.7 
months,  but  88  per  cent.- occurred  in  children  under  4 
years.  The  cases  chiefly  occurred  during  the  first  four 
months  of  the  year  and  often  there  was  a  history  of  expos- 
ure to  diphtherial  infection;  40  per  cent,  of  the  children 
were  bodily  ill  although  the  series  included  but  three 
examples  of  really  severe  diphtheria  of  the  conjunctiva. 
In  five  cases  there  was  albuminuria,  while  in  two  cases 
the  knee-jerks  were  absent.  Diphtheria  of  the  fauces  or 
nose  preceded  the  conjunctival  affection  once,  was  asso- 
ciated with  it  twice,  and  followed  it  once.  Diphtheria  of 
the  skin  was  present  in  7  of  the  children.  The  preauri- 
cular and  other  glands  were  generally  enlarged.  The 
malady  was  unilateral  in  about  three-quarters  of  the 
cases.  Death  occurred  once.  The  infection  was  'pure' 
in  13.93  per  cent,  and  'mixed'  in  36.04  per  cent,  of  the 
cases.  As  regarded  treatment,  Mr.  Stephenson  advised 
liberal  and  early  doses  of  antitoxin,  with  1  in  5.000  solution 
of  corrosive  sublimate  applied  to  the  conjunctiva  by  means 
of  a  small  spray.  He  concluded  that  'croupous'  and 
'diphtherial'  conjunctivitis  were  clinically  and  bacterio- 
logically  one  and  the  same  disorder." 

Membranous  Conjunctivitis. 

.Jessop,  W.  H.  H.,  London,  England.     {  Jiriiixh  Medical 
Journal,  March  22.  1902.     Report  of  March  meeting  of  the 
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Ophthalmological  Society  of  the  United  Kingdom.)  Jes- 
sop  read  notes  of  13  cases  of  membranous  conjunctivitis. 
"All  had  adherent  membrane,  which  left  a  raw  surface 
when  stripped  off.  Eight  had  Klebs-Loeftler  bacillus, 
giving  the  characteristic  reactions.  From  a  culture  of 
three  of  the  cases  guinea-pigs  were  inoculated,  causing 
death  in  forty-eight  hours,  and  showing  necrosis  of  tissue 
at  the  seat  of  inoculation  and  inflamed  suprarenals.  There 
was  also  enlargement  of  the  neighboring  lymphatic  glands. 
The  temperature  was  over  100°;  albumen  was  present  in 
the  urine,  but  only  one  case  had  membrane  in  the  fauces. 
In  no  case  was  there  paralysis  or  paresis  of  the  soft  palate 
nor  absence  of  knee-jerk.  The  other  five  cases  were  tested 
several  tim.es  for  the  Klebs-Loeffler  bacillus,  but  without 
success.  Two  had  streptococcus  pyogenes,  two  had  staph- 
ylococcus albus,  and  one  staphylococcus  aureus;  none 
had  albuminuria,  only  two  had  raised  temperature,  two 
had  enlarged  glands,  but  none  had  membrane  of  the  fau- 
ces. The  diagnosis  between  diphtherial  andnon-diphthe- 
rial  membranous  conjunctivitis  could  only  be  made  bacte- 
riologically.  In  these  cases  the  clinical  evidence  of  albu- 
minuria, raised  temperature,  enlarged  glands  and  signs  of 
general  diphtheria  was  a  great  aid  in  diagnosis.  It  was 
thus  proved  that  all  cases  of  membranous  conjunctivitis 
were  not  diphtherial  and  that  the  type  of  severe  diphthe- 
rial conjunctivitis  mentioned  in  text-books  was  rarely  seen. 
The  term  'membranous  conjunctivitis,'  which  was  conve- 
nient, must  be  enlarged  to  include  cases  due  to  diphtheria 
and  other  organisms." 

Remarks  on  Myasthenia  and  Ophthalmoplegia. 
GowERS,  William  R.  ( The  British  Medical  Journal, 
May  24,  1902.)  Gowers  gives  the  histories  of  three  cases 
of  this  mysterious  disease,  in  which  the  eye  symptoms  were 
pronounced.  He  defines  this  malady,  commonly  called 
"myasthenia"  or  "myasthenia  gravis,"  as  a  rare  disease, 
"the  character  of  which  has  only  been  discerned  during 
recent  years.  It  is  met  with  chiefly  in  the  first  half  of 
adult  life,  and  is  characterized  by  general  feebleness  of 
the  muscles,  and  also  by  their  quick  exhaustion  on  use 
and  the  quick  renewal,  by  rest,  of  what  power  they  pos- 
sess." The  same  features  are  often  present  after  electrical 
stimulation.     "This  weakness  is  not  attended  by  definite 
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wasting  or  loss  of  electrical  excitability.  Although  gen- 
eral, it  is  especially  marked  in  the  lips,  palate,  pharynx 
and,  often,  in  the  muscles  of  mastication,  and  in  those  of 
the  eyeball.  The  'bulbar'  weakness,  indeed,  first  at- 
tracted notice,  and  the  condition  has  hence  been  termed, 
also,  'myasthenia  bulbaris.' 

"The  course  of  the  disease  presents  curious  variations, 
but  it  is  seldom  definitely  progressive,  nor  has  great  im- 
provement been  often  seen,  except  as  a  transient  event. 
Death  has  been  the  result  of  intercurrent  diseases,  and  has 
yielded  no  clear  indication  of  the  nature  nor  even  the  seat 
of  the  malady.  In  the  absence  of  fact,  theories  have 
abounded.     Treatment  has  seldom  had  marked  effect. 

"The  symptoms  vary  in  different  cases,  and  in  some 
there  has  been  considerable  loss  of  power  in  the  eye  mus- 
cles. The  object  of  this  paper  is  to  describe  three  cases  in 
which  this  feature  was  very  marked,  and  also  to  call  atten- 
tion to  another  symptom  which  each  presented — a  peculiar 
alteration  in  the  smile,  due  to  the  absence  of  the  normal 
action  of  the  zygomatic  and  risorius  muscles." 

Describing  the  ophthalmoplegia,  the  writer  says:  "Loss 
of  power  in  the  eyeball  muscles  has  been  mentioned  as 
among  the  symptoms  of  many  cases  of  myasthenia,  but 
unfortunately  has  never  been  carefully  described.  In 
these  three  cases  it  was  a  most  conspicuous  and  enduring 
symptom.  It  presents,  at  first  sight,  a  strong  resemblance 
to  the  ophthalmoplegia  from  nuclear  degeneration.  Yet 
there  are  some  noteworthy  differences,  possibly  of  much 
significance.  One  of  these  is  the  greater  escape  of  the 
muscles  moving  the  eyes  downward,  and  the  implication 
in  various  degree  of  those  moving  the  eyeballs  upward. 
Not  less  striking  is  the  constant  and  irregular  affection  of 
the  lateral  muscles,  and  that  in  some  muscles  it  presented 
extraordinary  variations  at  different  periods. 

"In  all  cases  the  light-reflex  of  the  iris  was  perfect,  and  I 
believe  that  this  has  been  the  case  in  all  recorded  cases. 
The  condition  of  accommodation  was  not  easy  to  ascertain, 
on  account  of  the  presence  of  hypermetropia,  but  in  two  it 
seemed  impaired,  and  the  action  of  the  pupil  on  accom- 
modation seemed  impaired  with  it,  but  the  hindrance  to 
convergence  made  the  observations  on  this  point  un- 
certain. 
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' '  Ptosis  was  a  marked  feature,  as  in  most  cases,  but  there 
was  no  correspondence  between  its  degree  and  the  impair- 
ment of  the  upward  movement  of  the  eyes.  Equally  com- 
mon was  the  weakness  of  the  orbicularis  palpebrarum, 
which  was  so  marked  in  the  second  and  third  cases,  while 
in  the  second  case  the  weakness  of  the  frontales  was  also 
conspicuous." 

Amaurosis  (Atrophy  of  the  Optic  Nerve'  and  its  Treatment  by 
the  Subcutaneous  Injection  of  Strychnia. 

Derby,  Hasket,  Boston,  Mass.  (Boston  Medical  ami 
Surgical  Journal,  May  15,  1902.)  The  writer  calls  at- 
tention to  the  frequency  of  occurrence  of  optic  nerve 
atrophy  and  of  the  continued  unsatisfactory  results  of 
therapeutics.  Referring  to  notes  of  117  cases  occurring 
in  his  own  practice,  he  found  that  78  were  males  (average 
age  44) ,  38  were  females  (average  age  38)  ;  both  eyes  were 
affected  in  86  cases,  one  only  in  31  cases.  In  71  cases 
there  was  no  history  to  be  traced.  In  the  remaining  46 
the  probable  causes  were  abuse  of  alcohol  and  tobacco  11, 
syphilis  8,  blow  on  head  9,  brain  disease  6,  apoplexy  1, 
epilepsy  1,  tabes  1,  meningitis  2,  optic  neuritis  2,  erysip- 
elas 2,  mumps  2,  following  pregnancy  1,  tumor  of  pitu- 
itary body  1. 

Coming  to  the  question  of  therapeutics,  he  takes  ex- 
ception to  the  generally  accepted  opinion  of  the  futility  of 
treatment.  He  was  able  to  subject  26  patients  to  the 
effects  of  strychnia  applied  in  gradually  increasing  doses 
by  subcutaneous  injection  in  the  temples;  of  these  pa- 
tients, in  15  the  disease  progressed  and  blindness  followed, 
in  1  there  was  doubtful  relief,  in  8  appreciable  relief.  By 
relief  he  means  an  evident  cessation  of  onward  march  of 
the  disease  with  occasionally  a  slight  increase  in  limits  of 
field  and  acuteness  of  vision;  in  each  instance,  the  pa- 
tient was  held  under  observation  for  a  sufficient  length  of 
time. 

Derby  gives  the  history  of  the  use  of  strychnia  in  am- 
blyopia and  amaurosis,  showing  that  many  years  ago  this 
remedy  was  much  more  highly  thought  of  than  in  recent 
years.  He  adds  brief  histories  of  the  8  cases  in  which 
favorable  results  followed. 

"As  regards  the  technique  of  these  injections  I  would 
say  that  I  have  been  accustomed  to  make  them  in    either 
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temple  alternately.  Since  using  aseptic  precautions  I 
have  never  observed  any  local  irritation.  Previous  to  this 
abscesses  were  not  uncommon.  I  begin  with  .04  of  a  gr. 
and  add  .01  daily,  until  constitutional  effects  are  ob- 
served, expecting  generally  to  reach  at  least  the  tqnth  in- 
jection. By  that  time  the  temples  are  apt  to  be  a  little 
sensitive,  so  I  wait  ten  days  and  then  repeat  the  course. 
In  some  few  cases-  a  third  course  of  injections  has  been 
found  of  advantage. 

-  To  sum  up  the  whole  matter,  I  freely  admit  that  these 
cases  are  not  brilliant  as  to  result.  But  the  malady  is  in 
itself  so  fatal,  and  has  been  regarded  as  so  hopeless,  that 
it  seems  to  me  the  smallest  chance  of  relief,  whether  tem- 
porary or  permanent,  ought  not  to  be  allowed  to  slip. 
The  following  conclusions  are  justifiable: 

(1)  Strychnia  is  a  stimulant  to  the  optic  nerve.  Even 
in  normal  eyes  it  slightly  increase  the  acuteness  of  vision 
and  widens  the  visual  field.  These  effects  are  temporary. 
(Fuchs). 

(2)  In  certain  cases  of  optic  nerve  atrophy  its  local  sub- 
cutaneous injection  has,  to  say  the  least,  coincided  with 
an  arrest  in  the  progress  of  the  disease,  and  has  been  fol- 
lowed by  a  somewhat  increased  acuteness  of  vision.  ■ 
Whether  these  effects  are  temporary  or  permanent,  time 
and  fuller  statistics  will  show. 

(3)  In  a  progressive  case  of  this  disease  it  is  clearly  our 
duty  to  state  the  above  facts  to  the  patient,  and  allow  him 
to  take  the  treatment  if  he  is  so  inclined. 

(4)  The  strychnia  should  always  be  administered  in  the 
temple,  and  by  subcutaneous  injection." 

The   Cycloplegic   and    Mydriatic  Actions   of  Atroscine   and   I- 

Scopolamine. 

Macklin,  Walter?'.,  New  York,  f.lrv/iirts  of  Oph- 
(Ji<il)ii()k»j!i,  March,  1902.)  The  writer  has  compared  the 
actions  of  these  two  cycloplegics  and  finds  them  identical. 
Atroscine  is  defined  as  a  pure  crystalline  base,  existing  in 
commercial  scopolamine,  in  what  was  originally  termed 
hyoscine. 

"There  is  little  or  no  difference  in  the  action  of  atroscine 
and  i- scopolamine,  which  fact  supports  the  statement  of 
Dr.  Hesse,  that  they  are  identical  in  nature.  When  used 
in  one  per  cent,  solution    (perferably  in  castor  oil),  they 
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act  as  rapid  and  powerful  mydriatics,  and.  as  cycloplegics, 
are  as  potent  and  reliable  as  atropine  sulphate,  while  the 
power  of  accommodation  returns  in  five  days.  Of  course, 
with  homatropine  this  power  returns  in  twenty-four  hours, 
which  is  undoubtedly  a  great  advantage  in  many  cases, 
yet  homatropine  has  disadvantages  which  must  be  ap- 
parent to  all  who  use  it,  notably  the  fact  that  it  never 
does  completely  overcome  accommodation,  but  leaves  it  in 
an  uncertain  and  indefinite  condition  of  unstable  equilib- 
rium— at  one  moment  giving  one  result  and  later  quite  a 
different  one — always  leaving  an  element  of  doubt  as  to 
whether  a  correct  conclusion  has  been  arrived  at  or  not. 
Such  doubt  never  exists  after  the  use  of  atroscine  or  i- 
scopolamine." 

The  writer  believes  it  an  advantage  to  use  mydriatics  in 
oily  solution.  "To  apply,  dip  a  glass  rod  into  the  oily 
solution,  allow  the  surplus  to  drain  off,  and  then  lightly 
touch  the  conjunctiva  of  the  lower  lid.  In  this  way  but 
little  oil  is  used  and  no  difficulty  will  be  experienced  in 
making  the  subsequent  retinoscopy.  The  advantages  of 
the  oily  solution  are :  1.  Only  one  application  is  required. 
2.     More  rapid  and  certain  action  of  the  drug." 

Tables  are  presented  which  embody  the  results  of  the 
action  of  scopolamine  and  atroscine  in  cases.  These  show- 
that:  1.  Mydriasis  begins  in  ten  minutes  and  is  com- 
plete in  twenty.  2.  Cycloplegia  begins  in  ten  minutes 
and  is  complete  in  about  fifty  (average).  3.  The  power 
of  accommodation  returns  to  normal  in  five  days  (with 
occasional  slight  variations).  These  drugs  have  never 
failed  to  give  me  satisfactory  results,  and  I  believe  that 
they  ought  alicaj/s  to  be  used  in  preference  to  homatropine 
in  school  children  and  all  other  persons  with  active  ac- 
commodation, who  can  possibly  afford  the  necessary  five 
days'  time.'' 

The  Value  of  Trikresol  as  an  Antiseptic  in  Ophthalmic 

Practice. 

Jackson,  Edward,  Denver,  Colorado.  ( The  Oj}7if/taJ- 
mic  Review,  June,  1902.)  The  writer  considers  trikresol 
solution  (1  to  1,000)  to  be  more  nearly  an  ideal  basis 
for  collyria  and -as  an  antiseptic  solution  adapted  to  the 
eye  than  any  other  solution  yet  tried  in  ophthalmic  prac- 
tice.    This   agent   was   first  recommended   by  E.  A.   de 
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Schweinitz,  of  Washington,  in  1894.  After  two  years'  use, 
Jackson  finds  its  bacteriological  influence  to  be  all  that 
was  claimed.  Instilled  into  the  conjunctiva,  it  causes  a 
very  slight,  momentary  sensation  of  burning.  He  has 
used  it  as  a  basis  for  solutions  of  cocain,  eserine,  most  of 
the  mydriatics,  and  even  boric  solution  in  some  cases; 
but  not  for  solutions  of  homatropin  or  atropin,  when  re- 
peated instillations  are  required,  since  even  the  slight 
sensation  and  increased  lacrymation  are  objectionable. 
He  has  found  that  a  solution  of  1  to  1,000  is  free  from  the 
risk  of  making  the  eye  worse  in  any  respect,  is  an  anti- 
septic solution  that  will  at  least  keep  itself  clean,  and  that 
it  has  a  distinctly  germicidal  influence  when  used  to  wash 
out  the  conjunctiva.  "While  the  solution  of  1  in  1,000  has 
a  very  noticeable  smell  of  trikresol,  this  smell  does  not 
remain  noticeable  about  the  patient  on  whom  it  has  been 
used.  In  all  respects  it  seems  superior  to  carbolic  solu- 
tions to  lay  instruments  in,  to  keep  them  from  contamina- 
tion after  cleansing.  It  is  superior  to  formaldehyde  solu- 
tions, for  this  purpose,  because  there  is  no  need  to  remove 
a  source  of  irritation  by  rinsing  the  instrument  coming 
from  it  in  something  else  before  using  it  upon  the  eye." 
A  New  Substitute  for  Silver  Nitrate. 

Barnes,  Albert  C,  and  Hille,  Hermann,  of  Philadel- 
phia. (Medical  Record,  May  24, 1902,  and  American  Med- 
icine, May  24,  1902.)  The  writers  describe  the  properties 
and  actions  of  silver  vitelline  (a  combination  of  silver  with 
a  proteid  occurring  naturally  in  the  yolk  of  egg) .  This 
compound  occurs  as  a  dark-brown  powder,  contains  thirty 
per  cent,  of  silver  (twice  the  quantity  of  any  silver  proteid 
heretofore  produced)  and  has  all  the  advantages  possessed 
by  other  silver  proteids:  It  does  not  precipitate  albumen 
or  silver  chloride  and,  consequently,  has  no  coagulating 
effect  upon  mucous  membranes  nor  their  secretions;  great 
penetrating  action,  without  causticity  or  irritation,  and 
free  solubility  (an  ounce  being  completely  soluble  in  two 
drachms  of  water).  Its  penetrating  action  is  shown  by 
immersing  a  thick  strand  of  catgut  in  a  solution  of  silver 
vitelline  for  a  few  hours,  after  which,  upon  cutting  the 
catgut,  it  is  seen  to  be  impregnated  through  and  through 
with  the  silver. 

Clinical  results  in  the  treatment  of  gonorrhea  have  been 
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very  satisfactory.  The  writers  predict  equally  brilliant 
results  from  the  use  of  this  new  silver  compound  in  puru- 
lent conjunctivitis,  dacriocystitis,  etc.  Clinical  studies  in 
these  directions  are  now  being  made  by  Dr.  A.  G.  Thom- 
son, of  Philadelphia,  and  Dr,  Gustav  Hartridge,  of  Lon- 
don. 

Transient  Monocular  Blindness. 

PosEY,  William  Campbell,  Philadelphia.  (  The  Journal 
of  the  American  Medical  Association,  May  31,  1902.)  The 
writer  calls  attention  to  the  infrequent  occurrence  of  tran- 
sient monocular  blindness  apart  from  the  momentary  blur- 
ring of  vision  from  a  tired  ciliary  muscle,  or  the  partial 
blindness  which  accompanies  migraine,  or  the  periodic 
dimness  of  sight  which  is  so  frequent  a  precursor  of  glau- 
coma. He  gives  the  histories  of  five  cases  of  this  nature, 
finding  it  singular  that  such  transient  attacks  of  blindness 
have  escaped  descfiption  in  the  text-books, 

Posey  quotes  from  Loring  and  gives  brief  notices  of  the 
contributions  of  Nettleship,  Priestley  Smith  and  Wagen- 
mann  to  this  subject.  "All  of  these  authors  attrib- 
ute the  loss  of  sight  to  som.e  disturbance  in  the  vas- 
cular supply  of  the  eye.  Indeed,  in  the  absenre  of 
any  pathological  findings  in  the  fundus,  after  attacks  of 
blindness  such  as  have  been  described,  it  is  natural  to 
impute  the  loss  of  vision  to  some  spasmodic  affection  of  the 
vessels,  the  spasm  not  being  maintained  long  enough  to 
cause  any  permanent  change  in  the  tissues. 

"In  all  the  cases  the  blindness,  though  complete  for  a 
time  and  recurring  in  several  instances  over  many  years, 
was  transient;  and  the  vision,  after  being  suppressed  for 
a  varying  interval,  returned.  It  would  appear  from  this 
that  such  attacks  of  blindness  are  not  to  be  dreaded,  that 
they  are  not  deleterious  to  the  eye  and  that  they  have  no 
significance  other  than  the  slight  annoyance  which  they 
occasion  at  the  time  the  vision  is  affected.  The  prognosis, 
therefore,  should  apparently  be  excellent.  The  surgeon, 
however,  who  would  not  give  a  guarded  opinion  in  this  class 
of  cases  would  commit  a  grievous  error,  for  it  sometimes 
happens  that  the  blindness  which  had  before  been  tran- 
sient becomes  permanent;  and,  as  there  is  no  way  to  dif- 
ferentiate the  cases  in  which  this  unfortunate  result 
-occurs   from    those  in  which  the    loss   in    vision   is   only 
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transient,  it  is  wiser  for  the  surgeon  not  to  commit  himself 
on  the  final  result." 

The  histories  of  two  cases  are  given  in  which,  after  a 
number  of  transient  attacks,  there  was  a  final  attack  as 
a  result  of  which  vision  was  permanently  lost:  such  in- 
stances emphasize  the  wisdom  of  giving  a  guarded  prog- 
nosis. A  very  interesting  case  of  Leber's  is  cited,  in 
which  there  were  all  the  ophthalmoscopic  signs  of  embo- 
lus but  in  which  the  microscope  failed  later  to  reveal  any 
evidence  of  either  embolism  or  thrombosis,  the  blindness 
and  the  pathologic  findings  being  attributed  to  long- con- 
tinued spasm  pure  and  simple. 

Since  the  spasm  in  the  walls  of  the  vessels  is  probably 
induced  by  endarteritis,  it  is  of  importance  to  prevent  re- 
currence by  treatment  of  this  affection  of  the  bloodvessels. 
Treatment  and  regimen  suitable  for  arterial  sclerosis 
should  be  adopted;  at  the  time  of  the  attack  nitrite  of 
amyl  and  gentle  massage  of  the  eyeball  are  indicated. 
"It  has  long  been  a  recognized  fact  that  iridectomy,  by 
causing  a  dilatation  of  the  bloodvessels,  reduces  intra- 
ocular pressure.  This  operation  has  accordingly  been  per- 
formed in  a  number  of  cases  of  transient  monocular  blind- 
ness with  a  view  of  preventing  subsequent  permanent 
blindness.  Wagemann  would  have  it  performed  in  every 
case  of  this  nature.  In  view  of  the  uncertainty  regarding 
the  cause  and  the  course  of  these  cases,  it  does  not  seem 
proper  to  the  writer  to  subject  an  eye,  which  may  remain 
permanently  healthy  to  an  operation  which  in  a  certain 
proportion  of  instances,  no  matter  how  skilfully  per- 
formed, renders  the  eye  useless  for  visual  purposes." 

The  Influence  of  Age  upon  the  Incidence  of  Optic  Neuritis  in 
Cases  of  Intracranial  Tumor. 

Singer,  H.  Douglas,  London.  (  Tlip  Lancet,  June,  14., 
1902).  The  writer  has  analyzed  88  cases  of  cerebral  and 
cerebellar  tumors  in  order  to  show  the  influence  of  age  upon 
the  incidence  of  optic  neuritis.  He  concludes  as  follows: 
"Although  statistics  are  sometimes  misleading,  yet  a  table 
showing  the  occurrence  or  not  of  papillitis  at  different 
ages,  given  in  percentages  for  the  convenience  of  compar- 
ii^on,  shows  such  striking  features  that  it  is  worth  record- 
ing. The  table  does  not  include  cases  of  tumor  in  the 
pons  except  where  there  was  definite  involvement  of  the 
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cerebellum  because  there  would  seem  to  be  some  far  more 
important  factor  involved  in  the  non-occurrence  of  optic 
neuritis  when  this  region  is  the  site  of  the  disease  which  is 
at  present  unknown. 
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"The  average  of  the  nine  cases  in  which  optic  neuritis 
was  absent  was  54  years ;  that  of  51  cases  in  which  it  was 
well  marked  was  28  years.  These  figures  are  supported 
by  the  cases  which  were  published  by  Dr.  S.  J.  Sharkey 
and  Dr.  Byron  Bramwell  in  connection  with  the  discussion 
upon  the  Localization  of  Cerebral  Tumors  at  a  meeting  of 
the  Neurological  Society  in  1898.  The  former  mentions 
two  and  the  latter  three  cases  in  which  optic  neuritis  was 
absent,  the  patients'  ages  being  46,  50,  60,  54  and  60 
years  respectively,  giving  an  average  of  54  years. 

The  above  analysis  appears  to  justify  the  conclusion 
that  absence  of  optic  neuritis  in  intracranial  tumor,  ex- 
clusive of  those  occurring  in  the  pons,  is  rare  in  cases  un- 
der 40  years  of  age  and  becomes  increasingly  more  fre- 
quent after  that  period  of  life.  This  result  may  be  found 
to  have  an  important  bearing  upon  the  mode  of  origin  of 
optic  neuritis  in  that  it  would  appear  prima  facie  to  be 
in  some  way  dependent  for  its  existence  upon  the  healthy 
condition  of  the  vessel  walls." 

Chlorosis  and  its  Relation  to  the  Eye. 

SUKER,  George  F.,  Chicago,  111.  ( Mediciue,  May,  1902.) 
The  writer  alludes  to  the  customary  association  of  chloro- 
sis with  the  female  sex  and  the  age  of  puberty,  but  adds  that 
this  condition  is  more  frequent  in  the  male  sex  than  is 
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commonly  supposed  and  that  it  is  often  seen  later  than 
the  thirtieth  year.  A  brief  review  of  the  pathology  of 
chlorosis  is  given  and  concludes  with  the  following  state- 
ment: "To  sum  up  the  pathology  of  chlorosis  we  must 
say,  in  view  of  the  statements  above  briefly  outlined,  that 
it  is  an  oligochromemia  dependent  upon  a  faulty  hemo- 
poiesis, the  latter  turn  being  due  to  a  deficient  hemoglob- 
ingenesis.  In  other  words,  we  can  call  itautotoxemia  and 
the  lesions  in  the  fundus  as  the  result  of  this  toxemia." 

The  various  symptoms  and  ocular  conditions  either 
directly  dependent  upon  or  aggravated  by  the  existence  of 
chlorosis  are  described  in  detail.  The  paper  closes  with 
the  following  conclusions: 

"1.  Optic  atrophy,  papilloretinitis,  and  pseudoalbumin- 
uric  spots  can  and  do  have  a  chlorosis  as  their  causative 
factor. 

"2.  Double  optic  atrophy  associated  with  chlorosis  may 
simulate  brain  tumor  to  a  marked  degree. 

"3.  Headaches  due  to  a  refractive  error  and  asthenopia 
are  of  a  severer  type  and  are  often  aggravated  by  the 
chlorosis. 

"4.  Arterial  pulsation  in  the  retina  is  indicative  of  the 
severity  of  the  disease,  as  is  also  the  venous  pulse. 

"5.  The  fundus  lesions  in  chlorosis  are  the  result  of  an 
autotoxemia. 

"6.  The  prognosis  in  nearly  every  case  is  favorable, 
considering  the  severity  of  the  hemic  lesion,  excepting 
in  optic  atrophy. 

"7.  The  foci  of  fatty  degeneration  in  the  retina  deserve 
special  attention,  so  as  not  to  be  mistaken  for  albuminuric 
spots." 
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Kinescopy:  New  Method  for  the  Determination  of  Ocular  Re- 
fraction. 

Holt,  Christiana,  Sweden.  (Annales  cV  Ocidistique , 
April,  1902.)  Holt  describes  his  method  of  application 
and  the  instruments  used  in  the  determination  of  errors  of 
refraction  by  the  observance  of  the  motion  of  fixed  objects 
when  seen  through  a  narrow  fissure  in  a  moving  disk. 
An  object  seen  is  given  an  apparent  motion  contrary  to 
that  of  the  disk  if  there  is  hypermetropia,  and  one  which 
is  similar  to  that  of  the  disk  if  there  is  myopia.  The 
amount  of  refraction-error  is  determined  by  the  lens  that 
is  neccessary  to  render  the  objects  seen  immobile.  In  astig- 
matism, the  author  first  estimates  the  angles  with  a  Javal 
Schiotz  ophthalmometer;  and  then  with  the  kinescope, 
he  determines  the  error  of  each  meridian — commencing 
with  that  of  the  last  error. 

His  instrument  consists  of  a  firmly  mounted  revolving 
disk.  In  its  circumference  there  are  perforations  fitted 
with  lenses  of  various  strengths.  On  a  cross  arm  situated 
on  the  posterior  surface  of  the  standard,  a  truncated  cone 
with  a  stenopaic  slit  in  the  apex,  is  attached.  This  arm 
can  be  rotated  to  each  side  of  the  disk  in  accordance 
whether  the  right  or  the  left  eye  is  to  be  tested.  Asa 
fixation -object,  the  author  employs  a  standard  supporting 
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a  black  disk  of  thirty  centimeters  in  diameter  on  one  face 
of  which  a  white  disk  of  five  or  ten  centimeters'  diameter 
is  centered :  On  the  other  face  of  the  disk  there  is  a  revol- 
ving white  linear-index  whose  inclination  can  be  deter- 
mined by  numbers  on  the  disk-circumference.  By  means 
of  this  any  angle  corresponding  with  that  of  the  steno- 
paic  slit  can  be  gotten. 

In  his  hands  the  method  has  proven  efficient  in  deter- 
mining the  correction  of  malingerers,  and  in  one  case  of 
secondary  cataract  it  was  the  only  plan  that  was  avail- 
able, the  results  being  sustained  after  operative  pro- 
cedure. 

The  method  is  somewhat  similar  in  principle  with  that 
of  the  fundus-reflex  test,  the  amplitude  and  rapidity  of  the 
movements  however  being  directly  proportional  with  the 
amount  of  ametropia. 

Ocular  Complications  of  Meningitis. 

Le  Prince.  ( Annales  tV  Oculist i que,  March,  1902.) 
Le  Prince  reports  the  following  case :  a  nineteen  year  old 
male  enjoyed  good  health  until  he  developed  an  acute 
outbreak  of  meningitis  accompanied  with  pain  in  the  neck 
and  coccyx,  vomiting,  and  right  hemiplegia.  Slight  im- 
provement took  place,  followed  in  a  few  days  by  a  relapse, 
during  which  time  a  divergent  squint  developed  on  the 
rightside.  A  few  weeks  later,  complete  blindness,  lasting 
almost  a  month's  time,  appeared. 

Following  another  acute  exacerbation  of  pain  in  the 
head  and  limbs  the  patient  rapidly  improved,  vision 
greatly  bettering. 

Eight  years  after  these  attacks,  vision  was  found  to  be 
better  but  the  visual  field  of  the  right  eye  had  become 
concentrically  contracted. 

Thirty  years  after,  vision  with  the  right  eye  equalled 
four-tenths  of  normal,  while  that  of  the  left  was  one-half 
of  normal.  At  this  time,  some  improvement  followed  the 
use  of  electricity.  With  the  exception  of  a  slight  paleness 
of  the  disc,  there  were  not  any  alterations  in  the  fundi. 

The  author  compares  his  case  with  that  reported  by 
Teillais,  and  believes  them  both  to  have  been  the  result 
of  basilar  meningitis;  especially  so,  on  account  of  the  in- 
volvement of  the  oculo-motor  nerves.  The  favorable  re- 
sult teaches  us,  he  says,  not  to  be  too  pessimistic  in  re- 
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gard  to  the  prognosis  of  the  post-ocular  complications  of 
meningitis. 

Differentiation  of    Granular  Conjunctivitis  from  Acute   Infec- 
tious Conjunctivitis. 

MoRAX,  Paris.  ( Amiales  cF  OcuH^tiqne,  March,  1902.) 
The  symptomatology  of  trachoma,  Morax  says,  is  still  un- 
decided, as  the  result  of  the  teachings  of  the  anatomical 
school  and  of  the  frequent  superposition  of  an  acute  in- 
fection whose  symptoms  are  attributed  to  the  original  con- 
dition. 

The  morbid  changes  accompanying  typical  trachoma 
may  be,  he  says,  simulated  both  macroscopically 
and  microscopically,  by  other  forms  of  conjunctival 
infection;  moreover,  the  contagious  element  of  the 
disease  may  be  as  great  in  a  case  with  but  slight 
thickening  of  the  tarsal  conjunctiva  as  it  is  in  a  typical 
one.  We  must,  therefore,  he  states,  recognize  the 
variability  of  effects  from  a  single  microbic  cause  and 
not  depend  too  specifically  on  the  anatomical  findings. 
We  should  also  consider  the  transmissibility  and  chroni- 
city  of  the  process.  Follicular  conjunctivitis,  he  believes, 
is  not  infrequently  differentiated  from  trachoma  by  a 
study  of  its  evolution  alone.  Tubercular  and  syphilitic 
conjunctivitides  also  may  closely  resemble  trachoma  ana- 
tomically. In  such  cases,  the  diagnosis  can  be  made  only 
from  other  data. 

Bacteriologic  researches  have  revealed  that  many  of  the 
acute  exacerbations  occuring  in  trachoma  are  really  the 
result  of  mixed  infections.  In  Egypt,  where  ninety  per 
cent,  of  the  indigent  population  is  infected  by  trachoma, 
the  acute  outbreaks  occurring  during  the  months  of  April 
and  May  are  the  results  usually  of  infection  by  the  Weeks' 
bacillus.  During  July  and  August,  the  gonococcus  plays 
a  more  important  role,  but  the  Weeks'  bacillus  persists. 
During  these  out-breaks  of  acute  infectious  conjunctivi- 
tis, the  trachoma  is  also  easily  transmitted,  and  to  it, 
therefore,  have  been  ascribed  the  many  acute  symptoms 
that  are  included  under  the  heading  of  "acute  trachoma". 
The  Operation  for  Secondary  Cataract. 

Pflueger,  Berne.  (La  Clinique  Ophtalmologique,  2oth 
May,  1902.)  Pfliiger  enumerates  the  following  risks  of 
the    operation   for   secondary  cataract:     1st,  primary  in- 
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fection  of  the  wound;  2nd,  secondary  infection  alone,  the 
vitreous  thread  reaching  to  the  cornea;  3rd,  inflammatory 
reaction  from  operative  manipulation;  4th,  pathologic  re- 
action of  the  vitreous  humor  producing  fibrillary  degener- 
ation with  retinal  detachment  or  the  formation  of  opacities 
in  the  anterior  portion  of  the  vitreous. 

After  a  brief  mention  of  the  various  forms  of  secondary 
cataract  and  the  different  operative  methods  that  are  em- 
ployed, the  author  concludes  that  in  all  operations  for 
secondary  cataract  it  is  necessary  to  avoid  as  much  as 
possible  the  loss  of  aqueous  humor  and  thus  more  surely 
prevent  the  incarceration  and  loss  of  vitreous  humor.  To 
accomplish  this  purpose,  the  various  operative  instruments 
should  be  introduced  through  the  sclera  and  not  through 
the  cornea  or  even  through  the  limbus.  The  operation  of 
de  Wecker  with  a  scissor- forceps  is  the  best  method  for 
thick  and  strongly  adherent  secondary  cataracts,  the  scope 
of  the  operation  being  open  to  wide  use  if  suitable  instru- 
ments are  devised  to  prevent  the  loss  of  aqueous  humor. 
In  all  procedures  a  double  bladed  harpoon  is  efficient,  par- 
ticularly when  loss  of  aqueous  humor  seems  inevitable. 
Tattooing,  a  Substitute  for  Ocular  Prothesis. 

De  Wecker,  Paris.  (La  (Jlinique  OplitaJmolo(nqi(e, 
25th  May,  1902.)  De  Wecker  strongly  disfavors  promis- 
cuous enucleation,  and  believes  it  absolutely  indicated  only 
in  cases  of  malignant  tumors  and  in  incipient  or  developed 
sympathetic  ophthalmitis.  To  avoid  the  practical  and 
moral  disadvantages  accompanying  the  use  of  artificial 
eyes,  he  has  resorted  to  tattooing  of  the  globe.  The  opera- 
tion is  more  difficult  than  on  the  skin  of  the  arm  or  trunk 
on  account  of  the  mobility  of  the  (conjunctiva  and  the  fre- 
quent presence  of  cicatricial  elements.  To  assist  in  re- 
storing the  size  of  the  globe  and  of  advancing  its  position, 
he  divides  the  recti  muscles  which  retract  and  constrict 
the  eyeball. 

He  details  three  cases  in  which  the  results  were  so  good 
as  to  lead  patients'  friends  to  the  belief  that  the  eye  had 
been  restored  to  normal.  He  believes  that  the  method 
would  be  more  greatly  employed  if  a  better  technique  were 
used  by  its  critics. 

The  Orbital  and  Ocular  Complications  of  the  Sinusites. 

Lapersonne;  Paris.  (La  CUnique  Ophtabnolo[iiqitv,  10th 
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May,  1902.)  Aside  from  a  few  cases  of  marked  mechan- 
ical disturbance,  the  oculo-orbital  complication  of  sinusitis, 
Lapersonne  says,  are  due  to  infection  and  occur  sooner  or 
later  in  twenty  per  cent,  of  the  cases.  The  orbital  com- 
plications consist  of  first  abscess  in  acute  sinusitis;  sec- 
ond, abscess  followed  by  fistula  in  chronic  empyema  (this 
is  most  frequent,  and  especially  follows  frontal  disease)  ; 
third,  abscess  with  necrosing  osteitis  of  the  walls  of  the 
orbit,  this  being  the  most  frequent  in  disease  of  the  maxil- 
lary sinus.  When  the  condition  involves  the  other 
sinuses,  it  is  often  accompanied  with  cerebral  complica- 
tions) ;  and  fourth,  mucocele  of  chronic  type,  which  is 
often  bilateral  and  produces  an  exophthalmus  down  and 
out. 

The  lesions  of  the  ocular  adnexa  consist  principally  of 
those  of  the  lacrimal  passages  which  accompany  disease 
of  the  maxillary  sinus.  Distension  of  the  frontal  sinus  may 
produce  diplopia  as  its  only  symptom. 

The  ocular  complications  consist  of  first,  corneal  sup- 
puration following  dacriocystitis,  which  is  rare;  second, 
uveal  inflammation,  especially  a  maxillary  sinusitis;  third, 
optic  neuritis  or  hyperemia  of  the  nerve-head  (occurring 
especially  in  sphenoidal  sinusitis),  thrombosis  of  the 
central  vein,  retrobulbar  neuritis,  and  optic  atrophy;  and 
fourth,  functional  complications  such  as  accommodative 
asthenopia,  reduction  of  central  acuity  of  vision,  and  con- 
traction of  the  visual  field. 

He  has  found  that  in  cases  of  suppurative  complication, 
the  infection  passed  through  necrosed  bone  or  through  the 
Haversian  systems.  In  nonsuppurative  complications, 
involving  the  internal  portions  of  the  eye,  the  modus 
operandi  is  less  clear,  though  the  author  believes  that  such 
conditions  are  best  explained  by  direct  transmission  of  the 
infection.  He  enumerates  the  usual  complications  that 
attend  inflammation  of  each  sinus,  and  concludes  with  the 
observation  that  rarely  is  one  sinus  alone  involved. 
A  Report  Upon  Blindness  and  the  Blind  in  France. 

Trousseau,  Paris,  and  Truc,  Montpelier.  (  La  Cliniqne 
OphtahnoJogique,  10th  May,  1902.)  Trousseau  and  Truc 
admit  as  blind  those  who  have  not  enough  vision  to  allow 
them  to  work  and  obtain  a  living.  The  authors  find  that 
blindness  has  increased  in  France,  but  believe  that  this 
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is  due  to  the  more  exact  methods  of  obtaining  data.  The 
increase,  they  say,  has  been  entirely  among  the  adults. 
Geographical  location  has  little  to  do  with  the  number  of 
cases,  this  depending  more  on  their  complex  social  sur- 
roundings. 

The  various  causes  are  enumerated:  Optic  atrophy, 
glaucoma,  and  myopia,  they  state,  retain  their  former 
percentage,  while  purulent  conjunctivitis  is  less  frequently 
a  cause.  Among  the  infants  of  the  Paris  schools,  purulent 
inflammation  of  the  conjunctiva  is  still  the  most  frequent 
cause ;  this  they  think  is  so  because  prophylaxis  is  less  per- 
fect there  than  it  is  in  the  Provinces.  Among  the  adults, 
optic  atrophy  is  the  most  frequent,  and  among  the  old — 
glaucoma. 

They  have  found  that  at  least  thirty-five  per  cent,  of 
blindness  is  due  to  avoidable  causes,  and  especially  is  this 
true  of  the  purulent  forms  of  inflammation  whose  preva- 
lence is  largely  the  result  of  the  employment  of  mid- 
wives. 

The  second  part  of  the  articleon.  "The  Blind  in  France" 
is  by  True,  and  consists  of  remarks  on  the  education, 
general  assistance,  and  ocular  aids  to  this  class  of  un- 
fortunates. 

The  Analgesic  Value  of  Temporal  Injections  of  Dionine. 

Terson,  Paris.  ( JjCI  Cihuque  Oplitahnoloyique,  10th 
May,  1902.)  Terson  has  employed  temporal  injections  of 
dionine  in  the  treatment  of  painful  ocular  affections,  and 
generally  with  marked  relief.  He  makes  use  of  one-half 
to  one  per  cent,  strength  solutions,  usually  finding  that  a 
centiagram  dose  is  sufficient. 

He  has  found  that  the  analgesic  action  is  more  lasting 
than  that  of  morphine,  and  that  it  is  not  accompanied  with 
the  unpleasant  complications  of  the  latter  drug. 

Unilateral  Exophthalmus   in    Basedow's  Disease. 

GuiLBERT,  Koche-sur- Yau.  (  La  CUni<]uc  Ophtalnio- 
lor/i'f/iie,  10th  May,  1902.)  Guilbcrt  reports  the  following 
case:  A  fifty-six  year  old  female  presented  herself  with 
marked  exophthalmus  of  the  left  eye.  The  Stellwag  and 
von  Graefe  signs  were  distinct.  There  was  not  any  dip- 
lopia and  the  eyegrounds  were  normal.  No  orbital  in- 
volvement could  be  discovered.  There  was  a  moderate 
goitre,  but  there  was  not  any  tachycardia. 
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The  patient  was  very  emotional,  felt  hot  and  cold  waves 
pass  over  her,  laughed  or  cried  at  nothing,  had  yawning 
crises,  and  showed  a  distinct  hysterogenouszone  at  the 
level  of  the  breast.  Under  the  use  of  potassium  bromide 
she  recovered. 

On  the  Saeing  of  Color  Signals  and  the  Tests   of  Color 

Perception. 

Broca.  ( Annales  d'  Oculist i que,  April,  1902.)  Broca 
has  demonstrated  by  mathematical  formulae  that  a  pro- 
jecter  comports  itself  exactly  the  same  as  a  luminous 
point,  a  view  that  is  contrary  to  the  one  which  is  generally 
held  that  a  protectory  throws  only  a  parallel  beam  of 
light. 

Enucleation  in  Infants;  Its  Disadvantages.    (A   Substituiona'ry 

Procedure.) 

DiANOUS,  Nantes.  (  Anncdescr  Oculistique,  March,  1902.) 
Enucleation,  especially  in  infants,  gives  rise,  Dianous 
says,  to  a  deplorable  deformity  and  often  to  unfortunate 
moral  results.  It  should,  therefore,  be  done  only  as  a  last 
resort,  as  for  example,  when  demanded  by  malignant 
tumors.  The  method  of  Gersung  and  the  injection  of 
vaseline  (or  as  practiced  by  others,  of  paraffin)  materially 
aid  us  in  remedying  such  defects.  In  hydrops,  more 
especially,  the  author  has  employed  the  following  method: 
The  cornea  is  slowly  cauterized  in  lines  radiating  from  its 
center  to  the  depth  of  two-thirds  its  thickness.  A  cone 
with  a  radius  of  two  millimeters  is  then  formed  in  its  cen- 
ter, the  apex  of  which  is  perforated,  allowing  the  aqueous 
humor  to  escape.  A  bismuth  compress  and  bandage 
dressing  are  applied  and  retained  for  a  period  of  three 
days,  after  which  cleansing  and  bi-daily  instillitions  of 
cocain-eserine  solutions  followed  by  the  application  of 
compress-bandages  are  practiced  for  several  weeks'  time. 
If  an  excess  of  tension  is  observed,  massage  is  employed 
twice  daily.  If  necessary,  the  operation  may  be  repeated. 
Finally,  tattooing  of  the  globe  may  produce  surprisingly 
good  results  from  an  artistic  standpoint. 

Bilateral  Lymphoid  Infiltration  of  the  Conjunctival 

Culs-de-Sac. 

Valude  and  Morax,  Paris.  (Annales  cVOculistique, 
March,  1902.)  Valude  and  Morax  report  the  following 
case.    A  fifty-six  year  old  male,  who  always  enjoyed  good 
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health,  complained  only  of  disfigurement  from  swelling  of  ■ 
the  eyelids.  Examination  showed  the  lids  to  be  thickened 
by  neoplastic  bodies  which,  on  everting  the  lids,  were 
found  to  be  almost  wholly  situated  in  the  culs-de-sac. 
They  projected  as  soft,  smooth,  gelatinous  masses  in 
the  mucus  membrane.  Covering  these,  there  were  a  few 
small  vessels.     There  were  not  any  other  lesions. 

A  small  piece  was  excised  and  examined,  both  bacteri- 
ologically  and  microscopically.  No  bacteria  were  found, 
and  inoculation  experiments  were  negative,  thus  exclud- 
ing microbic  infection,  especially  tuberculosis.  The  sec- 
tions showed  an  hypertrophied,  but  otherwise  normal  mu- 
cus membrane  overlaying  a  collection  of  small,  round  cells 
that  were  distinctly  lymphoid  in  character.  The  benign 
progress  of  the  growth  and  the  absence  of  all  glandular 
involvement,  probably,  he  thinks,  excluded  sarcoma. 

Lymphomas  of  the  conjunctiva,  he  believes,  are,  as  a 
rule,  accompanied  with  glandular  involvement. 

The  Treatment  of  Pannus    by    Pericorneal    and  Supracorneal 

Electrolysis. 

Lor,  Brussels.     (  Annales  cV  Ocidistique,  March,  1902.) 
Lor  says  that  two  classes  of  this  type  of   cases  present 
themselves  to  the  physician.     One  in  which  the  pannus  is 
accompanied  with  a  fully -developed  conjunctival  tracho- 
ma, and  a  second,  in  which  it  is  the  only  lesion — the  con- 
junctival process  having  passed  into  the  cicatricial  stage. 
In  the  first  class  the  conjunctival  and  corneal  affections 
can   be   treated  at  the  same  sitting.     The  patient  b^ing 
anesthetized,  the  conjunctival  granulations  are  destroyed 
by  unipolar  electrolysis.    The  cornea  is  treated  as  follows: 
The  positive   pole    being   applied    to    the    corresponding 
cheek,  a  two  to  three  milliampere  current  is  applied,  by 
means  of  a  de  Wecker  electrolysis   brush,   to  the  whole 
length  of  the  corneal  limbus.     By  this  means,  the  pericor- 
neal structures  are  destroyed  down  to  the  episclera  in  a 
zone  of  three  to  four  millimeters  in  width.     The  brush  is 
then  lightly  applied  over  the  whole  cornea  some   two  or 
three    times    until  the   vessels    in    the  superficial  corneal 
layers  are  reached.     After  irrigation  and  the  introduction 
of  a  little  vaseline  between  the  lids,  a  simple  dressing  is 
applied.      The  after-results  of  the  operation    are  undis- 
turbing,  the  patient  being  able  to  open  his  eyelids  on  the 
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following  day.  If  the  palpebral  conjunctiva  has  been 
treated,  this  should  be  rubbed  with  a  tampon  of  cotton 
moistened  in  a  one  to  four-thousand  strength  solution  of 
bichloride  of  mercury  at  the  end  of  a  few  days. 

The  author  prefers  electrolysis  to  jequirity  in  such 
cases,  as  he  has  found  it  more  certain,  more  easily  grad- 
uated, and  better  controlled  on  its  application. 

Clinical  Study  of  the   Conjunctival  Lesions  of  Multiform 

Erythema. 

Chaillous,  Paris.  ( Annales cV  Ocidisfique,  March,  1902.) 
The  first  thesis  on  the  above  subject,  Chaillous  says,  was 
written  in  1894,  by  Bernard  Beaudonnet.  The  writer,  in 
the  present  paper,  reviews  all  of  the  cases  that  have  been 
reported  since  that  time,  including  one  of  his  own.  As 
a  result,  he  makes  the  following  observations: 

The  simplest  form  of  conjunctival  symptoms  of  multi- 
form erythema  consists  in  the  appearance  of  congestion, 
mucoid  discharge,  injection  of  the  lid  margins,  and  agglu- 
tination of  the  cilia,  accompanied  at  times  with  palpebral 
edema. 

More  frequently,  he  says,  true  papules  of  a  rosaceous 
color  are  seen  on  the  conjunctiva.  These  appear  about 
the  fourth  or  sixth  day  of  the  eruption,  which  they  rare- 
ly precede. 

In  a  case  seen  by  Bruault,  the  papules  occupied  the  in- 
ternal and  the  external  angles  of  the  bulbar  conjunctiva, 
resembling  pterygia.  In  other  cases  they  have  appeared 
like  a  patch  of  episcleritis,  from  which  they  differ,  how- 
ever, in  the  ease  with  which  they  glide  over  the  globe. 

Their  color  is  a  violaceous  red.  Rarely,  they  may 
be  paler  in  tint,  and  stand  prominently  forward  on  the 
injected  conjunctiva.  These  opalescent  papules  are  some- 
times surmounted  by  whitish  vesicles,  which  break  down 
into  ulcers. 

In  from  four  to  ten  days'  time  the  lesions,  together 
with  the  subjective  symptoms,  disappear. 

A  third  and  more  severe  class  has  been  described  by 
Hauke.  In  this  type  a  false  membrane  forms  on  the  tarsal 
conjunctiva.  This  is  often  accompanied  with  a  like  forma- 
tion on  the  buccopharyngeal  mucous  membrane.  In  this 
type,  microscopic  examination   revealed  the  presence  of 
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numerous  cocci  in  chains,  with  a  few  bacilli  that  stained 
by  the  Gram  method. 

Some  Remarks  upon  True  and    False  Intraocular  Tumors.    A 

Case  of  Meianosarcoma  of  the  Ciliary  Body:    A  Case  of 

Circumscribed  Tuberculosis  of  the  Chorioid  and 

Sclerotic. 

RoGMAN,  Gand.  (AnnaJts  iVOculistiqve,  March,  1902.) 
The  first  case  was  that  of  a  forty-nine  year  old  female. 
Two  weeks  previous  to  admission  to  the  hospital  a  small 
tumor  on  the  eye  was  noticed.  There  was  an  absence  of 
all  other  symptoms.  Examination  showed  a  pink-colored 
roundish  tumor  the  size  of  a  large  mustard  grain  situ- 
ated at  the  upper  inner  limbus  of  the  cornea.  At  a  corres- 
ponding point  the  anterior  chamber  was  shallowed  by  a 
spheroid-like  advancement  of  the  iris  tissue.  The  iris  was 
normal  in  color  and  its  reactions  were  prompt  except  at  a 
point  opposite  the  growth.  The  media  were  clear  and  the 
fundus,  except  for  a  bulging  retinal  detachment  of  the 
tumor  site,  was  healthy.  There  were  not  any  inflam- 
matory symptoms.  Vision  was  reduced  to  one- tenth. 
Intraocular  tension  was  normal. 

Sarcoma  of  the  ciliary  body  with  penetration  of  the 
outer  coats  of  the  eyeball  was  diagnosed.  Enucleation 
was  performed. 

After  hardening  in  Fleming's  solution,  pyroligenous 
acid,  and  alcohol,  and  imbedding  in  celloidin,  the  eye  was 
hemisectioned.  Macroscopically,  a  tumor  eight  millimeters 
thick  and  reaching  from  the  ora  serrata  almost  to  the 
pupillary  margin,  was  revealed.  The  crystalline  lens  was 
slightly  displaced  and  its  apposing  margin  was  destroyed. 
Except  for  a  detachment  of  the  inner  coats  of  the  eyeball, 
the  organ  otherwise  appeared  normal. 

There  was  no  apparent  connection  between  the  inner  and 
the  outer  tunics.  Microscopically,  the  intraocular  growth 
showed  the  structures  of  hemangio-sarcoma,  cavernous 
sarcoma,  and  alveolar  sarcoma,  in  its  different  parts,  while 
scattered  throughout  it  there  were  a  few  pigment  granules. 

The  extrabulbar  portion  of  the  growth  was  pedicled,  and 
covered  by  normal  conjunctiva.  Its  structure  proved  to  be 
that  of  an  alveolar  sarcoma.  The  sclerotic  between  these 
tumor-masses  was  well  conserved,  neoplastic  cells  being 
found  only  in  the  normal  vascular  channels. 
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In  this  case  the  absence  of  glaucomic  symptoms  and 
the  appearance  of  the  extraocular  growth,  without  evident 
perforation,  are  the  unusual  symptoms. 

The  second  case  was  in  an  eight  year  child.  There  was 
a  history  of  chronic  diarrhea,  bronchitis,  and  numerous 
cold  abscesses  with  fistular  formations.  During  the  year 
just  before  being  seen,  the  left  eye  had  slowly  become 
blind.  Examination  showed  a  small  rounded  tumor-mass 
oh  the  lower  inner  part  of  the  globe,  seven  millimeters  back 
of  the  limbus.  Over  this  the  conjunctiva  was  adherent 
and  slightly  eroded.  The  anterior  portion  of  the  eye  was 
normal  except  for  the  absence  of  iris  action.  The  media 
were  clear  and  the  retina  was  completely  detatched.  Intra- 
ocular tension  equalled  minus  two-  Enucleation  was  per- 
formed. 

After  hardening  andhemisection,  macroscopic  examina- 
tion revealed  a  tumor  of  the  sclera  and  chorioid  reaching 
from  the  optic  -nerve  to  the  ciliary  body,  it  having  a  max- 
imum width  of  one  centimeter.  Microscopic  study  showed 
a  large  infiltration  of  leucocytes  with  scattered  foci  of 
epithelial  and  giant  cells  surrounding  a  center  of  necrosis. 

The  adjacent  parts  did  not  exhibit  any  gross  change. 
The  general  condition  being  taken  into  account,  a  diagnosis 
of  tuberculosis  was  made.  Eighteen  months  after  opera- 
tion, there  was  not  any  local  or  general  return  of  the 
process. 

Serpiginous    Ulcers  of  the  Cornea. 

Baudry,  Liege.  (Le  Xord  MtdicaJ,  15th  April,  and 
1st  May,  1902.)  Serpiginous  ulcers  of  the  cornea,  Baudry 
says,  are  also  known  as  hypopyon  keratitis.  They  arise 
often  from  insignificant  wounds  as  from  abrasions  by  the 
finger-nail,  coarse  linen,  etc.  They  occur  especially 
among  workmen,  such  as  stone-cutters,  etc.,  whose  eyes  are 
constantly  exposed  to  chips  of  flying  debris.  Occasion- 
ally, the  infection  arises  from  the  abnormal  secretions  of 
neighboring  parts.  They  may  also  occur  from  the  acute 
infectious  diseases,  like  variola  and  from  systemic  de- 
pression. 

He  says  that  Basse  claims  that  the  pneumococcus  is  the 
only  pathogenic  microbe,  and  that  Uhthoff  and  Axenf  eld,  in 
thirty-four  cases,  found  the  pneumococcus  in  pure  culture 
twenty-five  times,  and  associated  with  the  staphylococcus 
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in  eight  instances.  The  author  enumerates  the  symptoms, 
and  states  that  while  the  hypopyon  generally  arises 
from  the  infiltrated  cornea,  a  true  endoinfection  and  irido- 
ciliary  origin  is  possible.  He  believes  that  a  bacteriolog- 
ical examination  should  always  be  made,  but  the  findings 
should  not  be  considered  as  an  infallible  guide  for  treat- 
ment. 

The  patient  must  be  warned  of  the  many  possible  com- 
plications, of  which  the  most  important  are  panophthal- 
mitis, luxation  and  expulsion  of  the  crystalline  lens,  intra- 
ocular hemorrhage,  and  later,  adherent  leucoma  and  cor- 
neal staphyloma.  Treatment  must  be  energetic  and  made 
with  the  main  object  for  the  destruction  of  the  primary 
forms  of  infection. 

In  recent  cases  with  moderate  inflammatory  symptoms 
and  severe  hypopyon,  the  eye  and  surrounding  parts,  he 
says,  should  be  thoroughly  cleansed.  The  complications 
should  be  treated  and  the  ulcers  touched  with  a  saturated 
solution  of  methyl  blue  or  violet,  or  with  tincture  of  iodin. 
Frequent  irrigation  with  weak  silver  or  bichloride  of  mer- 
cury solutions  may  be  tried.  In  order  to  reach  the  deeper 
parts,  subconjunctival  injections  of  cyanide  of  mercury 
may  be  given. 

Atropine  should  be  instilled  four  or  five  times  a  day,  and 
a  light  dressing  of  sterile  gauze  should  be  applied.  Hot 
douches  and  compresses  are  often  serviceable.  For  pain, 
phenacetin  or  sulphonal  may  be  given.  The  general 
condition  must  be  improved  by  the  use  of  tonics,  purga- 
tives, etc. 

In  advanced  cases  with  large  hypopyon  and  increased 
tension,  curetting  of  the  ulcer  and  burning  with  the  gal- 
vano-cautery  or  with  a  heated  strabismus  hook  should  be 
done  under  cocain.  If  no  improvement  follows  in  a  few 
days'  time,  paracentesis  with  a  de  Wecker  stop  needle 
should  be  made  in  the  hypopyon  area  atthe  limbus,  and  the 
aqueous  and  pus  evacuated  by  means  of  a  spatula  or  a 
Daviel  spoon.  The  anterior  chamber  should  then  be  irri- 
gated with  sterile  boric  acid  solution.  If  a  deposit  still 
remains,  it  may  be  removed  by  forceps.  A  von  Graefe  knife 
may  be  used  for  paracentesis,  and  if  iris  prolapse  occurs, 
an  iridectomy  may  be  performed. 

Finally,  a  Saemisch  section  may  be  done  and  the  cham- 
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ber  emptied  as  in  paracentesis.  He  believes  that  atropine 
or  eserine  is  to  be  instilled  in  accordance  whether  the 
ulcer  is  centrally  or  peripherally  situated. 

Artificial    Illumination. 

HouDART,  Brest.  ( Recueil  iV  OplitalmoJogie,  April, 
1902.)  Houdart  enumerates  the  more  important  means  of 
artificial  illumination.  He  says  that  our  standards  of 
judgment  must  always  be  based  upon  solar  illumination 
with  consideration  of  its  intensity,  fixity,  regularity,  and 
composition.  For  certain  purposes,  as  for  example,  school 
use,  a  standard  can  be  obtained,  but  oftentimes,  it  becomes 
a  matter  of  taste,  depending  on  the  individual  and  the  oc- 
cupation. The  author  believes  that  we  are  constantly 
warned  against  using  too  strong  a  light,  but  until  a  means 
of  illumination  that  is  more.powerful  than  the  sun  is  ob- 
tained, such  protestations  may  be  disregarded.  He  thinks 
that  the  primary  necessity,  together  with  intensity,  is  the 
avoidance  as  much  as  possible  of  shadows;  a  result  that 
is  partly  obtained  by  using  ground  globes  that  multiply 
the  number  of  luminous  points. 

He  tells  us  that  in  1881  the  Jasper  lamp  was  first  shown 
to  the  scientific  world.  It  consisted  of  a  small  electric 
light  with  a  reflector  placed  beneath,  which  protected  the 
direct  glare  and  reflected  the  light  to  the  ceiling,  from 
which  situation  the  light  was  reflected  to  the  whitened 
walls.  A  large  number  of  these  lamps  produced  a  soft 
uniform  clear  light,  but  its  expense  prevented  its  wide- 
spread use.  He  has  found  that  in  open  places  the  shad- 
ows are  less  troublesome  and  the  use  of  an  upper  reflector 
is  sufficient.  In  France,  the  means  of  illumination  has 
not  improved  in  the  schools  and  rural  colleges  since  1881; 
with  a  resultant  lowering  of  the  standard  of  visual  acuity 
that  is  required  by  military  schools  and  the  army. 

At  present,  the  electric  light  alone  unites  the  qualities 
of  regularity,  intensity,  and  conservation  of  normal 
colors,  with  an  absence  of  atmospheric  contamination. 

As  with  other  lights,  the  eyes  must  be  protected  from 
the  direct  rays,  and  as  far  as  possible,  the  object  of  appli- 
cation should  be  alone  illuminated.  The  arc  light  lacks 
fixity  and  is  not  appliable  when  prolonged  gaze  is  re- 
quired;  it  is  well  adopted  for  use  in  public  halls,  etc. 
Electric  illumination  would  be  the  best  if  it  were  not  for 
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the  expensiveness  of  the  fixtures.  Gas  jets  have  markedly 
improved,  but  the  atmospheric  contamination  can  never 
be  obviated. 

Acetylene  gives  a  bright  white  light  and  would  be  better 
even  than  electricity  for  factory  use  if  it  were  not  for  the 
danger  connected  with  its  employment. 

Petroleum  is  preferable  to  lard  oil  because  it  offers  a 
whiter  flame  and  pmits  one-third  less  noxious  products. 

Regarding  Mercurial  Injections,  Especially  Those  of  Benzoate 
of  Wlercury,  in  the  Treatmant  cf  Specific  Ocular  Affections. 

Armaignac,     Bordeaux.       ( Recueil      cV  Ophtahnologie, 
March,  1902.)    Armaignac  has  used  the  various  mercurial 
salts  in  the  form  of  hypodermatic  injections,  but,  with  the 
exception  of  the  benzoate,  he  has  found  the  local  reaction 
so  severe  as  to  often  contraindicate  their   employment. 
For  two  and  a  half  years  past  he  has  employed  the  benzo- 
ate, the  injection  of  which  is  neither  painful  nor  followed 
by  disagreeable  symptoms.     In  specific  cases  the  results 
have  equaled  those  that  have  been  obtained  by  the  use  of 
the  other  salts.     Of  their  use  in  non-specific  cases  he  is 
still  non-committal.     The   following  cases  are   reported: 
The  first  was  that  of  paralysis  of   the  left  inferior  rectus 
muscle,  with  rapid  relief  from  the  use  of  iodide  of  potas- 
sium.    Three  years  later  intense   injection  of  the  bulbar 
conjunctiva  and  iridocyclitis,  with   photophobia    on    the 
same  side,  appeared.     All  medication  seemed  unsuccess- 
ful.    Cure  followed  after  a  few  subconjunctival  injections 
of  benzoate  of  mercury.     The   second  case  was  that  of 
gumma  of  the  iris,  in  which  there  was  a  rapid  cure  from  the 
subcutaneous  use  of  benzoate  of  mercury.     The  third  case 
was  one  of  papillitis,  probably  of  syphilitic  origin,  which 
was  followed  by  distinct  atrophic   changes   in    the   optic 
nerves,  with  considerable  loss  of  vision.     Improvement  of 
sight  soon  followed   the  use  of   injections  of  benzoate  of 
mercury. 

The  salt  is  employed  in  the  following  solution :  Benzo- 
ate of  mercury,  one  gram;  benzoate  of  ammonia,  three 
grams,  with  one  hundred  grams  of  distilled,  steril- 
ized water. 

Some  Alterations  of  the  Fovea  Centralis  in  Myopia. 
Galezowski,    Paris.     (Jiccucll  d'  Oi>litaliitolo<jie,^lsLrc\\, 
1902.)     Galezowski  telllS  us  that,  in  certain  ocular  affec- 
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tions,  special  regions  are  affected  even  before  the  ophthal- 
moscope reveals  their  existence.  Most  prominent  among- 
these,  he  has  found,  are  the  changes  in  the  macular  cho- 
rioid  in  myopia. 

These  consist  in  minute  points  of  exudation  and  atrophy 
which,  on  account  of  the  central  corneal  reflex,  are  par- 
ticularly difficult  to  see.  To  obviate  this,  the  author  has 
employed  a  three-degree  strength  prism,  and  has  thus 
discovered  macular  changes  in  cases  that  otherwise  only 
show  the  visual  signs  of  asthenopia. 

He  finds  that  the  macular  changes  bear  no  relation  to 
the  amount  of  myopia,  and  reports  a  case  in  which  there 
was  hypermetropic  astigmatism  in  the  left  eye  and  low 
myopia  with  macular  changes  in  the  right.  Lenses  were 
prescribed  and  treatment  for  an  existing  arthritis,  v/hich 
was  the  supposed  cause  of  the  macular  changes,  was 
given. 

The  chorioidal  changes  in  the  macula,  he  thinks,  have  a 
complex  significance,  and  arise,  in  part,  from  distension 
and  rupture  of  the  vessels  from  stretching  of  the  ocular 
coats,  giving  rise  to  hemorrhages  and  fibrinoplastic  exu- 
dation. 

These  lesions,  he  believes,  acquire  a  doubled  signifi- 
cance from  the  ease  with  which  the  neighboring  coats  of 
the  retina  are  involved. 

A  derivative  treatment  combined  with  a  collyrium  which 
will  produce  vascular  contraction  is  most  important.  Of 
these  types  of  therapeutic  agents,  adrenalin  and  hama- 
melis  are  the  best.  The  latter  is  employed  in  a  five  per 
cent,  aqueous  solution,  which  is  instilled  twice  daily.  Hot 
and  cold  compresses  applied  to  the  closed  lids  morning  and 
evening,  for  an  hour  at  a  time,  with  the  administration  of 
mercurials  and  iodides,  are  also  helpful. 

Technique  of  the  Injection  of  Solid  Paraffin. 

Broekaert.  (La  Cliniqne  Ophtahnologiqiie,  25th  April, 
1902.)  After  a  brief  review  of  different  methods,  Broek- 
aert describes  his  own,  which  is  modeledafter  that  of  Eck- 
stein, who  uses  a  paraffin  with  a  melting  point  of  sixty 
degrees  centigrade. 

The  paraffin  is  sterilized  by  boiling  or  by  exposure  lo 
dry  heat  for  one-half  of  an  hour.  It  is  then  kept  in  her- 
metically sealed  jars.     The  injections  are  made  with   a 


512  ABSTRACTS.  FRENCH  OPHTHALMIC  LITERATURE. 

syringe  of  five  cubic  centigrammes  capacity  and  with  a 
piston  of  glass  or  asbestos,  so  as  to  be  easily  sterilized  by 
boiling.  The  needle  must  be  sufficiently  large  to  allow  a 
good-sized  jet.  When  about  to  operate,  the  skin  must  be 
sterilized  in  the  usual  way.  The  syringe  is  boiled  and  kept 
in  hot  water,  and  the  paraffin  is  melted  and  allowed  to  cool 
down  to  about  sixty-five  degrees  centigrade.  As  a  rule, 
local  anesthesia  is  harmful,  and  only  in  infants  is  general 
narcosis  necessary. 

The  hot  syringe  is  filled  with  the  paraffin  and  the  injec- 
tion is  made  with  a  moderate  degree  of  celerity  in  order  to 
avoid  cooling  and  solidification. 

A  fold  of  skin  is  picked  up,  just  as  for  an  ordinary  in- 
jection, and  as  soon  as  the  injection  is  finished,  the  paraffin 
is  properly  moulded.  A  light  dressing  moistened  in  abso- 
lute alcohol,  is  applied.  The  after-treatment  consists 
simply  of  the  use  of  a  compress.  The  author  has  never 
observed  pulmonary  embolism  or  subcutaneous  necrosis 
after  these  forms  of  injection,  and  believes  such  accidents 
to  be  the  result  of  faulty  technique.  Occasionally,  a  fuga- 
ceous  edema  may  follow  the  procedure. 

Monolateral  Clioma  of  the    Retina  in  an  Infant  of  Four  Years 
of  Age;  Enucleation  of  the    Eye  without  Suture  of 
the  Stump;    Union  by  First  Intention;    Pre- 
sentation of  Histologic  Sections. 

SUREAU,  Paris.  (La  CUnirjiie  OpJifaJiiioloijitfuv,  25th 
April,  1902. )  A  four  year  old  child  was  brought  to  Sureau 
on  the  fifth  of  October,  1901,  for  the  treatment  of  an  acute 
conjunctival  catarrh  of  the  left  eye.  For  several  months 
past  there  had  been  intermittent  pain  in  the  eye,  and  the 
child  had  become  cross  and  depressed.  At  times,  the 
mother  had  noted  a  yellow  flash  from  the  eye.  Exami- 
nation showed  the  absence  of  all  glandular  enlargement. 
After  subsidence  of  the  acute  catarrh  the  eye  appeared 
to  be  normal  in  size  and  its  tension  was  normal.  The 
cornea  was  clear.  The  anterior  chamber  and  the  iris  were 
normal  in  appearance.  The  pupil  was  moderately  dilated 
and  a  weak  fundus-reflex  alone  remained.  The  lens  and 
the  anterior  portion  of  the  vitreous  humor  were  clear.  To 
the  inner  side  of  the  posterior  pole  of  the  eyeball  there  was 
a  diffuse  detachment  of  the  retina,  which  projected  well 
forward  into  the  vitreous,  its  most  prominent  portion  almost 
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touching  the  posterior  portion  of  the  lens.    In  certain  posi- 
tions a  distinct  yellow  reflex  could  be  observed. 

Acute  pain  in  the  eye  soon  developed.  The  eyeball  was 
immediately  enucleated  and  the  stump  was  dressed  with- 
out suturing. 

Macroscopic  examination  of  the  eye  revealed  it  to  be 
normal  in  size  and  contour.  There  was  a  complete  limita- 
tion of  the  tumor  within  the  ocular  coats.  The  inner  part 
of  the  retina  was  detached  by  a  whitish  yellow  body  that 
was  here  and  there  dotted  with  hemorrhagic  foci. 

Microscopic  study  revealed  a  thinning  of  the  sclerotic, 
with  absence  of  the  chorioid  at  one  point.  The  tumor, 
which  arose  from  the  retina,  was  composed  of  small  cells 
containing  large  nuclei  and  but  little  neoplastic  tissue.  The 
cells  were  round  or  slightly  elongated  and,  in  a  few  places, 
he  says,  showed  the  formation  that  has  been  described  by 
Fuchs.  The  growth  was  very  vascular  and  the  cells,  for 
the  most  part,  were  normal.  Retinal  glioma  was  diag- 
nosed, and  this,  the  author  believes,  arose  from  the  inner 
granular  layers  of  the  retina. 

The  child  has  remained  apparently  well  for  a  period  of 
five  months,  but,  properly,  he  believes  that  the  question  of 
prognosis  is  still  a  matter  of  conjecture. 

Tuberculosis  of  the  Skin  and  of  the  Uveal  Tract :  Amputation 
of  the  Anterior  Segment  of  the  Eye;  with  Eviscer- 
ation of  the  Eyeball. 

Fromaget,  Bordeaux.  (  La  CUniqiie  CphtaJiuoJogique, 
10th  April,  1902.)  Fromaget  reports  the  case  of  a  fifteen 
year  old  boy,  with  a  negative  family  history,  who,  with 
the  exception  of  an  operation  performed  a  few  months 
previously  for  adenoid  vegetations,  was  healthy.  In  De- 
cember of  1899,  the  patient  developed  an  attack  of  acute 
pain  in  the  left  eye,  which  lasted  for  a  period  of  two  months. 
In  January,  1900,  the  pain  returned  and  he  was  brought 
to  the  author. 

Examination  showed  an  iridocyclitis,  with  "seclusion  of 
the  pupil,"  the  iris  being  bombe.  At  the  inner  ciliary  re- 
gion there  was  a  marked  staphyloma. 

Intraocular  tension  was  increased  to  plus  two,  and  vision 
equalled  finger  counting  at  forty  centimeters.  An  iridec- 
tomy was  performed,  this  being  followed  by  a  disappear- 
ance of  the  glaucomatous  symptoms  and  an  improvement 
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of  vision  to  one-twelfth  of  normal.  In  January  of  the 
present  year  the  eye  again  became  inflamed.  The  cornea 
was  markedly  infiltrated  and  vascularized,  and  the  iris  was 
invaded  by  grayish  products. 

The  staphyloma  had  increased  in  size  and  had  be- 
come fungus  in  appearance.  Ocular  tuberculosis  was 
diagnosed  and  sustained  by  the  presence  of  a  few  old  lupus 
scars  on  the  limbus  and  a  nodule  under  the  chin. 

These  lupus  lesions  dated  back  about  four  years,  thus 
preceding  the  ocular  affections  by  at  least  two  years,  and 
were,  therefore,  considered  as  primary  and  causative  of 
the  latter  condition. 

Under  chloroform  narcosis,  amputation  of  the  anterior 
segment  of  the  eyeball  and  evisceration  were  done,  the 
wound  being  closed  by  catgut  sutures  passed  through  the 
tendons  of  the  rectus  muscles  with  an  overlying  purse- 
string  suture  of  the  conjunctiva.  Recovery  was  unevent- 
ful, with  the  conservation  of  a  good  stump. 

The  author  believes  that  ocular  tuberculosis  is  rare,  and 
that  it  is  usually  secondary  to  pulmonic  infection,  and  that 
it  generally  occurs  during  infancy  or  adolescence.  He 
thinks  that  cases  similar  to  the  above  are  infrequent  as  to 
the  primary  cause. 

Regarding  the  treatment  of  the  condition,  enucleation  is 
not  advised  unless  the  ocular  coats  are  perforated  or  unless 
no  other  important  focus  is  discovered.  Where  perfora- 
tion has  occurred,  the  usual  treatment  of  tubercular  foci — 
namely  curettement — which  in  the  eye  is  synonymous 
with  evisceration — is  to  be  followed. 

Extraction  of  Cataract  Followed  by  Erysipelas  of  the  Nose  and 

Face. 

Neustatter,  Munich.  (La  Clinique  ()j)/ifabitoI()f/if/Ke, 
25th  March,  1802.)  Neustatter  reports  a  case  in  which  ex- 
traction of  cataract  was  done  in  a  sixty-one  year  old  pa- 
tient who  was  crippled  by  arthritis  deformans  and  who  was 
suffering  from  conjunctival  catarrh.  Extraction  was  easy 
and  the  convalescence  was  uneventful  until  the  third  day, 
when  erysipelas  of  the  face  and  nose  developed,  to  which 
the  patient  succumbed  several  days  later. 

The  ocular  convalescence,  however,  was  uninterrupted 
except  for  the  failure  of  the  pupil  to  dilate  under  atropine — 
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which  is  said  to  have   been    due   to   rigidity  of    the   iris 

tissue. 

Unilateral  Exophthalmus  In  Basedow's  Disease. 

Trousseau,  Paris.  (La  CUnique  OphtaJmologique,  10th 
April,  1902.)  Trousseau  states  that  unilateral  exophthalmus 
misleads  more  than  it  aids  in  the  diagnosis  of  Basedow's 
disease,  and  gives  a  brief  account  of  the  following  cases: 
A  fifty-two  year  old  female  who  was  cachectic  and  nervous, 
had  a  rapid  pulse  and  unilateral  exophthalmus.  She  had 
been  studied  by  several  physicians,  one  of  whom  diagnosed 
orbital  cancer.  Two  years  later  the  diagnosis  of  Basedow's 
disease  was  self  evident,  although  the  ocular  condition  re- 
mained unilateral.  The  second  case  was  that  of  a  female 
aged  fifty-six  years.  Signs  of  the  disease  were  marked 
and  there  was  an  unilateral  exophthalmus  with  corneal 
ulceration.  The  third  was  that  of  a  case  with  unilateral 
exophthalmus  in  which  the  patient  claimed  had  appeared 
first  on  the  left  side,  to  pass  away,  and  appear  on  the  right 
side. 

The  author  concludes  his  article  by  stating  that  clinic- 
ians must  cease  demanding  bilateral  exophthalmus  as  ne- 
cessary for  the   diagnosis  of  such  cases. 

Atrophy  of  the  Optic  Nerves  of  Saturnine  Origin  in  an 
Electrician  who  was  Working  in  a  Factory  for  the 
Manufacture  of  Accumulators. 

GuiBERT,  Roche-sur-Yon.  (La  CUnique  Ophtalmologi- 
qne,  25th  March,  1902.)  The  frequency  of  lead  intoxica- 
tion in  factories  for  accumulators  has  been  noted  by  sev- 
eral writers.  Guibert  reports  the  following  case  in  which 
in  addition  to  the  usual  symptoms,  there  was  a  superadded 
bilateral  optic  nerve  atrophy. 

A  twenty-nine  year  old  male  after  working  one  year  in 
such  places  developed  lead  colic.  Treatment  relieved  him 
in  twelve  days'  time,  and  he  returned  to  work  only  to  have 
a  relapse  a  few  weeks  later.  Shortly  after  this,  a  sudden 
blindness  developed  which  disappeared  in  six  weeks' time, 
leaving  a  diplopia.  There  was,  however,  a  doubtful  his- 
tory of  acquired  syphilis  some  six  years  previously,  with- 
out any  obtainable  hereditary  history. 

The  patient  was  a  tall,  emaciated,  and  cachectic  male 
who  exhibited  some  cutaneous  hyperesthesias.  His  reflexes 
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were  normal,  and  there  was  not  any  blue  line  on  the 
gums. 

There  was  an  alternating  external  strabismus,  the  pa- 
tient claiming  to  see  better  to  the  sides  than  straight 
ahead.  The  iris  reactions  were  normal.  Vision  with  the 
right  eye  was  reduced  to  theone-hundred-and-sixtieth  of 
normal  and  the  left  vision  to  one  two-hundredth  of  normal. 
The  visual  fields  were  concentrically  contracted,  red  and 
yellow  perception  alone  being  conserved  and  better  seen 
at  the  field  of  peripheries.  The  ophthalmoscope  revealed 
a  marked  atrophy  of  the  temporal  segment  of  each  eye, 
with  an  absence  of  all  post-inflammatory  signs.  Alcohol 
and  tobacco  amblyopia  could  be  excluded,  as  could 
hysteria  and,  practically,  syphilis;  so  that  the  saturnine 
origin  of  the  amblyopia  seemed  the  most  probable.  The 
author  believes  that  better  hygienic  conditions  should  be 
imposed  upon  such  factories. 

The  Unilateral  Ocular  Symptoms  of  Exophthalmic  Goiter. 

Jean  Terson,  Toulouse.  (La  Clinlque  Ophfab/iologiqtie, 
25th  March,  1902.)  Terson  remarks  on  the  limited  num- 
ber of  observations  made  of  cases  of  Graves'  disease  in 
which  ocular  symptoms  are  unilateral.  Some  recent  writ- 
ers, he  says,  omit  their  mention,  while  others  doubt  their 
occurrence.  Thinking  that  such  a  belief  might  lead  to 
dangerous  confusion,  the  author  reports  the  following 
cases  :  The  first  was  that  of  a  sixty  year  old,  unmarried  wo- 
man who,  for  three  months  had  complained  of  a  feeling 
of  weight  and  discomfort  in  the  right  eye,  the  vision  of 
which  was  normal.  The  fellow  eye  did  not  exhibit  any 
change. 

Examination  of  the  right  side  revealed  the  presence  of 
the  von  Graefe  and  Stellwag  signs.  The  pulse-rate  was 
one  hundred  and  fifty  and  there  was  a  slight  tremor  of 
upper  extremities.  The  patient  was  excitable,  and  there 
was  slight  enlargement  of  the  right  lobe  of  the  thyroid 
gland.  She  had  always  been  nervous,  but  the  present 
complaint  had  developed  after  some  painful  domestic 
troubles. 

The  second  case  was  in  a  thirty-three  year  old,  mar- 
ried woman,  who  complained  of  a  variable  prominence  of 
the  left  eye.  The  right  eye  had  never  given  her  any 
trouble.     She  attributed  her  condition  to  worry.     Exam- 
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ination  showed  an  exophthalmus  with  the  presence  of  the 
von  Graefe  and  Stellwag  signs,  together  with  a  diplopia, 
which  was  referable  to  a  paralysis  of  the  superior  oblique 
muscle.  At  the  first  visit  the  pulse-rate  equalled  eighty- 
six,  but  at  a  later  visit  it  was  one  hundred  and  two.  There 
was  slight  hypertrophy  of  the  thyroid  gland. 

The  third  case  was  seen  in  a  forty-eight  year  old  man, 
who  was  obliged  to  discontinue  work  upon  account  of  car- 
diac palpitation.  Examination  showed  a  slight  exophthal- 
mus on  the  right  side,  with  a  contraction  of  the  upper 
eyelid.  The  pulse-rate  ranged  between  one  hundred 
and  ten  and  one  hundred  and  twenty,  and,  although 
goiter  was  absent,  the  diagnosis  of  Graves'  disease 
was  made.  Until  his  death,  some  twelve  years  later, 
there  was,  practically,  never  any  change  in  his  condition. 

The  author  believes  that  the  various  orbital  tumors  and 
inflammations  may  simulate  the  exophthalmus  of  Graves' 
disease,  but  he  thinks  that,  in  any  case  in  which  the  Stell- 
wag or  the  von  Graefe  sign  is  present,  the  disease  should 
be  suspected. 

In  its  treatment  he  has  found  that  the  prolonged  employ- 
ment of  forty  to  sixty  grains,  daily,  of  salicylate  of  sodium 
is  most  excellent. 

On  Certain  Dystrophies  of  the  Cornea  and  of  the  Conjunctival 

Limbus. 

Panas,  Paris.  (Archives  d' OphtalmoJogie,  May,  1902.) 
Panas  reports  the  pathological  changes  observed  in  geron- 
toxon,  pterygium,  jiinguecula,  and  chemical  keratitis. 

Gerontoxon,  he  says,  is  the  result  of  a  fatty  degenera- 
tion of  first  the  corneal  corpuscles  of  the  stroma,  and  later 
of  the  stroma  itsef. 

The  author  believes  corneal  ulceration  has  nothing  to  do 
with  the  formation  of  pterygia,  which  consist  essentially 
of  an  hypertrophic  epithelial  layer  overlying  a  tissue  that 
contains  areas  of  hyaline  degeneration  with  numerous 
elastic  fibres.  He  removes  them  by  ablation,  curettement, 
and  cauterization  of  the  entire  corneo-scleralbed,  followed 
by  conjunctival  suture. 

Pinguecula,  he  thinks,  is  an  involution  change  and  be- 
longs therefore  to  the  same  class  as  gerontoxon  and 
pterygium,  into  the  latter  of  which  it  not  infrequently  de- 
velops.     It  consists,    he   says,    of    hyaline    degenerative 
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changes  involving  the  conjunctival  stroma,  the  submucus 
tissue,  and  even  the  episclera. 

Chemical  keratitis,  he  states,  is  a  dystrophy  which  ap- 
pears in  leucomatous  cornese,  although  it  may  be  found  in 
transparent  corneae  which  are  the  seat  of  chronic  irrita- 
tion. This  affection  is  characterized  by  him  by  the  deposi- 
tion in  the  corneal  epithelium,  Bowman's  membrane,  and 
the  superficial  corneal  stroma  of  numerous  yellowish,  or 
whitish  points  resembling  a  precipitate — whence  the  name. 
From  the  staining  reactions,  he  has  found  that  this  deposit 
is  apparently  hyaline  in  nature.  It  may  be  removed  by 
scraping,  followed  by  the  application  of  hot  compresses. 

Resection  of  the  Lacrymal  Caruncle  for  the  Treatment  of 

Lacrymation. 

AuGiERAS,  Laval.  ( Lo.  Clinique  Op/ttabnologique,  10th 
June,  1902.)  Some  cases  of  lacrymation,  Augieras  says, 
persist  even  when  the  lacrymal  channels  are  freely  open. 
In  three  such  cases  he  has  found  that  the  caruncle  is  too 
prominent,  and  thereby  compresses  the  lacrymal  canals. 
Under  cocain,  he  performs  excision  of  the  caruncle  with 
perfect  and  permanent  results. 

Paracrystalline  Termination  of  a  Persistent  and  Permeable 

Hyaloid  Artery. 

Van  DUYSE,  Gand.  (Archives  cV  Ophtalmologie,  May, 
1902.)  Van  Duyse  reports  the  case  of  a  twenty -five  year 
old  female  who  was  limited  in  intelligence.  Examination 
of  her  left  eye  revealed  the  presence  of  a  persistent  and 
permeable  hyaloid  artery  which  directed  itself  forward, 
downward,  and  outward,  and  did  not  approach  the 
posterior  pole  of  the  crystalline  lens.  Near  its  anterior 
end  there  was  a  fusiform  swelling  from  the  anterior  por- 
tion of  which  numerous  filaments  radiated.  From  this 
swelling  the  sheath  continued  down  and  out  and  disap- 
peared behind  the  equator  of  the  lens;  the  presence  of  a 
central  blood  channel  being  uncertain. 

The  appearance  of  the  sheath,  he  says,  proved  it  to  be  a 
true  adventitial  coat. 

This  case  with  another  previously  reported  by  the  author, 
when  considered  together  with  the  anatomical  work  of 
Hess,  the  author  believes,  demonstrate  that  a  persistent 
hyaloid  artery  need  not  have  any  direct  connection  with 
the  crystalline  lens,  or  that  it  may  be  merely  united  thereto 
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by  obliterated  branches.  The  paracrystalline  direction  of 
the  persistent  sheath  is  due,  he  says,  to  the  traction  that 
is  exerted  by  the  organized  filaments. 

Disposition  cf  the  Elastic  Tissue  in  theSclerocorneal  Trabecu- 
lar System,  and  the  Relation  of  the  Latter  with  the  Sclerotic, 
the  Tendon  ofthe  Ciliary  Muscle,  and  the  Membrane  of 

Descemet. 

VOLLARO,  Naples.  (Archives  tV  Ophtahnolorjie,  May, 
1902.)  In  these  studies  Vollaro  has  employed  the  Weigert 
stain  for  elastic  fibres  with  admirable  results.  As  a  result, 
he  says,  that  the  anatomical  relations  of  the  sclerocorneal 
trabecular  tissue  lead  us  to  consider  it  merely  as  a  transi- 
tion zone  between  the  sclerotic  and  the  tendon  ofthe  ciliary 
muscle  on  the  one  side  and  the  posterior  layers  of  the 
corneal  stroma  on  the  other.  The  trabeculae,  composing 
this  tissue  however,  are  not  formed  from  the  continuation 
of  the  membrane  of  Descemet,  but  on  the  contrary,  consist 
of  the  endothelium  with- which  it  is  covered,  of  a  framework 
of  connective  tissue  resembling  tendinous  structure,  and 
of  an  axial  part  of  symmetrically  arranged  elastic  fibres. 

This  combination  of  the  elastic  fibres,  he  says,  assists  in 
maintaining  the  equilibrium  of  the  circulation  of  the 
aqueous  humor  throughout  the  trabecular  spaces. 

The  membrane  of  Descemet  was  found  to  terminate  ab- 
ruptly, and  there  was  no  evidence  of  its  direct  continua- 
tion with  the  sclerocorneal  trabecular  system. 

Paralysis  of  Accommodation,  Following  Mumps. 

Bagneris,  Reims.  (La  Cliniqiie  Ophtalmologique ,  10th 
June,  1902.)  Bagneris  reports  a  case  of  paralysis  of  ac- 
commodation occurring  in  a  child  of  fifteen  years  of  age 
who,  three  weeks  previously,  had  had  an  attack  of  mumps. 
There  was  no  other  ocular  complication,  and  the  condition 
was  of  brief  duration. 

The  Suppression  of  Dressing  After  Cataract  Operations. 

De  Wecker,  Paris.  (Archives  cV  Oj^hfahiwlor/ie,  June, 
1902.)  De  Wecker  says  that  occlusion  of  the  eyes  after 
the  operation  is  badly  borne  by  many  people,  particularly 
by  those  who  are  suffering  from  catarrhal  and  dacryocys- 
tic  troubles.  In  two  of  the  latter  type  of  cases  the  author 
was  obliged  to  operate  for  cataract,  and  obtained  good 
results;  the  only  dressing  used  being  a  narrow  band  that 
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was  applied  vertically  over  the  closed  lids  and  retained  in 
position  by  some  collodion  on  each  end — on  the  cheek  and 
forehead.  He  believes  the  dressing  above  used  is  the  most 
preferable,  since  it  acts  as  a  reminder  to  the  patient.  He 
employs  repeated  instillations  of  a  sterile  eserine  solution, 
thus  reducing  any  tendency  to  iris  prolapse  and  to  glau- 
comatous changes. 

Perforation  of  the  Iris ;  Foreign  Body  in  the  Anterior  Capsule. 
Mazet,  Marseilles.  (  Anualesd'  OcuUs/iqife,  June,  1902.) 
Mazet  reports  the  case  of  a  twenty-nine  year  old 
man  who  was  struck  in  the  right  eye  by  a  small  stone 
chipping,  the  accident  being  followed  by  a  low-grade, 
transitory  inflammation  and  a  slight  impairment  of  vision, 
for  which  he  consulted  the  author  one  year  later.  At  this 
time  it  was  found  that  there  was  a  minute  perforation  of 
the  iris  and  a  limited  opacification  of  the  anterior  capsule, 
in  the  center  of  which  there  was  a  brilliant  white  point — 
supposedly  the  foreign  body.  The  iris  was  uniformly  dis- 
colored yellow,  though  it  did  not  show  any  trace  of  inflam- 
mation other  than  a  slight  deposit  of  pigment  at  the  site  of 
perforation.  The  change  in  the  color  of  the  iris,  he  thinks, 
was  probably  the  sequel  of  inflammation  in  its  posterior 
layers,  the  result  of  the  trauma — since  the  infection  had 
occurred.  He  says  that,  although  localized  changes  of 
color  have  been  ascribed  to  chemical  alterations  taking 
place  in  the  foreign  body,  yet  they  could  not  have  done  so 
in  this  ease  upon  account  of  its  nature. 

Pathogenesis  of  the  Posthemorrhasic  Amauroses. 

AssicOT,  Paris.  (Arc/rives  cV  OphtaJmologie,  May,  1902. ) 
Assicot  reports  the  following  cases  of  this  condition.  The 
first  was  that  of  a  forty  year  old  female,  whose  previous 
medical  history  was  negative.  For  two  years  past  she  had 
suffered  from  headache,  vertigo  and  emesis.  A  profuse 
metrorrhagia,  lasting  six  days,  developed,  followed,  two 
days  later,  by  absolute  and  permanent  blindness,  and  by 
a  complete  subsidence  of  all  other  symptoms.  Five  weeks 
after  this  the  fundus  of  each  eye  showed  the  typical 
changes  of  post-neuritic  atrophy. 

The  second  case  was  in  a  forty- four  year  old  married 
woman  who  developed  a  profuse  metrorrhagia,  lasting  eight 
days.  Three  weeks  later  completeand  permpnent  blind- 
ness rapidly  ensued.    At  that  time  there  was  discoloration 
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of  the  optic  papillae,  with  filiform  retinal  arteries  and  slight 
distension  of  the  corresponding  veins.  The  condition  at 
the  time  of  writing,  three  months  later,  was  that  of  com- 
plete white  atrophy  of  the  optic  nerves. 

Amaurosis  following  hemorrhage,  the  author  says,  oc- 
curs most  generally  in  men  and  between  the  ages  of 
thirty-five  and  forty  years.  It  most  frequently  follows 
the  hematemesis  of  gastric  ulcer.  Among  women,  amau- 
rosis is  rare  after  normal  labor,  and  usually  follows  an 
abortion  or  appears  after  metrorrhagia  at  the  time  o£the 
menopause. 

The  fundus  lesions   are   included  under  four   classes: 
First,  no  change,  atrophy  later;   second,  rapid  appearance 
of  the  atrophy;  third,  hemorrhagic  neuroretinitis  as  found 
in  albuminuria;  and,  fourth,  papillo-retinitis,  terminating 
in  marked  post-neuritic  atrophy. 

Owing  to  the  diverse  appearances,  the  pathogenesis  can- 
not be  limited  to  a  single  cause.  Vascular  spasm,  endar- 
teritis, lymphstasis  and  infection  have  all  been  advanced 
as  the  factors  in  their  productions.  It  is  ppobable,  he 
says,  that  the  cause  is  complex,  including  all  of  the  above 
mentioned  elements. 

The  Amblyopias  of  Hepatic  Origin. 

Jacqueau,  Lyons.  (La  Clinique  Oplitalmologique,  10th 
June,  1902.)  The  visual  complications  of  hepatic  origin 
are  divided  by  Jacqueau  into  two  groups:  First,  hemeral- 
opia,  and  second,  amblyopia,  with  or  without  central  sco- 
toma. The  latter  affection,  the  author  says,  is  the  more 
rare.  He  reports  two  cases.  In  both,  all  other  intoxica- 
tions except  those  of  hepatic  origin  could  be  excluded  with 
reasonable  certainty.  In  the  first  case,  together  with 
hepatic  enlargement  and  jaundice,  there  was  a  reduction 
of  the  vision  of  the  right  eye  to  one-fourth  of  normal,  and 
of  the  left  eye  to  one-tenth  of  normal.  The  fields  of  vision 
and  color  perception  were  most  excellent.  In  the  fundus 
of  the  left  eye  there  were  two  small  points  of  exudation, 
situated  near  the  macula.  Under  the  usual  hepatic  treat- 
ment, the  vision  of  the  right  eye  became  two-thirds,  while 
that  of  the  left  eye  arose  to  one-half.  Associated  with  these 
conditions,  there  was  a  reduction  of  the  hepatic  dullness 
to  normal. 
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The  second  case  was  similar,  except  that  there  was  the 
addition  of  central  scotomata,  with  partial  paralysis  of  ac- 
commodation.    Recovery  was  practically  complete. 

The  visual  symptoms,  the  author  believes,  are  doubtless 
the  results  of  the  toxic  action  of  retained  products;  the 
severity  of  this  intoxication  determined  the  symptoma- 
tology. 

An  especial  feature  of  the  treatment,  he  thinks,  is  the 
use  of  sheeps'  liver,  which  has  been  so  successfully  em- 
ployed by  Trantas  in  the  treatment  of  hemeralopia. 

Pathological  Anatomy  and  Pathogenesis  of  Congenital 

Keratitis. 

Terrien,  Paris.  ( Archives  tV  Ophtalmologie,  May,  1902.) 
Congenital  opacities  of  the  cornea,  Terrien  says,  are  of 
two  kinds.  The  first  is  associated  with  other  ocular  mal- 
formations, and  the  latter  (or  pure  form)  is  one  in  which 
a  diffuse  opacity  of  the  cornea  is  the  only  manifest  altera- 
tion. 

He  believes  that  the  change  is  the  result  of  intrauterine 
inflammation,  rather  than  that  it  is  due  to  an  arrest  of 
development.  He  reports  the  following  case.  A  full- 
term  child  of  a  mother  suffering  from  nephritis  had  central 
corneal  opacities  at  birth.  Two  days  later  the  author  saw 
the  case  and  determined  the  presence  of  porcelain-like 
opacities  which  involved  the  center  of  each  cornea,  of 
which  only  a  two-millimeter  zone  at  the  periphery  was 
left  clear.  The  child  died  of  broncho-pneumonia  on  the 
eighth  day. 

The  eyes,  which  were  enucleated,  were  found  of  almost 
normal  dimension.  Macroscopically,  the  right  cornea, 
except  at  the  center,  was  much  thicker  than  usual,  in 
which  position  the  posterior  surface  was  deeply  eroded. 
The  left  cornea  was  but  slightly  thickened.  Microscopic- 
ally, the  cornea  of  the  right  eye  possessed  a  normal  epi- 
thelium and  a  Bowman's  membrane.  In  the  region  of  the 
ulcer  the  corneal  structure  resembled  that  of  the  sclerotic 
and  was  stained  deeply  from  the  presence  of  intense  cel- 
lular infiltration  and  numerous  small  vessels.  Theanterior 
layers  of  the  sclerotic,  except  at  the  periphery,  which  was 
approximately  normal,  were  also  swollen,  and  were  the 
seat  of  a  round -celled  infiltration. 

The  anterior  chamber  was  obliterated.     The    iris   was 
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deeply  infiltrated  with  round  cells,  and  on  its  anterior  sur- 
face there  were  numerous  granulomata.  The  lens  was 
normal,  the  chorioid  was  deeply  congested,  the  retina  was 
the  seat  of  numerous  hemorrhages,  and  the  optic  nerve 
was  in  good  condition;  but  the  subdural  cavity  of  its 
sheath  was  distended  with  blood. 

This  case,  the  author  says,  must  be  considered  as  one  of 
inflammatory  nature  and  not  one  of  arrested  development, 
since,  after  the  fourth  month  of  fetal  life,  the  cellular  ele- 
ments rapidly  diminish  in  number,  and  because  the  eyes 
under  study  presented  no  other  anomaly.  He  believes  that 
the  primary  change  occurs  in  the  uveal  tract,  the  cornea 
being  secondarily  affected  with  destruction  of  Descemet's 
membrane,  followed  by  infiltration  with  aqueous  humor 
and,  later,  with  inflammatory  changes  in  the  posterior 
corneal  layers.  A  second  case,  in  which,  with  pronounced 
congestion  of  the  entire  globe,  a  much  thickened,  although 
clear,  cornea  existed,  is  briefly  reported. 

The  primary  cause  of  the  affection,  he  says,  is  no  doubt 
some  profound  nutritional  disturbance  of  placental  circu- 
lation, as  in  the  first  case  reported  as  having  taken  place 
from  nephritis. 

Lesions  of  the  Palpebral    Lacrymal   Cland    in   Hypersecretory 

Lacrymation. 

TERSONand  Lefas,  Paris.  (Aitnales  cF  Oculisfique,  June, 
1902.)  Lacrymation  may  be  due,  these  authors  say,  to 
either  hypersecretion  or  hyperexcretion.  Under  the  for- 
mer class  they  include  those  cases  in  which  the  excretory 
passages  are  normal.  The  case  reported  is  of  this  class, 
and  which  was  completely  and  quickly  removed  by  excis- 
ion of  the  palpebral  lacrymal  glands.  Microscopic  study 
of  the  glands  revealed  a  perilobular  sclerosis  and  a  granulo- 
fatly  degeneration  and  necrosis  of  the  glandular  cells. 
There  were  no  marked  vascular  or  nerve  lesions,  and  there 
were  only  moderate  changes  in  the  larger  canals.-  How- 
ever, reasoning  by  analogy  to  the  similar  processes  affect- 
ing the  pancrease  and  salivary  glands,  the  condition,  they 
say,  may  be  ascribed  to  a  subacute  infection  through  the 
canaliculi. 

Note  on  the  Classes  of  Chamblant. 

SULZER,  Paris.  ( Annales  iV  Ocidistique,  June,  1902.) 
Sulzer  states  that  lenses  formed  by  two    equal  cylinders 
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either  convex  or  concave,  crossing  one  another  at  right 
angles,  were  known  before  1820.  An  article  by  Goode,  pub- 
lished in  1847,  states  that  Chamblant  had  also  ground 
simple  piano-cylinders  and  unequal  crossed  cylinders  that 
were  intended  for  the  correction  of  astigmatism. 

By  the  term  "glasses  a  la  Chamblant,"  however,  the  au- 
thor designates  those  which  are  especially  "unequal 
crossed  cylinders." 

After  a  discussion  of  the  physical  properties  of  these 
glasses,  he  concludes  that  in  aphakia  and  in  general,  in 
cases  in  which  strong  convex  glasses  are  required,  bi- 
cyclindrical  glasses  are  preferable  to  the  bispherical.  The 
former,  he  says,  are  rectilinear  for  lines  that  are  parallel 
to  their  axes,  while  the  latter  deform  parallel  lines  into  the 
shape  of  a  barrel;  and  second,  that  in  the  correction  of 
astigmatism,  crossed  cylinders  are  preferable  to  sphero- 
cylinders,  because  by  changing  the  relative  position  of 
their  axes  an  infinitely  larger  series  can  be  obtained. 

Some  Observations  on  Sympatheticectomy  in  Glaucoma. 

RoHMER,  Nancy.  (^iinia!t.s  cV  OciiIi.'<ti'/iie,  May,  1902.) 
Rohmer  details  the  histories  of  seventeen  cases  of  glau- 
coma in  which  he  has  done  sympathectomy.  Adding 
these  to  the  seventy-four  collected  by  Bichet,  he  obtains 
sufficient  data  to  make  the  following  observations:  The 
operative  results  of  resection  of  the  superior  cervical  gang- 
lion are  of  two  kinds — immediate  and  remote:  The  imme- 
diate results  are  a  blanching  of  the  face  and  the  eye,  and  a 
slight  slowing  and  weakening  of  the  pulse.  Respiration, 
he  says,  is  not  affected.  The  ocular  tension  becomes  de- 
creased, often  below  normal.  In  about  five  hours  after 
the  procedure,  a  conjunctival  injection  which  disappears 
in  about  a  day's  time,  becomes  apparent.  At  this  time, 
lacrymation  and  increased  nasal  discharge  may  appear. 

The  remote,  and  usually  permanent  results  of  the  pro- 
cedure, are,  the  diminution  of  tension,  usually  passing  to 
below  normal  and  then  rising  to  a  permanent  normal  on 
the  following  day:  Even  in  unfavorable  cases,  the  tension 
remains  lowered  for  several  days.  The  pupil  becomes  con- 
tracted immediately  or  shortly  after  the  operation,  attain- 
ing a  permanent  maximum  in  twenty-four  hours'  time. 
Vision  returns  quickly  and  rapidly  (in  one  case  progress- 
ing from  blindness  to  two-thirds  in   twelve  days'    time). 
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Increase  in  the  power  of  accommodation  may  at  times  be 
noted.  The  visual  fluids  become  enlarged  to  almost  nor- 
mal, that  is,  if  there  is  not  any  atrophy  of  the  optic  nerve 
fasiculi.  Slight  ptosis  and  enophthalmus  persisting  for 
several  months'  time  have  been  noted. 

The  periorbital  pain  and  cephalagia  often  disappear 
rapidly  and  permanently,  but  at  times  may  quickly  re- 
turn. 

The  following  untoward  results  have  been  noted:  De- 
velopment of  an  acute  attack  of  glaucoma  from  the  simple 
or  chronic  type,  but  of  course  this  cannot  be  definitely 
ascribed  to  the  operation.  In  five  of  the  cases  reported  by 
the  author,  neuralgic  pains  in  the  shoulders,  the  neck,  and 
the  side  of  the  face  developed  from  three  to  fifteen  days 
after  the  operation.  These  pains  were  intermittent  in  char- 
acter and  varied  in  duration,  slowly  disappearing  in  a  few 
weeks  to  a  few  months'  time,  and  not  bearing  any  relation 
to  the  form  of  the  glaucoma.  In  two  cases  there  was  dif- 
ficulty in  deglutition.  These  complications,  he  says,  may  be 
ascribed  to  disturbance  of  the  cervical  plexus,  to  vaso- 
motor changes,  and  to  the  destruction  of  the  anasto- 
mosing branches  uniting  the  superior  cervical  ganglion  to 
the  trigeminus,  glasso-pharyngeal,  and  pneumogastric 
nerves. 

The  permanency  of  the  favorable  results  obtained  is  not 
yet  definitely  settled,  although  several  cases  have  been 
followed  from  one  to  three  years'  time,  during  which  time 
the  relief  obtained  has  remained  unchanged. 

The  best  results,  he  says,  were  gotten  in  chronic  simple 
glaucoma,  five-sixths  of  this  type  of  cases  being  amelior- 
ated. Chronic  inflammatory  glaucoma  was  bettered  in 
two-thirds  of  the  affected  cases.  Five  hemorrhagic  cases 
were  improved,  while  the  acute  and  subacute  forms  were 
least  helped.  In  these  last  types,  he  believes  that  sym- 
patheticectomy  should  only  be  employed  after  failure  of 
iridectomy. 

In  performing  the  operation,  the  author  employed  the 
retromastoidian  route,  making  the  incision  along  the  pos- 
terior border  of  the  sternomastoid  muscle  through  the  deep 
cervical  fascia.  This  done,  the  superior  cervical  ganglion 
was  easily  found  by  blunt  dissection.  In  one  case,  the 
author  entered  the  pharynx,  but  no  complication  resulted. 
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The  operation  is  not  considered  dangerous  or  particularly- 
difficult. 

The  Prognosis  of  Certain  General  Diseases  According  to  Some 
of  their  Ocular  Manifestations. 

De  Micas,  Toulouse.  (La  Clinique  Ophfahnolof/tque, 
10th  June,  1902.)  De  Micas  briefly  enumerates  a  few  of 
the  ocular  complications  of  general  disease.  In  most  in-' 
stances  the  presence  of  ocular  changes  is  against  a  favor- 
able prognosis.  In  pneumonia,  however,  pupillary  in- 
equality with  mydriasis  more  marked  on  the  side  of  the 
lession,  and  appearing  early  and  persisting,  is  a  good 
symptom. 

Angiosarcoma  of  the  Retina. 
Teillais,  Nantes.  ( Annales  crOcuIisdque,  May,  1902.) 
Teillais  believes  that  the  classic  phrase  "glioma  is  the 
only  neoplasm  to  be  observed  in  the  retina,"  is  not  any 
longer  satisfactory.  He  say  that  the  observations  of  Greeff 
with  the  Golgi-Cagal  method  force  us  to  believe  that 
retinal  glioma  is  much  less  frequent  than  retinal  sarcoma. 
The  h'story  of  a  case  reported  by  him  is  the  usual  one 
seen  in  a  case  of  malignant  ocular  tumor  of  childhood, 
enucleation  being  followed  by  speedy  death. 

The  enucleated  eye  was  hardened  in  formalin.  The 
growth  filled  the  vitreous  chamber  and  prevented  a  mar- 
bled aspect  throughout.  The  tumor-mass  was  composed 
of  perivascular  tubes  formed  by  round  cells  at  the  peri- 
phery and  epithelial  cells  in  the  center,  these  tubes  being 
separated  by  zones  of  more  or  less  marked  degeneration. 
The  part  of  the  neoplasm  developing  at  the  expense  of  the 
chorioid  contained  larger  and  more  deeply  staining  cells 
held  in  the  meshes  of  an  abundant  reticulum.  The  vessels 
were  more  numerous  in  the  portion  that  was  situated  within 
the  pigment  epithelium  and  had  the  appearance  of  lacunae — 
some  of  which  possess  very  thin  walls.  Interstitial  hemor- 
rhages were  frequently  seen. 

Suppurative  Keratitis  of  Infectious  Origin. 
Panas,  Paris.  (Archives  ir()i>h(abnoh(jle,  June,  1902.) 
The  keratites  of  this  class,  Panas  says,  occur  in  three 
forms:  First,  serpiginous  ulcers  accompanied  by  typical 
hypopyon;  second,  ulceration  with  atypical  hypopyon: 
third,  marginal  creeping  ulcer,  rarely  accompanied  by 
hypopyon.     He  reports  one  pronounced  example  of  each 
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class.  Under  treatment  with  methyl  violet,  iodoform  oint- 
ment, hot  compresses  and  atropine,  exceptionally  good 
results  were  obtained  in  all. 

The  observations  of  Uhthoff  and  Axenfeld,  he  says,  de- 
monstrate the  presence  of  the  diplococcus  pneumoniae, 
either  alone  or  associated  with  other  bacteria,  in  the  ma- 
jority of  these  cases.  Nedden  has  described  a  small  dip- 
lobacillus  as  found  associated  with  multiple  or  single 
marginal  corneal  ulcers.  The  colon  bacillus  has  not  been 
detected  as  yet  in  hypopyon-keratitis,  other  than  in  a  case 
that  has  been  reported  by  Nedden.  The  aspergillus  fumi- 
gatus  has  been  seen  in  cases  of  keratomycosis  by  different 
authors,  the  ulcer- surface  being  dull  and  dry  and  studded 
by  a  grumous  mushroom  massing  resembling  a  deposit. 
The  staphylococcus,  the  streptococcus  and  the  xerobacillus 
have  also  been  found,  but  usually  in  mixed  culture. 

He  states  that  Uhthoff  and  Axenfeld  say  that  the  mem- 
brane of  Descemet  is  perforated  almost  always  late,  and 
that  the  hypopyon  is  free  from  bacteria  until  after  such 
perforation  has  occurred.  The  endothelial  covering  is 
often  lost  early  and,  hence,  assists  in  the  formation  of  the 
hypopyon,  which  arises  primarily  from  the  inflammatory 
exudates  from  the  iris  and  ciliary  body.  Fuchs,  however, 
he  says,  stated,  as  late  as  1898,  that  the  membrane  of  Des- 
cemet is  perforated  before  the  destruction  of  the  deep  cor- 
neal stroma  layers.  Petit,  he  informs  us,  has  reported  a 
case  in  which  Descemet's  membrane  had  remained  intact; 
and  in  an  analysis  of  the  Fuchs-Elschnig  series,  he  be- 
lieves that  the  early  perforation  of  the  Descemet  mem- 
brane might  be  explained  by  the  presence  of  chronic 
glaucoma  in  eight  of  the  ten  cases.  The  experimental 
work  of  Andrejero  failed  to  reveal  any  perforation  in  any 
of  the  sixty-three  cases  studied. 

After  an  enumeration  of  the  predisposing  causes  and  of 
the  symptoms,  the  following  indications  for  treatment  are 
given  :  First,  sterilize  the  colonies  of  pathogenic  microbes 
which  have  invaded  the  corneal  parenchyma;  second, 
remove  the  hypopyon ;  and,  third,  re-establish  the  pupil- 
lary field,  which  is  habitually  obstructed  by  plastic  pro- 
ducts and  false  membranes. 

In  early  and  in  mild  cases  the  first  two  indications  are 
fulfilled  by  the  use  of  one  to  twenty  thousand  strengths  of 


528         ABSTRACTS,    FRENCH   OPHTHALMIC    LITERATURE. 

biniodide  of  mercury;  of  one  to  ten  thousand  strengths  of 
bichloride  of  mercury;  or  of  one  to  five  thousand  strengths 
of  cyanide  of  mercury,  followed  by  the  instillation  of  two 
or  thuee  drops  of  a  one  to  five  hundred  strength  solution 
of  methyl  violet.  At  the  same  time  an  iodoform  pomade 
may  be  introduced  into  the  cul-de-sac.  Hot  compresses 
are  also  valuable  adjuvants. 

If  these  measures  fail,  the  ulcer  may  be  burnt  by  the 
actual  cautery  and  the  hypopyon  evacuated  by  means  of 
a  free  peripheal  corneal  incision.  The  Saemisch  form  of 
section  is  not  recommended,  because  of  the  frequent  ne- 
cessity of  reopening  it  and  the  difficulty  of  completely 
removing  the  hypopyon  by  it.  In  the  presence  of  a  re- 
lapsing hypopyon,  due  often  to  a  retention  of  pus  in  the 
posterior  chamber,  a  large  iridectomy,  with  intraocular 
irrigation  with  biniodide  of  mercury,  may  be  performed. 
Subconjunctival  injections  are  advantageous  only  in  cer- 
tain cases,  and  then  only  as  revulsants  and  not  as  germi- 
cides. Local  applications  of  tincture  of  iodine  are  highly 
recommended  by  some  authors.  Romer,  he  says,  claims 
that  beneficial  results  have  followed  the  experimental  and 
clinical  use  of  antipneumococcic  serum  injected  both  sub- 
conjunctivally  and  hypodermatically. 

Influence  of  the  Excitation  of  the  Cervical  Sympathetic  on  the 
Uniformity  of  the  Refraction  cf  the  Eye. 

Terrien  and  Camus,  Paris.  {Archives tVOphtalmoIogie, 
Jane,  1902.)  Terrien  and  Camus,  from  experiments  on 
rabbits  conclude;  first,  that  excitation  of  the  cervical  sym- 
pathetic after  section  gives  rise  to  an  augmentation  of  the 
refraction  of  the  eye  on  the  corresponding  side,  this  aug- 
mentation being  slight  and  varying  between  one  and  two 
and  a  half  diopters';  second,  this  phenomenon  does  not 
correspond  with  a  dilatation  of  the  pupil,  but  commences 
later  and  subsides  sooner.  The  cause  of  this  condition, 
they  state,  is  not  yet  known. 

Fibrochondroma  of  the  Orbit     Extirpation  by  the  Superior  Cul- 
de-Sac  with  Conservation  of  the  Globe  and  the 
Retention  of  Vision. 

Fromaget,  Bordeaux.  (.l;77/u-e.s'  iV(>p]itah)U)loiiit,3\xne, 
1002.)  Fibrochondroma  of  the  orbit,  Fromaget  says,  is 
very  rare,  the  only  case  previously  reported  according  to 
him,  being  that  of  Fano  in  1859.     The  author   gives  the 
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details  of  the  following  case.  An  eighteen  year  old  female 
with  a  negative  medical  history  except  for  her  present 
trouble,  which  began  eight  years  previously,  and  had  in- 
creased slowly,  came  to  him  with  the  following  condition: 
The  left  eye  was  markedly  displaced  downward  and  for- 
ward, and  pushed  slightly  outward.  Its  vision  was  re- 
duced to  one-third,  though  the  fundus  appeared  normal. 
Diplopia  was  not  troublesome,  but  was  present  in  all  but 
the  downward  rotation. 

Digital  examination  revealed  the  presence  of  a  dense 
nonpulsatile  tumor  attached  to  the  upper  posterior  wall  of 
the  orbit.  Under  chloroform  narcosis,  the  external  can- 
thus  was  divided  and  the  superior  cul-de-sac  was  incised 
from  one  end  to  the  other.  The  tumor  was  found  firmly 
adherent  to  the  osseous  wall  except  at  the  inner  extremity, 
from  which  it  was  separated  with  difficulty.  After  the  re- 
moval of  the  growth,  the  eye  immediately  sank  into  the 
orbit  as  if  it  had  been  retracted  by  rubber  cords.  The 
canthus  was  sutured  and  the  cul-de-sac  was  left  open  for 
drainage.  Convalescence  was  interrupted.  Vision  re- 
turned to  two-thirds  of  normal,  diplopia  was  greatly  less- 
ened, and  the  resulting  ptosis  from  relaxation  of  the  eye- 
lid was  not  marked. 

Macroscopic  examination  of  the  mass  revealed  a  tumor- 
growth  of  four  by  two  by  two  centimeters'  size.  It  had  an 
irregular  and  yellowish  surface  corresponding  with  the 
pressure  areas  of  the  surrounding  parts.  Section  showed 
that  it  was  surrounded  by  a  reddish  capsule  one- half  to 
three  millimeters  thick.  Microscopic  examination  proved 
the  presence  of  islets  of  connective  tissue  contained  numer- 
ous blood  vessels.  Throughout  the  tumor-mass,  both 
within  and  outside  of  these  fibrous  islands,  there  was  a 
cartilaginous  tissue  in  which  ramifying  and  round  cells 
were  present  to  equal  degrees.  A  small  amount  of  fatty 
and  mucous  tissue,  as  well  as  one  minute  area  of  degen- 
erated striated  muscle  tissue,  were  also  present. 

Kronlein's  operation  for  the  removal  of  tumors  within 
the  muscular  cone  is  recommended  by  the  author. 
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Charles  Zimmermann,  M.  D., 

milwaukee,  wis- 
(Quarter  ending  June  30,  1902.) 

Pigment  on  the    Iris  and  Descemet's    Membrane  as  an  Early 
Sign  of  Chorioidal  Sarcoma. 

Fehr,  Dr.  (Uenfralblatf  fur  praktische  AufjenheHkunde^ 
May,  1902.)  The  case  which  is  described  by  Fehr  was  first 
seen  in  the  fall  of  1899,  and  at  this  time  showed  symptoms 
which  suggested  glaucoma.  There  was  some  indistinct- 
ness of  vision,  rainbow  appearance  around  a  light  and  a 
sense  of  pressure  in  the  eye.  The  increased  intraocular 
tension  was  not  demonstrable  to  touch  and  the  visual  field 
and  acuity  were  normal.  The  remarkable  thing  how- 
ever about  the  case  was  the  appearance  of  the  iris 
and  of  the  membrane  of  Descemet.  Both  were  cov- 
ered with  fine  pigment  points  which  were  arranged  in 
either  lines  or  in  little  patches.  These  changes  re- 
mained practically  unaltered  for  more  than  a  year  when 
the  patient  returned  with  diminished  visual  acuity  and 
constricted  field.  Dilatation  of  the  pupil  showed  a  large 
melano- sarcoma  upward  and  outward  and  close  behind 
the  lens.  He  seems  to  think  that  a  tumor  in  this  location, 
that  is  to  say  well  forward  in  the  anterior  part  of  the  eye, 
will  be  more  apt  to  be  preceded  by  changes  such  as  these 
than  when  it  is  located  far  back  in  the  eyeball,  and 
that  when  such  changes  are  observed  close  scrutiny  should 
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be  made  of  that  part  of  the  eye  immediately  behind  the 
lens.  He  of  course  refers  to  the  fact  that  these  pigment 
deposits  are  found  in  other  pathological  conditions  and 
even  in  normal  eyes. 

Treatment  of  Tuberculosis  of  the  Iris  and  Cornea  by  the  Injec- 
tion of  Atmospheric  Air  into  the  Anterior  Chamber. 

KOSTER,  Dr.  ( KlinlscJie  Mon.atsbldtter  fur  Augenheifk., 
April,  1902.)  The  author  by  this  treatment  has  been  able 
to  bring  about  a  cure  when  other  measures  completely 
failed.  The  anterior  chamber  is  first  emptied  of  some  of 
its  contents  and  then  the  air  is  forced  in  from  a  Pravaz 
syringe.  Four  injections  of  air  usually  suffice  to  cure. 
He  suggests  this  treatment  in  tuberculosis  of  the  chorioid. 
Contribution  to  the  Treatment  of  Hypopyon  Keratitis. 

ZiRM,  Dr.  Eduard.  [CentraJblatt  fiir  2-)ral'(ische  Aiigen- 
heilk,  March,  1902.)  The  author  has  discarded  entirely 
the  bandage  in  these  cases  as  being  an  obstacle  to  the  lid 
movement  and  causing  a  collection  of  the  secretion  in  the 
conjunctival  sac.  He  uses  a  wire  gauze  mask,  such  as  is 
used  after  cataract  extractions.  He  used  to  keep  such  pa- 
tients in  bed  but  now  they  are  allowed  to  go  all  about. 
Rest  in  bed  has  a  tendency  to  interfere  with  the  metabol- 
ism of  the  body  in  general.  Every  two  or  three  hours 
sublimate  vaseline  (0,01:50)  is  rubbed  in  the  conjunctival 
sac  instead  of  irrigating  the  conjunctiva  with  a  sublimate 
solution  as  formerly.  Dusting  with  iodoform  has  been 
abandoned  and  instead  a  small  quantity  of  xeroform  pow- 
der is  dusted  over  the  ulcer.  It  is  of  course  understood 
that  every  septic  ulcer  is  treated  with  the  galvano-cautery. 
Through  these  measures  he  has  usually  cured  his  patient 
and  rarely  has  he  found  it  necessary  to  resort  to  the  Saem- 
isch  incision,  which  he  regards  as  a  more  or  less  risky 
procedure.  He  claims  for  this  treatment,  comparative  free- 
dom from  pain,  rajoid  cessation  of  the  progress  of  the  ulcer 
and  as  a  result  the  scar  which  is  left  is  rarely  a  large  one. 
We  rarely  see  anterior  synechias  as  we  do  after  making  the 
Saemisch  incision.  In  many  of  Zirm's  cases  good  vision 
was  obtained.  Failure  only  occurred  in  three  cases  and 
in  these  three  other  factors  were  at  work.  Of  course 
atropia  was  used  and  also  moist  heat. 

Post-Operative  Detachment  of  the  Chorioid. 
FucHS,  Prof.     (Archiv.  fiir   OphtaJmologie,  LIII  Band 
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3  Heft.)     The  author  reminds  us  of  the  fact  that  this  con- 
dition is  much  more  frequent  than  is  usually  supposed. 
He  analyses  twenty-three  cases  of  detachment  of  the  cho- 
rioid  after   cataract  extraction  and    fourteen   cases   after 
iridectomy.  He  has  never  observed  this  complication  after 
a  simple  linear  extraction  of  either  soft  or  of  membranous 
cataracts.     There  is  a  marked  frequency  noted  after  iri- 
dectomy for  glaucoma.     It  will  be  remembered,  perhaps, 
that  Fuchs  has  stated  that  a  symptom  strongly  suggest- 
ive of  this  condition  is  seen  when  the  anterior  chamber, 
after  filling  up  after  the  operation,  suddenly  becomes  shal- 
low and  sometimes  is  actually  obliterated.     An  ophthal- 
moscopic  examination   will   reveal   the  detachment.     He 
discusses,  at  considerable  length,  the  factors  which  con- 
tribute  to  the  causation  of  the  condition,    among  which 
factors  may  be  noted  the  age  of  the  patient,  which  means 
greater  rigidity  of  the  sclera,  and  also  the  character  of  the 
section  made  by  the  Graefe  knife.     In  those  cases  where 
section  was  made  for  glaucoma  the  chief  factor  was   the 
elevated  tension.  The  length  of  time  after  the  operation  be- 
fore the  appearance  of  the  detachment  ranges  from  one  day 
to  sixteen  days,  and  the  condition  lasted  from  one  to  thirty 
days.     The  detachment  was  found,  as  a  rule,  on  either  the 
temporal  or  nasal  side.  Detachment  either  above  or  below 
is  very  rare.     The  detachment   arises  from  a  rent  at  or 
near  the  root  of  the  ciliary  processes,  in  which  case  the 
fluid  beneath  the  chorioid  is  aqueous  humor.     It  can   be 
caused    by  traction  on  the  chorioid;    and  the  fluid,  in  this 
case,  is  transuded  serum.     Rupture  of  the  chorioidal  ves- 
sels can  also  give  rise  to  detachment,  in  which  case  the 
fluid  is  blood;   or  the  detachment  may  be  caused  by  an 
infhimmatory  effusion,    which  is,  of  coKrse,   an   exudate. 
The  extent  of  the  detachment  depends  upon  the  quantity 
of  the  fluid  or  upon  the  strength  of  the  traction,  also  upon 
the  resisting  power  of  the  vorticose  veins  which  bind  the 
chorioid  to  the  sclera.   The  detachments  which  arise  from 
traction  on  the  chorioid  have  a  bad  prognosis,  while  those 
which  arise  from  a  rent  at  the  ciliary  processes  have  an 
excellent  prognosis.     Hemorrhagic  or  exudative  detach- 
ments can  become  attached,  but  a  complete  restitution  to 
health  is  rarely  seen. 
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Node-Like  Clouding  of  the  Cornea. 

FucHS,  Prof.  (Avchiv.  filr  OplttalmoJoyte,  LII  Band, 
3  Heft.)  This  affection,  as  described  by  Groenouw,  has 
the  following  characteristics:  It  consists  in  the  appear- 
ance in  the  cornea  of  small,  round,  gray,  non-confluent 
cloudings.  The  large  cloudings  have  a  diameter  of  \'4mm. 
and  between  them  lie  dust-like  cloudings,  or  gray  points. 
The  changes  occupy  usually  the  central  parts  of  the  cor- 
nea, leaving  the  periphery  more  or  less  clear.  The  large 
points  push  up  the  corneal  tissue  to  a  slight  extent  and 
cause,  in  this  way,  a  slight  curve  in  the  corneal  surface. 
These  cloudings  exist  without  inflammatory  symptoms, 
and  they  may  remain  unchanged  for  years.  It  is  certainly 
a  very  rare  affection,  for  Fuchs  has  only  observed  eight 
cases  in  twenty  thousand  new  patients.  These  cases  the 
author  describes  in  detail.  His  description  does  not  differ 
materially  from  that  given  by  Groenouw.  The  etiology 
of  the  disease  is  very  obscure.  In  the  anatomical  exam- 
ination which  Fuchs  had  an  opportunity  of  making  he 
found  no  evidences  of  inflammation,  but,  rather,  of  a  de- 
generation which,  in  his  opinion,  is  the  expression  of  some 
general  disturbance  in  the  nutrition  of  the  cornea,  the 
exact  nature  of  which  is  not  known. 

Intraocular  Ca I va no- Cauterization. 

RoscHER,  Dr.,  Breslau.  (Munch.  Med.  Wochensdiriff, 
March  25th,  1902.)  Three  years  ago,  it  will  be  remem- 
bered by  many  that  Van  Millingen  published  a  report  of 
three  cases  in  which  he  had  employed  this  method  and  had 
succeeded  in  saving  the  eyes  from  panophthalmitis.  The 
patient  is  given  a  general  anesthetic  and  the  glowing  end 
of  the  platinum  point  is  carried  right  into  the  vitreous 
after  the  edges  of  the  wound  have  been  well  burnt.  It  is 
moved  here  and  there  within  the  vitreous  and  then  prompt- 
ly withdrawn.  The  duration  of  the  application  is  from 
three  to  four  seconds  and  the  depth  of  the  entrance  is  from 
four  to  eight  mm.  The  scleral  wound  is  then  closed  with 
stitches,  atropine  is  instilled  and  a  bandage  is  applied. 
All  three  cases  healed  beautifully,  giving  vision  V'J'  1  and\'.->. 

Roscher  has  repeated  this  method  in  two  cases  of  severe 
injury.  In  the  first  case  the  symptoms  were  so  fulminat- 
ing in  character  that  he  was  obliged  to  enucleate,  but  in 
the   other   he   was   enabled   to   preserve   a   shapely   eye, 
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though  it  was  sightless.  He  refers  to  several  cases  which 
were  successfully  treated  by  Eversbusch,  Baumler  and 
others,  and  with  good  results.  Roscher  employed  the 
method  in  a  case  where  extraction  had  been  performed 
and  where  infection  had  followed  on  the  seventh  day.  The 
treatment  is  evidently  of  value.  It  is  clear  that  the 
method  deserves  consideration.  It  goes  directly  to  the 
spot  without  having  to  pass  through  the  entire  system,  as 
is  the  case  with  iodide  of  potash  and  the  mercurial  oint- 
ments. 

Dionin. 

(Die  HtUkunde,  1902,  2.)  Extracted  from  Wochenscrift 
fur  Therapie  und  Hygiene  des  Auges  No.  26,  1902,  by  Dr. 
LuNiEWSKi.  I  have  more  than  once  mentioned  the  results 
which  have  been  obtained  by  various  investigators  with 
this  drug.  The  conclusions  of  the  author,  based  upon  a 
clinical  and  experimental  study  of  its  effects,  are  as  fol- 
lows: It  produces  a  more  abundant  flow  of  blood  plasma 
in  the  stroma,  and  the  result  is  that  a  certain  amount  of 
pressure  is  exerted  upon  the  yielding  walls  of  the  veins 
and  we  have,  as  a  result  of  this,  venous  stasis  and  an  ac- 
celeration of  the  lymph  circulation  throughout  the  eyeball. 
The  pressure  which  is  exerted  upon  the  veins  is  also  ex- 
erted upon  the  nerves,  and  we  have  a  certain  amount  of 
paresis,  which  explains  the  analgesic  effect.  The  drug, 
then,  is  indicated  when  we  want  to  bring  about  a  quick 
resorption  of  either  inflammatory  products  or  of  serous 
exudates.  It  is  also  indicated  when  we  wish  to  get  pro- 
longed anesthesia  of  the  eye.  It  is  contraindicated  in  old 
people  with  arterio-sclerosis.  He  calls  attention  to  the 
frequency  of  sneezing  after  the  use  of  dionin,  a  result 
which  depend?  upon  the  more  or  less  patulency  of  the  canal- 
iculi  and  upon  the  peculiar  susceptibility  of  the  nasal  mucus 
membrane.  Contrary  to  the  views  of  Darier  and  others, 
the  author  finds  that  the  pupil  is  made  smaller  by  the  in- 
stillation of  dionin.  He  has  found  that  dionin  acted  most 
favorably  in  retinal  detachment  due  to  serous  effusion. 

Spontaneous  Disappearance  of  Cataract   Produced  by  a  Pen- 
etrating Wound  of  the  Vitreous  Body. 

BONDI,  Dr.  M.     (  \\'nr/i(  nsrn'/f/iir  'riicrapic  und  I liiijlvne, 
(f(s  An(i('s  No.  20,  1902.)    The  author  reminds  us  that  few 
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cases  of  this  kind  have  been  reported.  The  patient  was  a 
mechanic  who  had  been  wounded  in  his  left  eye  by  a  small 
piece  of  steel.  There  was  some  doubt  at  first  as  to  whether 
the  piece  of  steel  penetrated  the  eyeball.  A  small  linear 
wound  of  the  cornea  and  a  corresponding  one  of  the  ante- 
rior capsule  of  the  lens  were  discovered.  A  well  marked 
star-like  clouding  of  the  lens  was  seen  in  the  posterior 
cortical  substance.  There  were  vitreous  cloudings,  and 
Bondi  was  convinced  that  the  foreign  body  was  present 
within  the  eyeball.  This  was  shown  to  be  the  case,  and  it 
was  removed  with  the  magnet.  The  vision  was  ^/lo  and  the 
tension  somewhat  lower  than  normal.  In  a  year  he  was 
seen  again,  and,  with  the  exception  of  the  slight  linear 
scar  in  the  capsule,  which  was  only  visible  with  a  strong 
lens,  the  entire  lens  was  clear,  the  star-shaped  figure  hav- 
ing disappeared.  Vision  was  six-tenths,  with  a  stenopaic 
slit. 

A  Contribution  to  Subconjunctival  Discission  of  Secondary 

Cataract. 

WoKENius,  Dr.  H.  (  Zeifschnfffur  Augenheilk.,  April, 
1902.)  The  author  is  an  assistant  in  the  Konigsberg  eye 
clinic  and  has  had  many  opportunities  of  witnessing  the 
work  of  Kuhnt  in  this  field.  We  know  that  our  usual 
methods  of  dealing  with  secondary  cataracts  are  far  from 
satisfactory.  Wokenius  discusses  the  various  methods  of 
operating  upon  this  variety  of  cataract  and  points  out  the 
disadvantages  peculiar  to  each  method.  He  declares  that 
Kuhnt's  method  is  absolutely  safe.  Kuhnt  has  devised 
a  special  knife  for  this  operation.  According  to  Kuhnt, 
the  capsular  shreds  should  always  be  separated  in  a  per- 
pendicular manner,  for  in  this  manner  we  avoid  penetrat- 
ing, to  any  extent,  the  corpus  vitreum  and  no  traction  is 
made  upon  the  ciliary  region.  Perfect artificiallight should 
be  used  for  illumination.  The  operation  is  performed  in 
the  following  way.  The  eye  is  first  prepared  and  atropin- 
ized.  A  careful  inspection  is  then  made  to  determine 
where  the  capsular  membrane  should  be  incised.  The 
knife  is  passed  into  the  conjunctiva  from  three  to  four  mm. 
from  the  limbus,  on  through  the  sclera  and  into  the  very 
periphery  of  the  anterior  chamber.  The  knife  is  always 
kept  parallel  to  the  plane  of  the  iris  and  is  carried  in  the 
pupillary  opening  and  right  into  the  capsular  membrane. 
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A  light  sawing  motion  is  then  made,  extending  from  the 
pupillary  border  of  one  side  to  that  of  the  opposite  side. 
The  knife  is  then  withdrawn  through  the  same  opening. 
Generally  speaking,  one  cut  is  sufficient,  and  it  should  be 
from  seven  to  nine  mm.  long.  The  reaction  amounts  to 
practically  nothing.  It  is  almost  impossible  (if  the  opera- 
tion is  properly  done)  to  wound  the  corpus  vitreum  except 
in  the  most  superficial  layers,  and  we  never  see  the  harm- 
ful striae  in  the  vitreous  so  frequently  seen  after  operations 
for  cataract.  Two  hundred  and  sixteen  secondary  cata- 
racts were  operated  upon  in  this  way  and  infection  never 
occurred  and,  at  the  same  time,  vision  was  never  made 
any  worse — a  thing  which  we  can't  always  say  of  other 
operations.  On  the  contrary,  there  was  marked  improve- 
ment in  vision  in  most  of  the  cases.  Glaucomatous  at- 
tacks were  never  observed. 

The  Use  of  Citrate  of  Copper  in  Trachoma. 
V.  Arlt,  Dr.  F.  R.  [Cenfralbhdt  fiir  pmktisdie  An- 
(/eiiheilk,,  May,  1902.)  Von  Arlt  has  had  such  excellent 
results  with  citrate  of  silver  as  substitute  for  nitrate  of 
silver  that  he  has  been  recently  trying  the  citrate  of  cop- 
per. He  usfes  the  agent  in  the  form  of  a  salve  5  to  10  per  cent, 
mixed  with  glycerine  and  starch.  It  is  applied  on  the  end 
of  a  glass  rod  and  is  rubbed  in  the  conjunctual  sac.  The 
lids  are  then  closed  and  massage  is  employed  for  about 
half  a  minute.  The  pain  is  slight  and  transient.  The 
treatment  should  be  repeated  two  or  three  times  daily.  It 
is  a  great  advantage  that  the  patients  can  employ  the 
treatment  themselves.  He  refers  to  three  cases  of  pan- 
nus  in  which  the  trouble  disappeared  in  from  seven  to 
twelve  days.  Corneal  ulcers  forbid  its  use  so  also  when 
the  individual  is  taking  iodide  of  potash. 

The  Jequiritol  Treatment. 

HUMMELSHELM,  Dr.  (Zcifschn'ff  fUr  Aur/rn/teiUi.,  April, 
1902.)  The  author  reviews  the  recent  literature  on  this 
subject  and  refers  particularly  to  the  contributions  of 
Romer  and  Krauss.  His  experience  simply  confirms  the 
observations  of  the  last  mentioned  observers.  He  con- 
cludes that  we  possess  in  jequiritol  an  agent  with  all  the 
valuable  properties  of  jequirity  and  it  has  a  decided  ad- 
vantage over  the    latter  in   that  it  is  possible  to  make  a 
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more  accurate  dosage  with  it  than  with  jequirity  and  lastly 
we  avoid  inflicting  any  permanent  injury  upon  the  eye. 

Three  Cases  of  Double-Sided  Pneumococcus  Infection  of  the 
Eyes  following  the  Measles. 

Hertel,  Dr.  E.  {Archiv.  fur  Ophtalmologie,  LIII 
Band,  3.  Heft.)  In  all  three  cases  the  eye  trouble  was 
the  closing  scene  in  the  measles.  All  three  patients  had  pul- 
monary complications.  In  one  case  there  was  corneal  per- 
foration and  sloughing  and  both  eyes  had  to  be  exenter- 
ated.  In  the  second  case  perforation  occurred  promptly  in 
one  eye  and  in  the  other  eye  just  before  death.  In  the  third 
case  there  was  slight  corneal  involvement,  but  no  marked 
ulcer,  though  there  was  more  or  less  ulceration  of  "both  the 
palpebral  and  bulbar  conjunctiva.  The  cases  resembled 
one  another  closely  in  that  the  pneumococcus  was  found 
in  the  conjunctival  secretion  and  in  both  the  corneal  and 
conjunctival  ulcers. 

A  Further  Conrtibution  to  the  Pathogenesis  of  Alcohol 

Amblyopia. 

Birch-Hirschfeld,  a.  S.  [Archiv  fur  Ophtahnolocjie, 
LIV  Band,  I.  Heft.)  The  author  has  again  been  engaged 
in  a  series  of  experiments  upon  this  very  interesting  sub- 
ject. His  conclusions  may  be  presented  as  follows:  He 
is  of  the  opinion  that  marked  changes  in  the  ganglion  cell 
layer  of  the  retina  are  always  observed  before  we  notice 
any  pathological  changes  in  the  optic  nerve.  The  changes 
in  the  retina  are  not  circumscribed  in  character,  but  are 
scattered  quite  uniformly  over  the  retina  (that  is  to  say 
in  the  ganglion  cell  layer)  and  since  in  this  stage  changes 
in  other  parts  of  the  retina  are  absent,  we  are  forced  to 
the  conclusion  that  there  is  a  direct  influence  exerted  by 
the  poison  upon  the  ganglion  cells.  He  regards  any  in- 
volvement of  the  optic  nerve  as  an  independent  matter 
and  in  no  way  secondary  to  the  retinal  changes  and  he 
gives  good  reasons  for  his  opinion.  Inasmuch  as  neither 
in  the  connective  tissue  septa  nor  in  the  neuroglia  were 
there  any  evidences  of  proliferation,  the  toxic  action  must 
have  been  exerted  primarily  upon  nerve  substance  itself 
and  not  upon  the  interstitial  tissue.  But  in  these  cases 
the  degenerative  changes  are  not  like  those  due  to  other 
causes,  that  is  to  say  nerve  fibers  in  the  same  bundle  are 
not  all  equally  affected,   for  in  those  bundles  which  had 
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undergone  pronounced  changes  there  were  often  to  be 
found  normal  fibers.  This  degeneration  he  does  not  regard 
as  being  caused  by  edema  but  as  due  to  the  direct  action 
of  the  poison  upon  the  nerve  fibres,  the  poison  being  car- 
ried to  the  nerve  fibers  through  the  system  of  lymph- 
spaces.  One  would  infer  from  his  work  that  the  author 
holds  that  the  most  important  changes  are  located  in  the 
optic  nerve  and  in  this  particular  his  views  coincide  with 
those  of  Uhthoff.  The  optic  nerve  change  does  not  con- 
sist in  a  primary  interstitial  inflammation,  but  in  a  prim- 
ary affection  of  the  nerve  fibers  due  to  the  direct  action 
of  the  p^oison  as  has  been  stated,  together  with  secondary 
involvement  of  the  interstitial  tissue. 

Iodides  in  Choked  Disc- 

Fisher,  Dr.  Joseph,  Laibach.  (  Wochenschr.fiir  IVierapie 
unci  Hygiene  des  Aitges,  No.  31,  1902.)  Fisher  reports  eight 
cases  of  neuritis  where  the  iodides  were  taken  internally 
(either  the  iodide  of  potash  or  the  red  iodide  of  mercury 
was  used).  It  is  clear  that  there  are  cases  of  optic  neu- 
ritis which  are  so  markedly  influenced  by  the  iodides  that 
the  swelling  entirely  disappears  and  the  vision  promptly 
gets  better.  This  is  not  difficult  to  understand  on  the 
assumption  that  there  is  an  intracranial  tumor  present. 
Experience  has  also  taught  that  the  red  iodide  is  more 
valuable  than  any  other  form  of  the  drug  for  large 
quantities  are  more  readily  borne. 

Marasmic  Amblyopia  and  Asthenopia. 

Klein,  Dr.  S.  {  Wiener  kiinisdieWocltennclirifi,  No.  19, 
1902.)  Under  this  new  designation  the  author  describes 
an  affection  which  he  has  observed  at  the  age  of  fifty-six 
and  upward.  The  ophthalmoscopic  examination  is  negative 
and  there  is  apparently  no  break  in  the  visual  field  while 
there  is  a  marked  loss  of  visual  acuity  and  of  accom- 
modative power.  Glasses  do  not  seem  to  help.  The  au- 
thor regards  the  condition  as  a  high  grade  of  general  ex- 
haustion. 

A  Clinical  and  Bacteriological  Study  of  Marginal  Ulcers  of  the 

Cornea. 

Dr.  zurNedden.  [Archiv  fiir  Oplttahnologie,  LIVBand, 
I.  Heft.)     The  author  first  speaks  of  the  great  amount  of 
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bacteriologic  work  which  has  been  done  in  connection 
with  the.conjunctiva  and  reminds  us  that  comparatively 
little  has  been  done  upon  the  bacteriology  of  keratitis  with 
the  exception  of  serpent  ulcer.  He  has  made  systematic 
examination  of  a  number  of  cases  of  marginal  keratitis 
and  he  has  found  a  bacillus  generally  present,  a  bacillus 
which  has  not  hitherto  been  described.  This  organism 
has  occasionally  been  found  in  other  varieties  of  corneal 
disease.  He  describes  this  bacillus  in  detail,  giving  its 
morphological  and  cultural  properties.  A  description  then 
follows  of  the  clinical  picture  of  marginal  keratitis,  which 
disease  consists  in  an  ulcer  varying  in  extent  from  1 — 2  mm . 
long  and  1  mm.  broad  and  with  which  we  are  all  more  or 
less  familiar.  He  reports  thirty-three  cases.  He  concludes 
by  dividing  the  marginal  ulcers  into  two  groups.  The 
secondary  ulcer  follows  phlyctenular  conjunctivitis  and  is 
often  seen  as  a  result  of  blenorrhea  of  the  conjunctiva. 
The  primary  form  is  frequently  of  unknown  origin, 
though  Fuchs  explains  these  cases  as  being  doubt- 
less of  gouty  origin.  Among  the  primary  forms  come 
those  cases  in  which  the  bacillus  is  found,  the  bacillus  to 
which  reference  has  been  made.  We  have  two  kinds  of 
this  latter  variety,  the  infected  area  being  either  isolated 
and  sickle-shaped  or  we  may  have  a  number  of  isolated 
groups  of  infiltrations. 

May  Keratitis  be  Caused  by  Ergotin? 

Hennicke,  Dr.,  Gera.  (  Wochenschriftfih'  Therapie  unci 
Illigiene  des  Auges,  No.  32,  1902.)  Some  four  years  ago 
the  author  reported  an  epidemic  of  ophthalmia  among 
some  of  the  animals  in  the  zoological  gardens  in  his  city. 
The  symptoms  were  those  of  a  very  intense  keratitis.  He 
concluded  that  the  disease  was  caused  by  the  food  which 
he  found  to  contain  large  quantities  of  ergotin.  The  fol- 
lowing case  in  a  human  being  only  served  to  strengthen 
this  view  of  the  matter.  The  patient  was  a  woman  forty- 
three  years  old  who  complained  of  bad  vision  in  the  right 
eye.  She  thought  she  had  caught  cold.  The  vision  in 
this  eye  had  been  reduced  to  one-half.  The  ophthalmo- 
scopic examination  was  negative.  The  ciliary  vessls  were 
slightly  engorged  and  there  was  a  very  marked  paren- 
chymatous clouding  of   the  cornea  shaped  somewhat  like  a 
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pterygium  with  the  apex  directed  toward  the  center  of 
the  pupil,  This  clouding  was  not  completely  opaque,  but 
showed  here  and  there  normal  transparent  points.  The 
general  history  was  negative.  It  appeared  that  the  pa- 
tient had  been  taking  for  metrorrhagia  twenty-five  drops 
of  ergot  three  times  daily  according  to  the  directions  of 
her  family  physician.  This  she  -had  been  doing  for  ten 
days.  No  treatment  was  suggested  except  warm  applica- 
tions which  were  employed  simply  as  a  placebo.  The 
clouding  rapidly  cleared  away.  At  the  time  of  the  next 
menstruation  she  was  ordered  again  to  resume  the  ergot 
which  she  did  and  again  the  corneal  clouding  made  its  ap- 
pearance with  marked  visual  disturbance.  The  ergot  was 
at  once  stopped  and  the  corneal  trouble  began  to  disap- 
pear. He  attributed  the  corneal  disease  to  disturbances 
in  the  general  nutrition  of  this  locality  caused  by  the 
ergotin. 

A  Case  of  Panophthalmitis  Following  Cataract  Extraction 

Cured  by  the  Introduction  of  Iodoform  Into  the 

Interior  of  the  Eye. 

Schmidt,  Heinrich,  Dr.  [Zeitschrift  fiir  Augenheilk., 
April,  1902.)  I  have  more  than  once  alluded  in  these  An- 
nals to  the  observations  of  Haab,  Mayweg,  Goldzieher  and 
others  in  connection  with  this  method  of  treating  intra- 
ocular infections.  Schmidt  reports  a  very  interesting  case 
of  cataract  extraction  where  thirty-six  hours  after  the 
operation  panophthalmitis  made  its  appearance  with  pus 
in  the  anterior  chamber.  Inasmuch  as  treatment  in  these 
cases  is  of  no  avail,  Schmidt  adopted  the  procedure  of 
opening  the  anterior  chamber,  cleaning  out  the  pus  and 
introducing  a  small  iodoform  disc  into  the  anterior  cham- 
ber. Improvement  was  rapid  and  substantial  and  in  a 
month  the  patient  could  read  ordinary  print  and  with  con- 
vex 10  D,  had  a  distant  vision  of  one-fourth.  It  would 
seem  as  if  the  method  were  applicable  to  those  cases  in 
which  our  usual  methods  have  been  shown  for  a 
long  time  to  be  inadequate. 

A  Hitherto   Unrecognized    Functional    Disturbance  in  Neuras- 
thenia and  Hysteria. 

K()NIGSH()FER,    Prof.     (Die  Oj'/italmolog.   Klrnik,    20th 
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April,  1902.)  Spasm  of  convergence,  insufficiency  of  the 
interni,  spasm  and  weakness  of  accommodation  are  con- 
ditions which  are  not  infrequently  observed  in  hysteria 
and  neurasthenia.  The  characteristic  point  which  Konigs- 
hofer  brings  out  in  the  cases  which  he  reports  is  that 
the  patient  is  unable  to  steadily  fix  an  object,  and  it 
makes  no  difference  at  what  distance  the  object  is  located. 
Every  effort  at  fixation  is  attended  with  a  sensation  as 
though  everything  were  swimming  in  front  of  the  patient. 
Generally  speaking,  the  patient  presents  the  typical  evi- 
dences of  hysteria,  such,  for  instance,  as  anesthesia  of 
half  the  body,  globus  hystericus,  hysterical  attacks,  gen- 
erally at  the  menstrual  epoch,  circulatory  disturbances, 
etc.  He  reports  five  cases,  all  characterized  by  pro- 
nounced diminution  in  the  range  of  binocular  accommo- 
dation and  somewhat  less  in  the  case  of  the  range  of 
monocular  accommodation.  Homonymous  diplopia  is  ob- 
served, and  the  greater  the  distance,  the  further  apart 
the  images.  Monocular  vision  in  a  more  or  less  small 
zone  which  corresponds  to  the  distant  point  of  the  eyes 
at  the  moment.  Crossed  diplopia  when  the  object  is  brought 
very  near,  and  the  less  the  range,  so  much  the  nearer 
does  the  fusion  point  lie  to  the  distant  point.  The  con- 
dition then  seems  to  be  one  where  an  adjustment  of  the 
visual  axes  and  of  the  accommodation  for  near  and  for 
distant  objects  is  only  possible  to  a  very  limited  extent. 
He     calls     the     condition      "convergence     rigidity." 

The  Most  Judicious  Way  of  Correcting  IVIyopia. 

SCHREIBER,  Dr.  p.  (KUn.  McnatsbJaetter  fur  Aucjen- 
heUk.,  March,  1902.)  He  is  of  the  opinion  that  myopia 
progresses  between  the  seventh  and  fourteenth  years  and, 
consequently,  he  advises  the  complete  correction  of  the 
myopia  if  it  is  over  1.25.  Myopia  of  0.50  does  not  call 
for  correction.  A  myopia  greater  than  1.25  and  up  to 
6.50  should  be  fully  corrected,  because,  without  the  full 
correction,  the  patients  are  unable  to  follow  satisfacto- 
rily the  demonstrations  at  the  blackboard.  The  glasses 
should  be  set  in  spectacle  frames  and  any  astigmatism 
should  also  be  corrected.  In  making  a  full  correction,  a 
sufficient  range   of  accommodation  should    be    allowed — 
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sufficient,  say,  to  allow  an  approximation  of  objects  up 
to  2.5  dm.  If  this  is  not  possible,  the  next  weaker  glass 
should  be  chosen.  Weakness  of  the  interni  is  favorably 
influenced  by  full  correction.  In  myopes  over  twenty 
years  of  age  who  have  never  worn  full  correction,  it  is 
not  his  rule  to  make  a  full  correction,  because  experience 
has  taught  that  myopia,  at  this  age,  is  stationary,  and 
also  because,  in  myopia  of  the  higher  grades,  full  cor- 
rection is  not  usually  tolerated  on  account  of  the  microp- 
sia and  asthenopia  which  are  often  produced.  From  the 
fortieth  year  on,  presbyopia  is  always  to  be  considered 
and,  for  reading,  a  weaker  concave  glass  (say  from  2.50 
to  3  D.  weaker  than  the  distant  glass)  should  be  employed. 
When  the  myopia  is  less  than  3  D.,  no  concave  glass  is 
necessary  for  reading.  If  the  myopia,  with  full  correction, 
continues  to  progress,  constitutional  treatment  is  in  order. 

Civen  a  Wound  of  the   Eye,    Can   We   Get   an  Inflammation  in 

This  Locality  from  the  Presence  of  a  Toxin  in 

the  General  Circulation. 

SCHMAMORA,  DR.,  Japan.  ( Klinische  Monafshk>eff<  r  filr 
AiifjenheWc,  April,  1902.)  Tornatola,  as  we  know,  pro- 
duced injuries  of  the  cornea  and  iris  and  then  injected  the 
toxin  of  bacillus  coli  communis  and  the  extract  of  staphylo- 
coccus aureus  into  the  circulation  and  claimed  that  he 
obtained,  as  a  result,  a  marked  inflammation  of  the  eye 
wound.  The  question  is.  Does  the  inflammation  result 
from  endogenous  or  from  ectogenous  causes? 

He  endeavors  to  control  the  results  of  Tornatola  in  a 
large  number  of  experiments  on  animals.  He  found  that 
there  is  no  reaction  in  the  wound  of  the  eye  when  the  toxin 
(obtained  by  filtration)  of  bacillus  coli  communis  or  of 
staphylococcus  aureus  was  injected  either  into  the  vein  or 
into  the  peritoneum,  even  when  the  injection  was  repeated 
over  and  over  again.  Of  course,  the  wound  of  the  eye 
must  be  made  in  such  a  location  that  secondary  infection 
from  without  may  be  excluded.  He  claims  that,  in  Torna- 
tola's  cases,  infection  came  from  without.  His  work,  then, 
goes  to  disprove  that  of  the  first  observer. 

The  Bacteriology  of  Panophthalmitis.    A  Report  of  Three 

Cases. 

HiROTA,    K.,   Dr.,  Tokio.     ( Zvitschrij't  fiir  .{injculn  ill,-.. 


ABSTRACTS,    GERMAN    OPHTHALMIC    LITERATURE.         543 

June,  1902.)  The  author  has  recently  made  bacterio- 
logical examination  in  three  cases  of  panophthalmitis  which 
came  under  his  observation.  In  all  three  cases  he  found 
the  pneumococcus  in  either  pure  or  almost  pure  culture. 
His  results  confirm  those  of  Gasparrini,  Uhthoff  and 
others.  In  all  of  his  cases  there  was  dacriocystitis.  It 
is  known  that  sympathetic  ophthalmia  is  usually  absent 
in  such  cases  and  those  who  believe  in  the  parasite  origin 
of  this  disease  explain  the  absence  of  sympathetic  oph- 
talmia  in  panophthalmitis  on  the  assumption  that  the  bac- 
teria die  as  soon  as  the  pus  is  evacuated,  but  Hirota  has 
shown  that  fourteen  days  after  the  evacuation  of  the  pus, 
living  pneumococci  may  be  obtained  from  the  interior  of 
the  eye. 

Does  an  Individual   who  lias  Lost  an  Eye  Lose  any   Worl<ing 

Efficiency? 

Maklahoff,  Dr.  (Bericht  iiber  die  ophthalmologische 
Section  der  VIII  Pirogoff'schen  Versammlung  in  Moskau, 
extracted  from  Zeitschrift  iiber  Augenlieilk.,  June,  1902.) 
The  author  shows  by  an  examination  of  sixty-two  me- 
chanics (mostly  weavers  and  spinners)  that  forty-five 
earned  just  as  much  as  the  seventeen  who  had  both  eyes. 
He  makes  a  report  upon  twenty-two  workmen,  each  of 
whom  had  lost  an  eye  from  injury.  Of  these  tw^enty-two 
twelve  had  regained  their  early  efficiency  and  in  four 
cases  it  seemed  that  their  efficiency  was  increased.  In  six 
cases  the  efficiency  was  less  and  in  four  absolutely  lost. 
He  thinks  that  a  workman  with  one  eye  is  quite  as  effi- 
cient as  the  one  with  two. 

The  Ophthalmoscopic   Diagnosis  of    Sclerosis  of  the  Retinal 

Vessels. 

Dr.  E.  Rachlmann.  ( Zeitschrift  fiir  Augenheilk.,  June, 
1902.)  The  author  analyzes  fifteen  cases  with  reference 
to  the  ophthalmoscopic  changes  in  the  retinal  vessels. 
The  most  important  changes  are  as  follows :  A  sharply 
circumscribed  disc  is  usually  seen.  Marked  changes  are 
usually  seen  in  the  veins,  for  example  the  author  describes 
a  condition  where  the  vein  is  much  constricted  and  where 
there  is  apparently  an  interruption  in  the  blood  column 
and  where  the  latter  is  simply  reduced  to  a  thread  in  size. 
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Further  on  the  vein  may  become  three  times  as  large  and 
assumes  a  more  or  less  tortuous  course.  The  arteries  show 
aneurysmal  like  dilatations  or   varicosities   and  between 
these  points  the  bloodvessel  is  a  mere  thread.     Sometimes 
the  arteries  are  very  tortuous  and  show  delicate  pulsations. 
There  is  often  more  or  less  haziness  about  the  wall  of  the 
artery.     The  veins  were,  generally  speaking,  dilated,  and 
the  peripheral  portions  of  the  veins  especially  in  the  very 
old  were  apt  to  be  much  broader  than  in  the  region  of  the 
papilla  and  sometimes  the  veins  would  show  oval-shaped 
enlargements.     These  conditions  of  course  would  interfere 
to  some  extent  with  the  blood  current  as  evidenced  by  the 
minute  hemorrhages  often  seen  in  the  vicinity  of  the  con- 
strictions.    In  general  arterio-sclerosis  the  changes  in  the 
retinal  vessels  are  usually  found  present  to  an  equal  de- 
gree in  both  eyes.     Endarteritis  may  be  properly  assumed 
as  responsible  for  the  principal  features  of  the   ophthal- 
moscopic picture.     The  author  makes  the  statement  that 
while  he  has  very  often  met  with  the  arterial  pulsation  in 
arterio-sclerosis  he  is  more  impressed,  however,  with  the 
frequency  of   the   so-called   progressive  pulsation   of  the 
veins,  a  conditian  which  is  especially  noticeable  when  the 
arterio-sclerosis  is  complicated  with  heart  trouble.  ' 

Poisoning  by  Oxide  and  Dioxide  of  Chlorine. 

Graefe,  a.,  Dr.,  Berlin.     [Deutsche  Med.  Wocli.,  1902, 
No.  11,  p.  191.)     At  a  meeting  of  artists  numerous  photo- 
graphs were  taken  with  flashlight  in  a  small  room.     Im- 
mediately afterward  a  member  returned  into  this  room 
and  soon  was  found  unconscious.     Low  pulse,  50,  pain  in 
temples   and    occiput,    dead   feeling   in   hands    and   feet, 
breathing  very  much  impaired.  G.  found  maximal  bilateral 
mydriasis,  paralysis   of   left   abducens.     Equator  of  both 
lenses  opaque  with  intermittent  light  and  dark  streaks, 
diffuse  opacity  of  center.     Fundus,  as  far  as  visible,  ap- 
parently normal.     Snellen  XXX  uncertain  at  10  to  16  in- 
ches.    The  flashlight  preparation  contains   magnesia  and 
chlorate  of  potash  which  develop,  by  explosion,  oxide  and 
dioxide  chlorine:  KC10;H-  MgO  =  MgO  +  Cl.O  +  KCIO -i 
CIO2,  which  are   very   poisonous,  and  were  the   cause  of 
intoxication  in  this   case.     After  nine   weeks  paralysis  of 
abducens  and  accommodation   had   subsided,    mydriasis 


ABSTRACTS,    GERMAN   OPHTHALMIC    LITERATURE.         545 

diminished.  The  opacities  of  both  lenses  disappeared  en- 
tirely, except  a  few  radiating-  opacities  at  equator,  which, 
however,  may  have  existed  previously.  The  treatment 
consisted  in  roborants,  alcohol  and  dark  glasses. 

An  Unusual  Cataract  Operation. 

HiRSCHBERG,  J.,  Prof.,  Berlin.  [Deutsche  Med.  Woch., 
1902,  No.  13.)  An  idiot,  aged  36,  blind  for  half  a  year  on 
both  eyes  from  cataract,  was  successfully  operated  upon  by 
reclination,  since  narcosis  was  not  admissible,  on  account 
of  a  severe  valvular  disease  of  the  heart  and  extraction  was 
impossible  on  account  of  the  unruly  behavior  of  the  patient, 
and  discission  was  dangerous  at  that  age.  The  lens,  how- 
ever, proved  not  sufficiently  hard  during  the  operation,  so 
that  the  needle,  introduced  through  the  sclera,  4  mm.  from 
the  sclero-corneal  junction,  somewhat  below  the  horizontal 
meridian,  cut  a  sector  of  about  one- fifth  oi  the  lens  inward 
and  upward,  instead  of  reclining  it.  Uncomplicated  re- 
covery under  atropine  and  bandage.  After  three  months 
the  sector  fell  into  the  anterior  chamber  as  the  lens  grew 
smaller  on  the  side,  so  that  the  patient  gained  good  vision, 
sufficient  to  walk  about. 

On  the  Methods  of  Examination  of  the  Pupils. 

ScHiRMER,  Otto,  Prof.,  Greifswald.  (Deutsche  Med. 
Wocli.,  1902,  No.  13.)  An  exact  examination  of  the  pu- 
pils to  ascertain  whether  one  or  both  pupils  deviate 
from  their  normal  width  or  their  physiological  reaction  to 
light,  on  convergence  and  accommodation.  The  reflex 
path  of  the  pupils  runs,  as  S.  surmises,  probably  from 
the  parareticular  (amacrine)  cells  of  the  inner  strata  of 
the  retina,  through  the  pupillary  fibers  (v.  Gudden,  Bech- 
terew,  Key  and  Retzius)  to  the  nucleus  of  the  sphincter, 
i.  e.,  the  small-celled,  bilateral  medial  nucleus  (Bern- 
heimer)  in  the  most  anterior  section  of  the  oculomotor 
mucleus  below  the  aqueduct  of  Sylvius,  from  which  un- 
crossed fibers  proceed  through  the  oculomotor  nerve  to 
the  ciliary  ganglion  and  sphincter  iridis.  As  shown  by 
Bernheimer,  the  pupillary  fibers  cross  in  the  chiasm  and 
from  the  corpus  geniculatum  externum  proceed  in  a  double 
arc  to  the  nuclei  of  the  sphincters.  Each  nucleus  re- 
ceives pupillary  fibers  from  each  eye  and  both  have  a  cen- 
tral connection.     Thus  direct  and  consensual  reaction  are 
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equally  direct,  since,  on  illumination  of  one  eye,  on  ac- 
count of  the  semi-decussation  in  the  chiasm,  always 
both  nuclei  of  the  sphincters  are  stimulated.  S.  found 
the  physiological  law  that  the  width  of  the  pupil  of  a  max- 
imally adapted  eye  is  the  same  at  an  illumination  from  100 
to  1100  meter  candles,  as  obtainable,  i.  e.,  near  a  well  il- 
luminated window.  The  measurements  of  the  pupils  must 
start  from  this  physiological  width  at  maximal  adaptation 
in  day  light.  At  first  S.  ascertains,  with  the  pupillometer 
of  Haab,  whether  the  pupils  are  equal  or  not.  (A  differ- 
ence of  one-fourth  mm.  may  easily  be  recognized.).  After 
adaptation  of  three  minutes  the  pupil  of  one  eye,  the  other 
being  bandaged,  for  distance  is  measured  and  vice  versa. 
The  reflex  irritability  is  ascertained  by  covering  both  eyes 
with  the  hands  and  then  observing  the  direct  reaction  of 
the  one,  then  the  other  pupil,  after  rapid  removal  of  the 
hands,  and  again  the  reaction  of  one  eye  while  the  other 
is  open,  finally  the  consensual  reaction.  If  abnormal,  the 
pupillary  reaction  on  convergence  and  accommodation  is 
measured.  Disturbance  of  the  centrifugal  fibers  of  one 
side  exists,  if,  on  illumination  of  both  eyes,  the  pupils  are 
unequal,  and  if  one  pupil  reacts  to  light  more  sluggishly 
than  the  other,  either  directly  or  consensually.  A  lesion 
of  the  centripetal  fibers  of  one  side  is  present  if  an  abnor- 
mally slight  reaction  of  both  pupils  to  light  is  elicited  from 
one  eye,  while,  on  illumination  of  the  other  eye,  both  pu- 
pils respond  normally  to  hght,  and  the  physiological  pu- 
pillary width  of  this  side  is  abnormally  large.  If  both 
eyes  are  open,  their  pupils  are  generally  equally  wide. 
A  pupillary  size  above  4  mm.  and  below  2  mm.  is  abnormal. 
S.  advocates  the  term  reflex  deafness  of  the  eye  whose 
centripetal  fibers  are  damaged. 

.   Myasthenia  and  Ophthalmoplegia. 

GowERS,  SirW.  R.,  M.  D.,  London.  (JJ.Mcd.  Il'of//., 
1902,  Nos.  16and  17.)  Gowers  reports  cases  w^hich  contrib- 
ute to  the  not  yet  sufficiently  elucidated  doctrine  of  myas- 
thenia. They  all  show  (1)  weakness  of  the  limbs,  moderate 
fatigue  of  the  muscles  supplying  the  bulbus,  ptosis  and 
weakness  of  the  remaining  ocular  muscles  and  of  many 
supplied  by  the  seventh  nerve,  especially  the  zygomatic 
muscles;    (2)  anterior  ophthalmoplegia.     This  affection  re- 
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mained,  unaltered,  as  long-  as  the  patients  were  under 
Gowers'  observation — in  two,  even  until  death  by  inter- 
current disease;  in  the  others,  up  to  date,  i.  e.,  for  a  pe- 
riod of  three  years. 

On  the  Apparatus  of  Weber-Wingen  to  Test  the  Illumination. 

COHN,  Prof.  H.,  Breslau.  (D.  Med.  Woch.,  1902,  No. 
19.)  The  new  apparatus  of  Wingen  is  built  on  the  princi- 
ple of  Weber's  photometer,  although  it  is  not  a  photometer, 
but  only  indicates  within  a  few  minutes  whether  the  illum- 
ination is  below  or  above  50  meter  candles.  Cohn  recom- 
mends it  warmly  for  schools,  as  it  is  very  practical  and 
costs  only  S5.00.  It  is  made  by  Tiesen,  32  Schniede- 
bruecke,  Breslau.  (See  our  abstract  in  April  Annals,  p. 
325.) 

Four  Cases  of  Disease  of  the  Central  Retinal  Artery. 
Haitz,  Dr.  E.,  Heilbronn.  (Beltr.,  zur  Aug.  Heft.  50.) 
Three  cases  presented  the  aspect  of  embolism  of  the  cen- 
tral retinal  artery.  One  was  due  to  embolism  in  a  patient 
affected  with  mitral  insufficiency,  while  in  the  second  the 
ophthalmoscopic  condition  did  not  enable  one  to  determine 
whether  it  was  embolism  or  obstruction  by  arteriosclerosis; 
the  third  showed  characteristic  endarteritic  obstruction. 
In  all,  the  seat  of  obstruction  could  be  seen.  In  the  case 
of  embolism  recovery,  with  full  vision,  took  place  after 
puncture  of  the  cornea  and  massage.  Haitz  observed  the 
different  transformations  in  the  shape  of  the  originally 
ovoid  white  embolus.  With  regard  to  recovery  of  sight, 
Haitz  remarks  that,  even  in  embolism,  under  favorable 
circumstances,  a  sufficient  circulation  may  be  re-estab- 
lished so  soon  that  the  function  of  the  retina  remains  in- 
tact. In  connection  with  the  first  case,  H.  discusses  in 
detail  the  mechanical  relations  between  embolism  and 
bloodvessels.  The  fourth  is  a  case  of  ocular  migraine, 
with  partial  atrophy  of  the  optic  nerve,  and  a  cir- 
cumscribed opacity  of  the  retina  above  the  macula.  H. 
assumes,  as  the  cause  of  the  latter,  a  transient  obstruction 
of  the  upper  retinal  artery  by  thrombosis  after  a  severe 
paroxysm. 

Secondary  Atrophy  of  the   Optic  Nerve,  Following   Disease  of 

the  Macula. 

Haab,  Prof.  O.,  Ziirich.     (Ibidem.)     H.  observed,  for 
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years,  secondary  ascending  atrophy  of  the  macular  fibers 
of  the  optic  nerve  in  certain  affections  of  the  macula,  ap- 
pearing as  atrophic  discoloration  of  the  temporal  quadrant 
of  the  optic  disc.  It  is  most  marked  in  congenital  affec- 
tions, coloboraa,  which,  in  H.'s  opinion,  are  due  to  intrau- 
terine or  infantile  chorioiditis.  Traumatic  affections  of  the 
macula  contribute  the  largest  contingent.  But  the  atrophy 
occurs  only  if  the  retinal  elements  of  the  anterior  retinal 
layer,  the  ganglion  cells,  are  damaged,  i.  e.,  the  third 
neuron  of  the  retina.  In  accordance  with  this,  traumatic 
holes  at  the  macula — which  generally  have  the  size  of  one- 
half  diameter  of  disc  (0.7  mm.)  and  thus  occupy  only  the 
central  portion  of  the  central  fovea  (2  mm.) ,  where  the 
ganglion  cells  are  almost  lacking  —  are,  as  a  rule, 
not  followed  by  secondary  atrophy.  H.  is  very 
much  inclined  to  consider  the  genuine  atrophy  of 
the  optic  nerve  in  locomotor  ataxia  and  in  intox- 
ication amblyopia  as  secondary  to  affection  of  the 
third  neuron  of  the  papillo-macular  area  of  the  retina 
(ganglion  cells  and  their  processes),  i.  e.,  the  disease  of 
the  axis  cylinders  of  the  optic  nerve  is  secondary,  and  the 
primary  affection  involves  the  cell  body,  that  part  of  the 
neuron  most  important  for  nutrition.  For  illustration,  the 
author  reports  a  number  of  cases.  The  admirable  ability 
of  H.  to  write  in  a  clear  and  convincing  manner  is  also 
wonderfully  displayed  in  the  essay,  the  study  of  which  we 
urgently  recommend  to  our  readers. 

Action  of  Iodoform  in  the  Interior  of  the  Eyeball. 
Haab,  Prof.  O.,  Zurich.  ( Uorr.  Jilatt.  f.  Sclnceizer 
Aerzte,  1902,  No.  8.)  H.  observed,  without  doubt,  subsi- 
dence of  iris  tubercles  after  introduction  of  sterilized  iodo- 
form into  the  anterior  chamber.  This  favorable  action  of 
iodoform  lasted  until  it  was  absorbed  in  a  few  weeks. 
Then  a  new  eruption  developed.  Vision  was  not  impaired  in 
two  cases  under  such  treatment  during  four  and  a  half 
months.  H.  also  saw  very  favorable  results  from  intro- 
duction of  iodoform  into  the  vitreous,  in  threatening  or 
active  traumatic  inflammations.  It  is  borne  very  well  by 
the  vitreous.  Iodoform,  of  course,  does  not  heal  all  intra- 
ocular infections,  but  many  of  those  which  have  not  spread 
too  far  or  have  not  injured  the  tissues  of  the  eye  too 
much. 
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A  New  Operation  for  Keratoconus. 

HiRSCHBERG,  J.,  Berlin.  (Berl.Kl.  Woch.,  1902,  No. 20.) 
H.  cauterizes  the  apex  with  his  olive-shaped  burner,  heated 
in  an  alcohol  lamp,  to  dark  red.  The  remaining  scar  is, 
later,  tattooed  with  India  ink.  In  some  cases  this  is  not 
sufficient,  and  H.  cauterizes,  in  physostigmin-miosis,  a 
ring  of  the  cornea  surrounding  the  pupillary  area,  with 
subsequent  tattooing.  He  reports  a  few  cases  which  were 
greatly  benefited  by  this  method. 

The  Results  of  Creole's  Method. 

RUNGE,  Dr.  Ernst,  Goettingen.  ( BerL  Kl.  W.,  1902, 
No.  20.)  Out  of  1917  new-born  treated  according  to 
Crede's  method  at  the  gynecological  clinic  at  Goettingen, 
not  one  primary  infection  occurred  and  only  three  cases  of 
secondary  infection  in  the  second  week,  which  could  not  be 
charged  to  the  method.  Since,  from  1897  on,  1  per  cent,  so- 
lutions of  nitrate  of  silver  are  employed,  irritations  of  the 
conjunctiva  occur  less  frequently.  It  is  essential  that 
Crede^s  prescriptions  be  strictly  adhered  to,  i.  e.,  that  the 
instillations  be  done  as  early  as  possible — one  hour  after 
delivery,  at  the  latest. 

Line-Measure  for  Ascertaining  Poor  Print. 

COHN,  H.,  Breslau.  (Bed.  KL  W.,  1902,  No.  20.)  Con- 
sists of  a  carton  with  an  open  square  of  1  cm.,  a  scale  of 
half  mm.  and  letters  of  correct  size  printed  on  the 
margin. 

On  the  Tube-Shaped  Visual  Field  in  Hysteria. 
Greeff,  Prof.  R.,  Berlin.  (Berl.Kl.  TF.,1902,  No.21.)  G. 
reports  the  clinical  history  of  a  hysteric  child,  which  showed 
a  tube -shaped  (  "roehnrenfoermiges"  )  visual  field  very 
markedly.  The  characteristics  are  that  the  visual  field 
has  the  same  absolute  size,  measured  on  the  perimeter, 
also  in  Im.  or  om.,  i.  e.,  at  any  distance  (which  is  a  phys- 
ical impossibility),  and  is,  according  to  G.,  very  important 
for  ascertaining  the  diagnosis  "hysteria.'' 

Have  the  More  Recent  Prophylactic  Suggestions  Reduced  the 

Number  of  the  Blind? 

CoHN,  Prof.  H.,  Breslau.  {Wiener  Med.  Woch.,  1902, 
No.  32.)     In  this  paper,  read  before  the  Tenth  Congress 
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of  Teachers  of  the  Blind,  C.  gives  a  review  of  the  causes 
of  blindness,  with  statistics,  in  tabular  form,  and  instruc- 
tions how  44  per  cent,  of  blindness  can  be  prevented. 

On  Protargol  in  Blenorrhea  Neonatorum. 

Lewitt,  Dr.  M.,  Berlin.  [D  Med.  Woch.,  1902,  No.  24.) 
A  collective  abstract  of  the  literature  on  Protargol,  with 
the  resume :  20  per  cent,  solutions  of  protargol  have,  as  pro- 
phylactic against  blenorrhea,  certain  advantages,  since 
they  have  the  same  therapeutic  effect  and  are  less  irritating. 


ABSTRACTS    FROM    DUTCH    OPHTHALMIC 
LITERATURE. 

BY 

E.  E.  Blaauw,  M.  D., 

BUFFALO,    N.    Y. 

(Quarter  ending  June  30,  1902.) 

TRANSACTIONS    OF    THE    TWENTIETH  MEETING  OF  THE  NETHER- 
LANDS   OPHTHALMIC    SOCIETY    AT  UTRECHT,   DECEMBER   15, 
1901.     THIRTY-FIVE    MEMBERS  AND  TWO  GUESTS; 
PRESIDED  BY  PROFESSOR  KOSTER. 

The  Ophthalmoscope  After  a  Half  Century. 

Snellen,  Sr.,  Prof.  B.  (An  address  given  by  invita- 
tion. )  Helmholtz  seemed  to  appreciate  the  most  important 
fact  that  the  light  images  of  observed  objects  could  be  seen 
on  the  retina.  So  that  the  (not  then  generally  accepted) 
theory  that  all  optical  laws  fit  the  eye  was  demonstrated 
adoculos.  He  found  that  the  condition  for  reflection  was 
most  favorable  when  a  fourfold  glass  was  used  at  angle  of 
65°  to  the  light.  At  the  same  time  the  reflected  image 
on  the  cornea  became  much  weaker  through  polarization. 
For  correcting  errors  of  refraction  a  lens  was  placed  be- 
hind the  reflecting  plates. 

In  the  second  model  made  by  Rekoss  a  double  disc  con- 
taining lenses  that  could  be  used  separately  or  in  ccrabi- 
nation  was  attached. 

I  The  ophthalmoscope  of  Bonders,  made  by  Epkens,  was 
made  to  facilitate  drawing  a  likeness  of  what  was  seen.  It 
is  composed  of  a  horizontal  tube  containing  a  plain  mirror 
and  a  convex  lens.  It  could  be  adjusted  as  to  height.  49 
years  ago  Van  Tright  used  this  instrument  for  making  the 
pictures  for  his  well  known  dissertation  "De  Speculo 
Oculi." 

The  opthalmoscope  of  Liebreich  on  an  upright  staff  was 
made  to  assist  in  drawing  the  inverted  image.  A  concave 
mirror  is  at  one  end  of  the  tube  and  at  the  other  end  is  a 
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movable  lens  attached  to  it  is  a  support  for  forhead  and 
chin  and  a  movable  shield.  Liebreich  used  it  in  making 
the  drawings  for  his  celebrated  atlas. 

Pemphigus  Conjunctivae. 

BouviN,  Dr.,  was  consulted  by  a  man  49  years  old  who's 
trouble  began  four  years  ago  with  blebs  on  right  side  of 
tongue.  Later  blebs  appeared  on  different  parts  of  body. 
These  ruptured,  dryed  up  and  disappeared  in  about  ten 
days  to  reappear  six  weeks  later.  Six  months  ago  patient 
had  photophobia,  swelling  of  lids,  and  much  muco-puru- 
lent  discharge.  On  entering  the  hospital  he  had  lesions 
of  different  parts  of  his  body  where  the  skin  had  disap- 
peared down  to  the  corium  leaving  an  angry  red  or  bluish 
appearance,  about  the  size  of  a  dollar.  The  upper  eyelids 
were  thickened  especially  that  part  corresponding  to  the 
tarsus.  There  was  slight  entropion  of  the  right  lower  lid 
but  no  swelling.  The  conjunctiva  was  greatly  shriveled 
and  a  symblepharon  appeared  at  the  outer  corners.  The 
conjunctiva  of  right  upper  lid  presents  defect  one  and  a 
half  centimeters  long  with  raisedmargins  while  that  of  left 
eye  only  a  small  part  is  denuded  of  conjunctiva.  The  cor- 
neas are  clear.     V.O.D.=6/8.     V.O.S.=4/6. 

Dr.  Van  Rynberk  presents  a  patient  with  the  same  dis- 
ease. His  chief  complaint  was  pain  and  photophobia  ac- 
companied by  intense  conjunctival  and  pericorneal  injec- 
tion. Lacrimation  was  not  excessive,  while  the  palpe- 
bral slit  was  greatly  narrowed  on  account  of  symblepha- 
ron. There  was  a  slight  secretion  of  very  tenacious  mu- 
cous, media  and  fundus  seem  normal.  Cornea  slightly 
opaque.  Vision  5/20,  not  improved  with  lenses.  Thebul- 
bi  movable  in  all  directions  but  excursions  limited.  Su- 
perficial layers  of  cornea  nearly  entirely  disappeared. 
(Fluorescin  test).  The  course  of  disease  was  intermittent- 
ly good  and  bad. 

Patient  had  been  healthy  up  till  July  5,  when  he  was  at- 
tacked with  a  high  fever  together  with  an  eruption  which 
manifested  itself  chiefly  on  the  face,  hands  and  feet,  while 
the  mucous  membrane  of  the  mouth,  throat  and  eyes  be- 
came red  and  painful.  Affected  parts  of  the  skin  became 
red,  while  different  sized  blebs  appeared  and  disappeared 
spontaneously.  Fever  lasted  ten  days  but  blebs  did  not 
disappear  until  after  four  weeks.     The  eyes  alone  remained 
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sore.  The  acute  condition  has  gradually  assumed 
chronic  character.  Examination  of  the  conjunctiva]  se- 
cretion revealed  the  presence  only  of  xerosis  bacilli,  strep- 
tococci and  sarcina  together  with  leucocytes  in  fine  fibrin 
stratum  and  epithelial  cells  from  cornea  and  conjunctiva. 
The  therapy  was  powerless  to  stop  the  process. 
The  Operative  Treatment  of  Strabismus. 

KosTER,  Prof.  W.,  divides  his  subject  into  two  parts; 
I.  tenotomy  and  II.  muscle  shortening.  In  tenotomy  he  fol- 
lows the  method  of  Arlt  with  a  horizontal  meridianal  incis- 
ion in  the  conjunctiva.  With  forceps  he  grasps  the  ten- 
don until  the  lateral  incisions  in  Tenons  capsule  are  made. 
The  strabismus  hook  is  then  introduced  to  ascertain  if  the 
capsule  opening  is  large  enough  for  the  desired  effect  and 
to  make  sure  that  no  adhesions  exist  between  the  tendon 
and  bulb.  With  Prof.  Snellen  he  agrees  that  the  operative 
effect  can  be  regulated  by  the  extent  of  the  lateral  incis- 
ions. Ordinarily  the  effect  of  tenotomy  (in  the  presence 
of  a  good  functioning  antagonist)  does  not  exceed  15',  very 
often  less.  By  the  following  method  K.  often  gets  an  ef- 
fect equal  to  25^  The  lateral  incisions  in  Tenons  capsule 
are  not  made  perpendicular  to  the  direction  of  the  muscle 
but  V-shaped  at  an  angle  of  45"  with  the  opening  back- 
ward. The  anterior  part  of  the  capsule  is  then  taken  on 
the  hook  and  incised  obliquely  forward  so  opening  will 
gap  widely  as  possible.  This  allows  of  a  greater  contrac- 
tion of  the  tenotomised  muscle  which  will  reunite  further 
back  by  its  connection  with  Tenon's  capsule.  During  last 
five  years  200  cases  had  been  treated.  In  children  of  less 
than  five  years  the  incision  is  not  made  so  extensive  as  a 
slight  amount  of  strabismus  is  not  undesirable  at  first. 
The  subsequent  effect  will  be  greater.  K.  emphasizes  that 
the  effect  of  tenotomy  can  be  limited  and  that  high  degrees 
of  strabismus  can  be  corrected  with  it. 

11.  Muscle  shortening.  The  history  of  "Vorlagerung" 
was  one  of  suffering  until  emphasis  was  laid  upon  the 
necessity  of  firm  union  between  the  tendon  and  the  sclera, 
although  Von  Graefe  found  this  "nicht  ohne  Bedenken." 
In  1869  S.  H.  Halbertsma  mentions,  Snellen  was  in  the 
habit  of  leaving  a  stump  of  the  tendon  on  the  bulb  to  which 
he  afterward  attached  the  shortened  muscle.  This  method 
was  abandoned  for  a  time,  but  has  recently  again  been  ad- 
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vanced  by  Schweiger   and  is   quite   generally   approved. 

K.  advises  the  following  method.  A  meridianal  incision 
is  made  in  the  conjunctiva  over  the  middle  of  the  tendon 
after  which  a  small  opening  is  cut  in  Tenon's  capsule  at 
side  of  tendon.  A  hook  is  pushed  under  the  tendon  and  a 
counter  opening  is  made  on  other  side  in  the  capsule.  The 
capsule  is  then  cut  for  a  distance  of  about  12  mm.  on  each 
side  of  the  tendon,  so  that  both  tendon  and  forward  part  of 
muscle  become  freed  from  capsule.  A  doubled  needled 
thread  is  passd  from  without  inward  through  the  muscle 
and  tied  so  that  the  knot  lies  under  and  behind  the  muscle. 
They  are  then  passed  from  behind  forward  through  the 
tendon  near  its  insertion  to  the  bulb.  Before  tying  these, 
tenotomy  of  the  antagonist  is  performed  and  while  the 
patient  is  directed  to  move  the  eye  in  the  direction  of  the 
tenotomised  muscle  the  eye  is  forcibly  drawn  over  to  the 
opposite  direction  and  the  suture  tied  so  that  the  knot  of 
this  last  is  on  the  outer  side  of  the  tendon.  This  silk 
thread  is  left  permanently.  The  conjunctiva  is  then 
sutured  over  the  shortened  muscle  and  the  operation  is 
completed.  For  every  four  degrees  of  squint  the  muscle 
must  be  shortened  one  millimeter. 

The  advantages  of  this  method  are,  I.  the  muscle  will 
act  upon  the  same  place  on  the  bulb  as  formerly;  II. 
operation  can  be  quickly  performed;  III.  a  firm  unelastic 
union  takes  place;  IV.  the  cosmetic  effect  is  very  good; 
V.  if  the  suture  tears  through  the  tissues  nothing  is  lost, 
as  the  operation  can  be  repeated  very  soon  afterward 
again. 

The  indications  for  the  operation  are  when  the  antagonist 
of  a  tenotomised  muscle  is  weak  as  in  strabismus  diverg- 
ence and  in  high  degrees  of  strabismus  convergence  and 
when  a  certain  amount  of  squint  remains  after  a  paralysis. 

Injection  of  Air  into  the  Anterior  Chamber  for  Tuberculosis  of 
the  Iris  and  of  the  Cornea. 

KOSTER,  Prof.  ,  presented  the  following  cases.  A  healthy 
looking  lady  22  years  old  with  hereditary  tubercular 
taint.  First  sought  council  on  November  22,  1900,  for  an 
acute  iritis,  which  improved  with  rest  and  hot  compresses 
but  soon  became  worse  and  complicated  with  cyclitis. 
The  inunction  treatment  had  no  effect.  Eight  weeks  later 
while  the  hydrargyrum  treatment  was  still  being  carried 
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out  a  number  of  small  dense  tumors  appeared  in  the  nasal 
quadrant  of  the  iris.  From  their  position,  their  rapid  de- 
velopment and  their  yellowish  color,  a  diagnosis  of  tubercle 
was  made.  An  iridectomy  including  a  part  of  the  growth 
was  made.  The  anterior  chamber  of  a  rabbit's  eye  was 
inoculated  with  this,  but  with  negative  results.  The 
tubercle  kept  on  growing  so  that  the  eye  was  considered 
lost.  At  this  stage  K.  introduced  into  the  anterior  chamber 
a  Pravaz  syringe  half  filled  with  sterilized  air.  Drawing  off 
the  aqueous  he  filled  the  chamber  with  the  sterilized  air 
without  removing  the  canula.  The  effect  was  very  beneficial 
and  the  air  absorbed  quite  rapidly.  This  procedure  was 
repeated  three  times,  after  which  the  eye  appeared  cured. 
During  the  next  few  weeks  the  inflammatory  exudate  had 
absorbed  and  the  media  cleared  leaving  the  patient  a  vision 
of  6/18.  After  the  correction  of  the  wound  astigmatism 
patient  had  vision  of  6/12. 

The  second  patient  was  a  17  year  old  girl  of  cachectic 
appearance  who  had  suffered  with  her  eyes  for  the  last 
five  months.  The  nasal  inferior  part  of  the  left  anterior 
chamber  was  half  filled  with  a  yellowish  grey  tumor. 
Besides  this  a  few  small  tumors  could  be  seen  in  the 
edge  of  the  iris.  A  diagnosis  of  tuberculosis  was  made, 
not  forgetting  that  there  was  apossibility  of  leuco-sarcoma 
or  of  gumma.  For  six  weeks  anti- specific  treatment 
was  faithfully  carried  out,  in  spite  of  which  the  tumor 
gradually  increased  in  size  to  such  an  extent  that  enucle- 
ation was  considered  ad^dsable.  Air  was  injected  into  the 
anterior  chamber  at  six  different  times,  though  opacity  of 
the  cornea  made  this  very  difficult  and  a  discission  was 
necessary  to  make  an  opening  through  which  the  canula 
of  the  syringe  was  introduced  and  the  air  injected.  The 
tuberculous  process  became  quiet,  the  tumor  decreased  in 
size;  at  this  time  absorption  of  exudate  was  nearly  com- 
plete and  anterior  synechias  could  be  seen  which  prevented 
the  formation  of  the  anterior  chamber.  The  iris  is  entirely 
atrophic  and  the  cornea  is  beginning  to  clear. 

The  third  case  was  that  of  an  18  year  old  boy  who  had 
once  been  treated  for  a  parenchymatous  keratitis  and 
irido-cyclitis  of  right  eye.  The  appearance,  however,  was 
different.  Circumscribed  yellowish  foci  could  be  seen  in 
the  cornea  and  some  miliary  tubercles  in  the   ocular  con- 
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junctiva  above  the  cornea.  These  were  removed  with  a 
piece  of  the  conjunctiva.  The  inunction  treatment  was 
without  effect.  Iodoform  salve  could  not  be  endured,  as 
it  irritated  the  eye  too  much.  Four  injections  of  air  were 
made  after  which  the  eye  began  to  improve.  At  the  pres- 
ent time  the  cornea  is  entirely  clear  and  transparent. 

K.  advises  that  the  injection  of  sterilized  air  be  tried  in 
all  cases  of  tuberculosis  of  the  cornea,  iris  and  chorioid. 
They  should  be  repeated  sufficiently  often. 

Retinitis  Pigmentosa  in  Deaf  Mutes. 

Mulder,  Prof.  In  1881,  examined  pupils  of  deafmute 
school  at  Groningen  and  again  last  year.  Pupils  are  not  ac- 
cepted until  7  years  old  and  are  discharged  at  18,  so  at  this 
last  examination  an  entire  new  set  of  pupils  were  present. 
In  1881  there  were  216  and  in  1901,  167;  making  a  total  of 
383.  Of  these  11  showed  typical  signs  of  retinitis  pigmen- 
tosa; viz.,  hemeralopia,  concentric  narrowing  of  the  field, 
more  or  less  atrophic  disc,  and  more  or  less  pigment  in  the 
retina.  In  the  first  216  cases  it  was  present  in  4,  making 
nearly  2  per  cent,  and  in  the  167  it  was  found  in  7  cases 
or  a  little  more  than  7  per  cent.,  which  is  less  than  Lieb- 
reich  found  in  1861.  The  possibility  of  a  wrong  diagnosis 
by  Liebreich  in  some  cases  is  mentioned  on  account  of  the 
frequency  of  changes  in  the  chorioid  which  take  place  in 
deaf  mutes  as  chorio-retinitis  or  an  old  chorioiditis.  These 
changes  are  probably  due  to  hereditary  syphilis  which  M. 
found  in  4  cases.  Two  of  these  had  had  good  hearing  up 
to  the  6th  and  two  up  to  the  7th  year,  when  deafness  ap- 
peared concomitant  with  keratitis  parenchymatosa.  Con- 
sanguinity of  parents  was  absent  and  not  one  was  of  .Jew- 
ish descent,  although  20  per  cent,  of  the  inmates  were  Isra- 
elites. In  Paris  Hocquard  found  5  cases  in  200  deaf  mutes, 
of  which  three  were  the  products  of  consanguinal  marri- 
ages. Badal  of  Bordeaux  found  7  among  200  deaf  mute 
girls,  of  whom  8  were  the  result  of  consanguinal  marri- 
ages. There  is  no  doubt  but  that  many  cases  of  retinitis 
pigmentosa  occur  in  deaf  mutes  and  that  consanguinity  is 
present  in  about  as  many  cases  as  retinitis  pigmentosa 
alone.  As  consanguinity  is  present  only  in  a  certain  per 
cent,  of  these  cases,  it  cannot  be  the  true  cause.  M.  ad- 
vances the  following  hypothesis,  that  hardness  of  hear- 
ing, deaf-mutism,  retinitis  pigmentosa  and    idiocy  are  all 
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symptoms  of  one  and  the  same  disease,  which  is  located 
in  the  central  nervous  system.  And  as  the  retina  is  only 
an  extension  of  the  brain  tissue  forward  it  is  also  found 
in  it.  Each  one  of  these  symptoms  may  exist  throughout 
life  or  two  or  more  may  be  present  simultaneously.  Thus 
we  may  have  partial  or  total  deafness  with  or  without 
retinitis  pigmentosa.  Consanguinity  then  favors  the  prim- 
ary cause  from  which  these  conditions  arises. 

In  the  discussion  Dr.  Blok  reported  that  for  five  years  he 
has  been  treating  a  brother  and  sister  who  had  descended 
from  otherwise  healthy  parents  svilhno  history  of  consan- 
guinity. Both  have  an  idiotic  expression  on  their  faces 
and  are  hard  of  hearing  and  suffer  from  pseudo-muscular 
atrophy  as  well  as  from  retinitis  pigmentosa.  He  be- 
lieves as  has  been  claimed,  a  combination  of  brain 
and  nervous  diseases  with  retinitis  pigmentosa  is  not 
uncommon. 

The  Pocket  Optotypes  of  Landolt. 

ScHOUTS,  Dr.  G.  J.,  defines  a  pocketoptotype  as  one  that 
can  be  carried  with  the  least  inconvenience.  Those  of 
Landolt  are  too  heavy  and  large.  The  benefit  of  being 
able  to  move  the  rings  in  different  directions  is  lost  as 
soon  as  more  than  one  are  placed  on  a  card  as  in  L's  sec- 
ond card  which  contains  7  rings.  In  order  to  determine 
the  accuracy  of  vision  it  is  necessary  that  the  size  of  the 
retinal  image  be  not  larger  than  .225  mm.  (Dr.  Laan).  In 
Landolt's  largest  optotype  the  size  of  the  retinal  image  is 
considerably  greater  than  this  as  soon  as  the  distance  of 
observation  is  less  than  5  M.  In  practice  the  results  ob- 
tained by  counting  the  fingers  is  as  satisfactory  as  that  of 
Landolt's  largest  optotype. 

S.  uses  two  small  cards  with  a  diameter  6.5  mm.  having 
one  ring  on  each  side.  The  external  margin  of  the  rings 
have  a  diameter  of  44,  22,  11,  and  5.5  ram.  The  breaks  in  the 
rings  are  7,  2;  3,  6;  1.8  and  0.9  mm.  square,  the  same  as  the 
thickness  of  the  rings.  They  are  carried  in  an  envelope 
and  weigh  6.5  grams.  The  largest  has  an  opening  that 
can  be  seen  at  a  distance  of  24  m.  with  an  angle  of  1  min- 
ute. The  second  is  for  a  distance  of  12  m.,  the  third  for 
6  m.,  and  the  fourth  for  3  m.  In  small  appartments  the 
mirror  method  of  Pfluger  can  be  used. 

S.  made  a  comparative  examination  of  200  patients  as 
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they  presented  themselves  at  the  polyclinic  with  Snellen's 
type  and  Landolt's  optotype.     Of  41  emmetropes  the  same 
results   were   obtained   by   both  methods  in  26,  10  gave 
somewhat  better  vision  with  Snellen's  type  and  5  gave  re-    ^ 
verse  results.  Of  the  132  hyperopes  95  gave  the  same  result 
in  both  methods,  22  read  better  with  Snellen's  type  and  16 
recognized  the  rings  better,  while  three  gave  very  marked 
differences.     One  Sn.  6  6  and  L.  4,  6;  the  second  Sn.  6/12 
and  L.  2.5/12  and  the  third  Sn.  6/12  and  L.  5/6.     In  25 
myopic  eyes  the  results  were  similar  in  14;   2  could  read 
the  letters  better  while  9  had  better  vision  with  the  rings. 
Distance  of  observation  had  some  influence,  as  myopes 
had  better  vision  for  short  distances  and  hyperopes  had 
better  vision  for  longer  distances. 

In  27  cases  of  hyperopic  astigmatism,  14  gave  the  same 
results  in  both  methods,  2  could  see  the  letters  better  and 
2  the  rings,  while  the  remaining  9  could  not  be  compared. 
In  5  cases  of  myopic  astigmatism,  there  was  no  difference 
in  3,  one  saw  the  letters  better  and  one  the  rings.  In  one 
case  of  mixed  astigmatism  there  is  no  difference  in  either 
method. 

In  the  9  cases   of   hyperopic   astigmatism  above  men- 
tioned there  was    a   marked   difference  in  vision  in  each 
individual  case,  depending  on  the  direction  of  the  axis  of 
the  opening  of  the  ring.     Eight  times  the  vision  was  best 
when  the  opening  coincided  with  the  meridian  of  weakest 
refraction,  which  means  that  the  eye  was  focused  for  the 
meridian  of  greatest  refraction.     The  difference  of   vision 
in  the  two  positions  of  the  ring  was  nearly   100  per  cent. 
This  agrees  with  Visser's  opinion  that  the  astigmatic  ac- 
commodates for  the  easiest  focused  meridian.     The  ninth 
case  showed  the  reverse,    without  any  apparent  reason. 
That  this  symptom  is  due  to  astigmatism  is  proved  by  (Cyl- 
inder lenses,   which   caused  it  to  disappear.     Still,  there 
may  be  another  cause  that  the  opening  of  the  rings  could 
not  always  be  seen  equally  in  all  directions,  viz.,  the  com- 
parative inequality  of  acuteness  of  vision  of  the  superior 
quadrant  of  the  fovea  centralis  as  compared  with  that  of 
that  of  the  other  parts. 

Regulations  for  the  Examination  of   IVlilitary  Men. 
Blok,  Dr.  G.  J.,  examined  150  eyes  of  persons  under  20 
years  of  age  and  120  eyes  of  persons  between  20  and  35 
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years  of  age,  and  compared  the  results  with  that  of  his 
own  vision  after  making  himself  myopic  for  different  de- 
grees. All  had  normal  vision  after  correction  of  refrac- 
tion. He  found  that  the  limit  value  of  vision  for  different 
conditions  was  as  follows : 

For  myopia  of  0.25 Ve- 

0.5  V-2- 

0.75 Vs-     Irrespective  of  the  age  of 

1 V^'  the  person. 

1.25 W. 

1.5  Ve. 

"With  the  exception  of  non- progressive  myopes 
of  1  D.  in  persons  under  and  of  1.5  D  in  persons 
above  20  years,  the  visual  value  of  the  astigmatic 
and  the  myope  is  practically  the  same.  The  astig- 
matic can  learn  to  fire  at  a  target  just  as  well  as  the  myope. 
For  these  reasons,  the  myope  should  not  be  preferred 
above  the  astigmatic,  as  at  present.  It  is  also  unjust  to 
make  the  same  visual  demands  of  those  having  a  macula 
cornea,  etc.,  as  of  the  astigmatic.  In  the  presence  of  a 
strong  light  the  sight  of  those  suffering  with  macula  is 
much  poorer,  while  that  of  the  astigmatic  is  much  better, 
on  account  of  the  narrowed  pupil.  Revision  of  the  reg- 
ulations is,  therefore,  much  desired. 

Endarteritis  of  the  Arteria  Centralis  Retinae. 

DeVries,  Dr.  "W.  M.,  presented  microscopic  slides  of 
the  eye  of  a  patient  with  the  following  history :  In  August, 
1898,  a  lady  77  years  old  had  vision  V- with  +2D.  On 
April  28,  1900,  she  returned,  complaining  of  a  very  great 
pain  in  the  eye  during  the  past  17  days,  with  vision  very 
much  diminished.  For  the  past  year  the  vision  had  been 
poor,  with  intermittent  periods  of  improvement.  An  acute 
glaucoma  was  present,  though  the  pupil  was  not  dilated 
on  account  of  multiple  jDosterior  synechiae.  Vision=0. 
Treatment  was  unsuccessful,  so  enucleation  was  performed 
two  months  after  the  first  glaucomatous  attack.  Many 
hemorrhages  were  found  in  the  retina.  The  small  arteries 
and  veins  showed  signs  of  endarteritis  and  endo- 
phlebitis,  with  a  very  marked  narrowing  of  the  lumen. 
Beneath  the  endothelium  of  the  large  arteries  on  the  disc 
there  were  found  large  cells  with  granulated  protoplasm  and 
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nuclei,  that  were  not  always  stained  equally  strong,  in  the 
place  of  the  fine  fibrillary  tissue,  with  few  oval  nuclei  as 
in  the  small  vessels.  The  entire  space  between  the  intima 
and  the  media  is  occupied  by  these  cells,  while  here  and 
there  crystals  of  fatty  acids  and  chosterine  could  be  de- 
tected. The  trunk  of  the  vein  in  the  disc  has  only  a  very 
small  lumen,  while  the  surrounding  tissue  is  infiltrated 
with  leucocytes. 

This  is  a  case  of  retinitis  hemorrhagica,  or  so-called 
thrombosis  venae  centralis,  with  secondary  glaucoma,  as 
described  by  Stolting,  Wagenmann,  Bankwitz,  Reimarand 
others.  Endarteritis  of  the  arteria  centralis  retinae  and 
its  branches  will  sometimes  cause  retinitis  hemorrhagica 
and  sometimes  the  clinical  picture  of  embolism  of  the  cen- 
tral artery. 

Some  Improvements  in  the  Stereoscopic  Field. 

DUURING,  Dr.  G.  p.,  arrives  at  the  following  conclu- 
sions : 

I.  The  distance  from  center  to  center  of  the  photo- 
graphic objectives,  as  well  as  of  the  eye-piece,  must  be 
equal  to  the  interpupillary  distance. 

II.  The  focal  strength  of  both  objective  and  eye-piece 
must  be  equal. 

III.  The  distance  of  the  photograph  from  the  eye  piece 
must  be  equal  to  the  focal  strength  of  the  lens. 

IV.  Each  stereoscopic  half  must  occupy  such  a  position 
that  the  corresponding  imaginal  points  of  a  distant  object 
shall  have  the  same  mutual  relation  to  each  other  for  dis- 
tance as  the  inter-lenticular  and   inter-pupilary   distance. 

V.  The  objective  and  eye  piece  should  be  one  lens,  so 
that  the  faults  made  by  the  objective,  e.  g.,  distortion  of 
image,  will  be  neutralized  by  the  eye  piece,  i.  e.,  when 
the  rays  are  reversed  an  orthoscopic  image  will  result. 

Discussion.  Dr.  Nicolai  expressed  the  opinion  that  the 
theories  advanced  are  not  new,  as  Helmholtz  in  the  second 
edition  of  his  work  has  fully  described  the  requirements 
of  a  good  stereoscope  and  also  gave  the  reasons  why  it  was 
preferable  in  many  cases  to  make  the  relative  distances 
between  the  stereoscopic  figures  greater  than  the  inter- 
pupillary distance. 

Prof.  Snellen,  Jr.,  stated  that  the  usual  stereoscope  is 
based  on  a  simple  prismatic  effect  to  be  obtained.  ^A  sphere 
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and  prism  combined  give  a  still  clearer  image  than  a  de- 
centered  sphere.  If  the  inter-lenticular  distance  is  greater 
than  the  inter-pupilary  space,  the  image  will  appear 
smaller  and  near  by,  but  if  the  stereoscopic  lenses  are 
stronger  than  the  reduction  disappears  while  the  impres- 
sion of  nearness  remains. 

Ophthalmic  Tonometry. 
Leeuwen's,  J.  J.  S.,  doctorate  thesis  under  the  super- 
vision of  Prof.  Snellen,  Jr.     The  writer  mentions  the  phy- 
siological, pathological  and  artificial  causes  that  influence 
intra-ocular  tension  and  covers  the  ground  of   our  present 
knowledge  of   this  subject.     He   divides   tonometers  into 
two  groups.     I.  Those  based  on  the  principle  that  the  hy- 
drostatic pressure  existing  within  an  elastic  membrane  can 
be  measured  by  the  amount  of  resistance  met  with  in  in- 
denting the  outside  surface  with  a  point.     II.    Those  that 
measure  the  force  necessary  to  flatten  a  certain  part  of  the 
bulb.     The  best  tonometer  is  that  of   Koster.     (Arch.  f. 
Ophtal.,    1895.)     The    writer  found  that  it  was  difficult  to 
ascertain  when  the  plate  and  the  margin  of  the    cylinder 
are  exactly  in  a  plane  and  advised  the   following  change. 
It  must  be  placed  vertically  on  the  eye  and  as  the  weight 
is  greater  than  the   force  ordinarily  used,   he  hangs  the 
instrument  on  a  fine  elastic  thread,   so   that   the  cylinder 
just  touches  the  eye.     Even  then  the  spring  was  insuffici- 
ent.    He  concluded  that  no  accurate  trustworthy  determ- 
ination of  the  intra-ocular  tension  can   be  made,  because 
the  pressure  exerted  by  the  extrinsic  muscles  and  the  dif- 
ference in  resiliency  of  the  ocular  coats  varies  in  different 
persons  and  under  different  conditions. 

The  tonometer  is  useful  only  when  the  examinations  are 
compared  with  the  results  obtained  at  a  previous  time  in 
the  same  patient  and  when  the  point  on  the  bulb  is  always 
the  same.  To  determine  the  interocular  tension  with  ex- 
actness, L.  followed  v.  Schulten.  (Arch.  f.  Ophtal.,  1884.) 
He  brought  the  capillary  manometer  in  contact  with  the 
aqueous  in  a  rabbit's  eye  and  waited  till  the  fluid 
became  stabile,  viz..  when  the  compressed  air  was  in  bal- 
ance with  the  intra-ocular  pressure. 

The  tension  increased   by  the  action  of   the   orbicularis 
and  the  retractor  bulbi  and  even  the  third  eyelid. 

The  intra-ocular  tension  increased  or  decreased  with  the 
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rise  and  fall  of  the  blood  pressure.  Compression  of  the 
carotid  on  the  same  side  decreased  the  intra-ocular  tension 
about  10  mm.  Hg.  The  same  is  true  after  irritation  of  the 
Vagus.  Immediately  post  mortem  the  intra-ocular  tension 
variedlfrom  4  to  10  mm.  of  mercury.  Occasionally  atropine 
caused  a  slight  lowering  of  tension.  It  also  retarded  the 
restoration  of  the  intra-ocular  tension,  which^in  a  normal 
eye  takes  about  15  minutes  after  the  aqueous  has  been  re- 
moved. 

Vision  and   its  Determination.    (Dedicated   to   Prof. 
H.  Snellen,  Sr.) 

Laan,  Dr.  H.  a.,  maintains  that  form- sensation  must 
be  the  rational  basis  of  visual  acuity.     The  influence  of 
the   accommodation   on   the    size   of  the  retinal  image  is 
known,  the  difference  in  refraction  need  not  prevent  us 
from  ascertaining  the  size  of  the  retinal  angle.     The  nar- 
rowing of  the  pupil  lessens  the  obnoxious  influence  of  the 
dispersion  circles  but  does  not  entirely  prevent  it.     Other 
irregularities  in  ocular  structure  are  of  no  importance  in 
the  formation  of  the  retinal  image.     At  the  present  time  it 
has  not  been  demonstrated  that  any  difference  in  the  size 
and  location  of  individual  rods  and  cones  at  the  macula 
have  any  special  influence.     For  determining  acuity  of 
vision  we  must  consider  the  smallest  perceptible  retinal 
image  the  so  called  physiologic  point  or  the  smallest  dis- 
tinguishable distance  between  two  points  (the  Empfind- 
ungskreis  of  Weber),     For  Laan  the  value  of  the  physio- 
logic point  is  about  20"   (for  Aubert  and  Groenouw  about 
35"  and  for  Guillery  50")   and  as  the  superficies  of  a  single 
cone  is  60"  it  demonstrates  that  the  irritation  of  a  single 
cone  can  reach  the  cortex  without  the  help  of  the  surround- 
ing elements.    The  size  of  the  Empfindungskreis  (circle  of 
sensibility)   was   found    by   Aubert  to  be  60",  which  has 
later  been  confirmed  by  Groenouw,  Guillery  and  Laan. 
Theoretically    therefore  it  would  be  rational  to  examine 
acuity  of  vision  by  means  of  two  black  points  whose  dis- 
tance from  each  other  is  equal  to  their  diameter.     This 
however  was  impractical  so  that  test  objects  were  con- 
structed composed  of  double  lines  (series  of  physiological 
points) .     If  vision  is  to  be  considered  as  a  function  of  the 
form  sense,  as  Vierordt  acknowledged,  then  it  must  be  ex- 
pressed  in   linear   measure.     Then   the   principle  of  the 
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double  line  must  be  present  in  every  test.     This  has  often 
been  neglected   in    the     optotype.      Ev^en   Snellen's  let- 
ters are  insufficient  for  exact  measurements  as  there  is  too 
much  chance  for  guessing.     The  three  lined  hooks  with 
the  middle  line  as  long  as  both  outer  ones  is  a  better  test. 
If   the  retinal  angle  varies  betv/een  60"  and  48"   then  such 
an  image  covers  five  rows  of  cones.     Snellen  published  his 
formula  V.  =  d  D.  supposing  that  the  perception  of  large 
objects  is  in  every  way  similar  to  that  of  small  ones.     This 
has  been  questioned  as  in  large  objects  the  irritation  of 
the  peripheral  cones  would  be  less  value  than  the  central  of 
ones  making  it  appear  too  large.     Laan  endeavored  to  as- 
certain how  far  the  perception  of  large  objects  could  be 
used  in  the  determination  of  vision  and  for  what  sized  ob- 
jects the  formula  V.  ==  d/D  would  hold  true.     The   influ- 
ence of  the  retinal  image  must  be  isolated  from  that  of  the 
ocular   movements   which  cannot   be   done  in  the  usual 
sight.     The   best   test  for    this  purpose  is  the  usual  "E" 
(three  lined  hook)  which  can  be  turned  in  any  position  de- 
sired.    This  is  necessary  because  the  fovea  is  a  flattened 
oval.     In    observing   a   letter  it  is  not  possible  to  see  all 
the  parts  with  equal  distinctness  simultaneously.     The  ob- 
ject must  be  illuminated  just  long  enough  for  easy  recog- 
nition and  not  long  enough  to  permit  of  ocular  movements. 
The  time  necessary  for  this  depends  on  the  degrees  of  il- 
lumination, on  the  size  of  the  object  and  the  adaptation 
of  the  eye.     Believing  that  a  1/4  of  a  second  would  be 
long  enough  to  recognize  the  object  and  yet  prevent  ocular 
movements,  that  period  of  time  was  chosen.     To  assist  him 
in  these  tests  and  to  make  them  perfect  Laan  used  an  in- 
strument of  his  own  invention  called  the  tachistoscope  by 
means  of  which  he  could  grade  the  time  of  exposure  from 
2  3  up  to  1/200  of  second.     In  these  tests  L.  used  his  right 
emmetropical  normal  eye  (he  is  33  years  old).     The  dia- 
pfiragm  through  which  the  observations  were  made  has  a 
diameter  of  1.75  mm.   and  the  distance  from  the  test  type 
was  5  m.     L's  first  experiments  were  made  to  ascertain  the 
influence  of  ocular  movements  on  the  perception  of  the  ob- 
ject.    He  found  that  the  smallest  "E"    (2'  30")    could  be 
seen  just  as  easily  as  the  largest  ones  (8°)  with  or  without 
ocular  movements.     He  demonstrates  that  the  most  per- 
fect test  v/as  made   with  a  relatively   w'eak   illumination 
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when  the  contrast  between  the  test  type  and  background 
would  be  least,  but  of-  course  a  limit  was  reached  below 
which  the  perception  of  the  smallest  objects  became  much 
more   difficult    than    that   of     the    larger    type.     There- 
fore we  may  exclude  ocular  movements  and  place  a  greater 
value  upon  the  size  of  the  pupil  and  time  of  exposure.     Al- 
though retinal  perception  took  place  under  very  unfavor- 
able circumstances  no  ocular  movements  were  observed 
when  the  test  types  were  from  113'  to  190'.     The  following 
is  strong  evidence  that  in  the  ordinary  perception  of  ob- 
jects the  movement  of  the  fixationpoint  is  not  taken  into 
consideration.     L   required  1/43  second  for  recognizing  in 
its   entirety  an  object  of  110'  while  1/3  of  a  second  was 
needed  for  recognizing  a  part  of  it.     By  placing  the  E  in 
different  positions  it  could  be  demonstrated  that  the  foveal 
field  did  not  extend  equally  far  in  all  directions.     In  regard 
to   the   size  of     the   fovea  centralis   itself,    L.  concludes 
that  the   fovea   is  only  partly  responsible  for  motionless 
vision  and  that  Snellen  is  right  in  his  supposition  that  even 
the  largest  test  types  are  perceived  by  the  quiet  eye.     The 
next   question  is   with   regard  to  the  equivalency  of  the 
foveal  rods.     He  determines  the  field  for  maximum  vision 
to  be  about  8  cm.  (55')  in  the  horizontal  and  about  4.5  cm. 
(31')  in  the  vertical  meridian.     The  acuity  of  vision  dimin- 
ishes regularly  toward  the  periphery,  so  that  the  vision  of 
the  foveal  margin  is   only    one-half   that   of  the   center. 
Comparing  Shellen's  types  with  these  values  we  can  ac- 
cept the  equivalency  of  the  elements  of  this  territory  used 
for  the  largest  letters.     This  is  not  true  for  larger  objects, 
as  Snellen  himself  agrees      To  use  the  formula  V.  =  d/  D 
for  vision  smaller  than  1  60  more  simple  objects  could  be 
used  as  the  K  without  the  middle  line,  yet  experiments  did 
not  show  any  special  advantage. 

Experimenting  with  increasing  and  diminishing  illu- 
mination he  found  that  the  time  required  for  recognizing 
an  object  depended  on  its  size  and  the  time  of  exposure. 
Small  objects  should  therefore  be  recognized  if  the  illu- 
mination increases  sufficiently.  The  limit  is  reached  when 
the  size  of  the  object  is  smaller  than  the  area  of  a  single 
cone.  L.  found  the  size  of  the  cone  to  be  equal  to  60".  At 
the  same  time  he  ascertained  that  the  size  of  the  Emp- 
findungskreis  corresponded  with  the  conical  area. 
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In  order  to  ascertain  the  influence  of  the  rods  on  the  per- 
ception of  objects  a  weak  illumination  was  used.  At  a 
certain  stage  the  central  perception  failed.  In  diminish- 
ing the  illumination  to  about  1/2  M.  C.  an  apparent  strug- 
gle for  the  supremacy  between  the  rods  and  cones  takes 
place.  It  soon  became  demonstrated  that  pericentrally  a 
smaller  object  could  be  recognized  than  centrally,  and  the 
peripheral  image  appears  much  blacker  than  the  central.  If 
the  light  is  very  weak  then  only  the  peripheral  image  can 
be  perceived.  Here  also  it  was  found  that  the  recognition 
of  a  larger  image  required  less  time  than  that  of  a  smaller 
one.  Neither  are  ocular  movements  required.  A  peri- 
pheral image  can  be  recognised  under  a  smaller  angle 
than  the  smallest  perceptible  central  one  under  the  same 
illumination,  but  on  the  other  hand  fatigue  takes  place 
much  sooner.  A  central  defect  was  not  observed  until  an 
illumination  of  0.0074  M.  K.  or  less  was  reached  and  cor- 
responds in  form  with  that  of  the  fovea.  It  seems  prob- 
able that  not  all  the  cones  show  an  equal  degree  of  sensi- 
tiveness and  that  the  medial  ones  functionate  before  the 
peripheral  ones  do.  At  all  events  L.  confirmed  the  opinion 
that  the  elements  of  the  foveal  periphery  possess  another 
degree  of  irritability  than  the  extrafoveal  ones  do. 
The  Operative  Treatment  of  Myopia. 

KOSTER,  Prof.  W.  (Weel'hJ.  v.  Geneesk.,  July  6, 1901), 
mentions  that  Bonders  with  all  his  influence  opposed  the 
removal  of  the  lens,  not  because  he  valued  the  advantages 
of  accommodation  for  the  near  sighted  eye,  but  rather  be- 
cause he  valued  the  aphakic  eye  less.  This  was  during  the 
pre-antiseptic  period.  Von  Graefe  also  opposed  it,  fearing 
that  even  if  the  operation  was  a  success,  that  intra-ocular 
hemorrhage,  opacities  of  the  vitreous,  solutio  retinae,  and 
progressive  chorioidal  atrophy  would  occur  more  fre- 
quently. From  K.'s  experience  he  agrees  with  von  Hip- 
pel  that  the  refraction  remains  unchanged,  or  at  most  does 
not  increase  more  than  one  diopter.  He  even  advises  the 
removal  of  the  lens  in  cases  of  progressive  myopia  with 
fair  chances  of  useful  vision.  He  advises  operation  in  most 
cases  where  the  wearing  of  spectacles  is  difficult  on  ac- 
count of  the  nature  of  the  patient's  occupation  and  where 
there  is  a  considerable  degree  of  anisometropia,  especially 
when  accompanied  by  strabismus  or  when  one  eye  is  em- 
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metropic  and  the  other  myopic.  In  Holland  K.  does  not 
often  meet  with  cases  that  require  operation  on  both  eyes. 
He  advises  the  double  operation  only  when  ocular  move- 
ment is  good  in  each  eye,  when  the  amount  of  myopia  is 
nearly  equal  for  both  eyes  and  when  monocular  vision  is 
insufficient  and  binocular  vision  an  absolute  necessity  to 
the  patient.  In  Holland  high  degree  myopes  as  a  rule 
possess  poorly  moving  bulbi  and  harmonious  co-operation 
can  hardly  be  expected  after  operation.  In  Germany  the 
myopic  eye  of  more  than  12  D.  is  not  so  bulging  and  re- 
strained in  its  movements.  K.  did  not  find  those  opacities 
in  the  anterior  part  of  the  vitreous  as  described  by  Hertel. 
K.  thinks  that  the  apparent  accommodation  present  after 
operation  is  due  to  the  relatively  small  opening  through 
which  the  retinal  images  are  projected,  which  opening  be- 
ing the  result  of  the  secondary  operation,  as  a  rule 
has  a  diameter  of  3  to  4  mm.  The  pupil  also  is  much 
smaller  after  operation.  Although  the  danger  may  be 
greater  yet  for  patients  over  thirty  he  prefers  the  ex- 
traction of  the  lens  according  to  the  Hess-Sattler  method. 

Influence  of  Age  and  Refraction  on  the  Size  of  the  Pupil. 

Straub,  Prof.  (  WeekbLv.  Geneesk.,  July  20,  1901),  com- 
municates to  the  Biological  Section  of  the  Natural  Science 
Society  of  Amsterdam  the  results  of  the  investigations  of 
Dr.  R.  Tange.  The  physiological  pupillary  width  was 
measured  after  adaptation  to  a  light  from  a  600  to  1000 
meter  candles  and  comparing  them  with  the  openings  of 
the  filiere  of  Chariere.  1000  measurements  were  taken 
and  arranged  according  to  the  refraction  of  the  eyes.  The 
pupillary  width  tiecreases  with  age.  In  persons  of  the 
same  age  the  strongest  hyperopes  (+  4  and  higher)  had 
the  smallest  pupils.  Next  in  order  came  the  weaker  hyper- 
opes then  the  emmetropes  and  last  of  all  came  the  myopes. 
Above  the  age  of  twenty  no  difference  exists  in  the  size  of 
pupils  in  myopes  and  emmetropes. 

The  pupilary  width  was  also  determined  after  adaptation 
to  a  light  of  from  50  to  100  M.  C.  The  pupils  of  all  ages 
and  all  conditions  of  refraction  were  larger  than  the 
physiological  pupil  width.  Under  the  age  of  fifty  the 
pupils  of  myopes  were  larger  than  of  emmetropes.  S.  at- 
tributes the  variations  to  differences  in  tonus  in  the  Muso. 
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sphincter   pupil,   as   it   is   in    remote  connection  with  the 
muscle  of  accommodation. 

Dangerous  Effects  on  the  Retina  of  Therepeutic  Doses 

of  Beta  Napthol. 

Van  Der  Hoeve,  J.,  Dr.,  as  assistant  of  Prof.  Koster, 
reports  the  following  case. 

Patient  is  a  florist,  40  years  old,  has  for  the  last  half 
year  complained  of  diminishing  vision  in  the  right  eye. 
Vision  of  the  left  eye  was  poor  on  account  of  a  burn  at 
the  age  of  8.  V.  O.  D.  =4,60  with  —  1.5  D.  =  8  60.  V. 
O.  S.  8  36  witli  —  1.5  D.  No  astigmatism.  The  lenses  in 
both  eyes  were  cataractous,  the  opacities  being  situated 
chiefly  in  the  posterior  cortex.  Fundi  indistinct,  retinae 
with  a  marbled  appearance.  No  sugar  or  albumen  in 
urine.  Half  a  year  ago  patient  had  a  facial  rash  for  which 
he  was  treated  with  a  salve.  At  the  same  time  a  slight 
irritation  accompanied  by  lacrimation  was  noticed  in 
both  eyes,  since  which  vision  gradually  became  poorer. 
At  this  time  Prof.  Koster  for  the  first  time  suspected  the 
use  of  napthol  salve  and  that  it  probably  was  the  cause 
of  the  cataracts.  The  family  physician  reported  that  the 
patient  had  used  a  3  per  cent.  b.  napthol  salve  in  yellow 
vaseline  for  two  weeks  on  face  and  neck  and  then  the  treat- 
ment was  ordered  discontinued  on  account  of  ocular  irri- 
tation. 

Bouchard,  Sharrin  and  Kolinkski  experimented  on  ani- 
mals with  napthol  with  negative  results.  V.  D.  H.  in  ex- 
perimenting on  animals  found  changes  in  the  retina  and 
lens  after  the  exhibition  of  small  quantities,  whether  as  a 
salve  or  injected  subcutaneously  or  given  per  month  or 
applied  to  the  conjunctiva. 

The  second  patient  was  a  11  year  old  boy,  who  had  used 
a  10  per  cent,  salve  of  b.  napthol  for  an  exanthem  of  the 
scalp.  10  days  after  beginning  the  treatment  a  white 
point  was  noticed  under  the  macula  of  the  left  eye.  Five 
days  later  the  temporal  part  of  the  retina  of  the  right  eye 
showed  some  greyish  white  foci  and  the  luster  of  the  retina 
was  slightly  disturbed  so  that  some  vessels  could  not  be 
follow^ed  for  some  distance  from  the  disc.  No  changes 
were  found  in  the  lenses.  The  treatment  with  Napthol 
was  discontinued.  Within  five  days  the  opacities  in  the 
retina  had  disappeared.     The  foci  in  the  right  retina  have 
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changed  but  little  and  in  one  place  it  has  been  replaced 
by  pigment. 

The  next  case  reported  is  that  of  a  lady,  21  years  old, 
who  had  used  a  1  per  cent,  salve  on  the  scalp  for  two 
weeks.  Her  sight  had  always  been  good.  V.  O.  S.  =  6/8, 
myopic  1  D.  Y.  O.  D.  6/12,  emmetropic.  No  astigmatism. 
Both  retinae  are  slightly  opaque  and  have  a  milky  appear- 
ance. In  the  posterior  cortex  of  the  right  lens  was  found 
a  spoke-like  opacity  directed  downward  and  inward.  Two 
weeks  later  this  had  almost  entirely  disappeared.  At 
present  there  can  be  seen  a  glistening  white  spot  just 
above  the  macula  of  the  right  eye. 

The  next  patient  had  been  receiving  4  grams  of  benzo- 
napthol  daily  for  some  time.  Her  sight  had  always  been 
good  for  distance,  but  not  for  reading.  She  is  28  years 
old.  V.  O.  S.  =  6/6.  V.  O.  D.  =  6/8.  No  astigmatism. 
Both  retinae  have  a  milky  opaque  appearance  and  the  disc 
is  somewhat  hyperemic.  Hundreds 'of  yellowish  white 
spots  are  found  in  the  fundus  with  here  and  there  darker 
colored  streaks.  The  administration  of  b.  napthol  was 
discontinued.  The  similarity  in  the  effects  of  naphthaline 
and  naphtol  might  be  explained  on  the  ground  that  fre- 
quently small  quantities  of  a.  and  b.  naphthol  are  present 
in  naphthaline.  Thenaphthols  are  more  soluble  and  more 
easily  assimilated.  In  the  digestive  tract  benzo-naphtol 
splits  up  into  benzoic  acid  and  naphthol.  The  appearance 
of  retinitis  must  be  considered  as  a  counter  indication  to 
the  use  of  naphthol.  In  the  experiments  on  animals  there 
were  also  found  changes  in  the  uvea  and  irregular  refrac- 
tion of  the  lens. 

Normal  Winking. 

LANS,  Dr.  L.  J.,  (Wrekhl.  v.  Gencesk.,  Aug.  10,  1901) 
found  as  the  result  of  experiments  that  the  commonly 
accepted  theory  that  winking  is  the  result  of  corneal  desic- 
cation cannot  be  sustained.  But  that  cooling  of  the  sur- 
face is  the  chief  cause.  Light  irritation  is  only  a  secondary 
cause.  Psychic  causes  might  increase  reflex  irritability, 
but  cannot  be  regarded  as  a  direct  cause,  except  in  case 
of  fright,  where  it  assumes  the  nature  of  a  afferent  reflex. 
The  diminution  of  winking  in  infants  must  be  explained 
on  the  ground  of   diminished  reflex   irritability,  as  is  also 
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the  case  in  somnolent  and  moribund  persons.  Stellwag's 
symptom  in  Basedow's  disease  is  not  constant,  as  patho- 
logical conditions  are  often  the  cause  of  imperfect  wink- 
ing (disturbance  of  co-ordination  centre,  Sattler;  an 
irritation  symptom,  Mobius) . 

Practically  there  is  no  winking,  when  the  eye  is  sub- 
merged, as  the  temperature  is  nearly  constant,  desiccation 
of  the  cornea  is  prevented  and  psychic  causes  have  less 
force,  consequently  only  the  excitation  of  the  eye  re- 
mains. 

Bonders  thought  that  winking  changed  the  intraocular 
tension.  Koster  saw  the  mercury  in  the  manometer  con- 
nected with  the  eye  make  rythmical  movements.  However, 
the  opinion  that  the  rythmic  fall  of  tension  should  be  the 
cause  of  winking  is  merely  a  supposition. 

According  to  Miiller  the  eyeball  moves  forward  1  mm. 
and  according  to  Bonders  66  .mm. , while  Tuyl  demonstrated 
rythmic  movements  simultaneous  with  the  cardiac  im- 
pulses. If  cooling  is  prevented  then  the  evaporation  of 
the  tears  does  not  seem  to  influence  winking.  Normally 
the  tears  collect  in  the  lachrimal  bay  and  inferior  lach- 
rimal  sac  and  their  weight  might  induce  winking. 

Spontaneous  v/inking  is  regulated  by  two  reflex  arcs; 

(A)  Trigeminous-facialis  arc. 

(B)  Opticus-facialis  arc. 
Reflex  exciting  stimuli  for  arc  A. 

(a)  Cooling  of  the  cold  points  (cornea  and  con- 
junctiva. 

(b)  Touching  of  the  sense -of -touch-points  or  pain 
points  (cornea,  conjunctiva,  ocular  coats  externally 
and  internally) . 

N.  B. — Winking  is  almost  entirely  absent  when  the  eye 
is  submerged  and  when  covered  by  a  heated  pair  of  spect- 
acles.    Winking  increases  when  the  spectacles  are  cooled. 

Reflex  exciting  stimuli  for  arc  B. 

(a)  Light. 

(b)  Sudden  perception  of  danger,  especially  if  near 

by. 

N.  B. — Increased  intensity  of  these  stimuli  causes:  re- 
garding A.,  the  adaptation  of  the  temperature  sense  of 
the  cornea;     regarding  B.,  the  adaptation  for  light. 

The  psychic  and  inflammatory  conditions  produce  a  great 
influence  on  both  arcs. 
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A  Supernumerary  Lacrimal  Canal. 

ScHOUTE,  Dr.  S.  J.,  was  consulted  by  a  teacher,  aged  20 
years,  for  chronic  conjunctivitis.  Injection  with  Anel's 
syringe  resulted  in  a  flow  of  fluid  from  an  opening  situated 
half  way  behind  the  nasal  part  of  the  canaliculus.  In  size 
it  is  equal  to  that  of  a  No.  2  probe.  If  the  tip  of  this  is 
introduced  into  the  opening  and  the  syringe  used  in  the 
normal  punctum  then  the  fluid  escapes  down  into  the  nose 
and  some  of  it  through  the  superior  punctum.  This 
demonstrates  that  it  does  not  correspond  to  either  the 
superior  or  inferior  punctum.  As  there  has  been  no 
dacriocystitis  or  other  trouble  that  could  account  for 
this  condition,  the  diagnosis  must  be  that  mentioned 
above.  It  could  be  explained  on  the  ground  that  two 
secondary  epithelium  knobs  instead  of  one  grew  out  of  the 
primary  tube. 

Patient  was  hyperopic  to  the  extent  of  one  dioptre,  the 
correction  of  which  gave  her  much  relief.  Three  cauter- 
izations of  the  opening  failed  to  close  it. 

Trachoma  in  Amsterdam. 

JoSEPHUS  JiTTA,  Dr  .  N.  M.,  reports  the  results  of  his  ex- 
aminations of  the  eyes  of  the  pupils  of  the  lower  schools, 
which  he  had  also  examined  in  1897.  Van  Rynberk  found 
in  a  kintergarten  with  500  children  that  76.7  per  cent, 
were  afflicted  with  trachoma  (1880).  Jitta  found  the 
highest  percentage  of  trachoma  in  children  under  3  years. 
As  previously  stated  he  still  maintains  that  trachoma  is 
not  contagious.  He  says  that  the  condition  known  as 
trachoma  is  the  result  of  uncured  cases  of  ordinary  con- 
junctivitis in  which  the  character  of  the  conjunctiva  has 
undergone  changes  as  the  result  of  continuous  irritation 
of  a  greater  or  less  degree.  Infants  often  suffer  from 
various  forms  of  conjunctivitis  with  increased  secretion. 
The  causes  leading  up  to  this  are  measles,  weakness,  poor 
nourishment,  unsanitary  and  unhygienic  surroundings. 
Jitta  denies  the  existence  of  acute  trachoma.  The  first 
signs  of  acute  affections  are  seen  in  the  kindergarten. 
He  admits,  however,  that  even  after  an  apparent  cure  of 
several  months  there  may  appear  symptoms  that  are  simi- 
lar to  trachoma,  yet  the  original  affections  had  no  specific 
clinical  character.  It  often  happens  that  several  children 
are   attacked  by   apparently   the   same   disease  with  the 
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same  symptoms  in  some  of  whom  healing  takes  place 
kindly,  while  others  suffer  from  changes  in  the  con- 
junctiva, which  afterward  have  the  true  trachomatous 
appearance. 

Very  few  children  were  found  having  an  acute  con- 
junctivitis, but  most  cases  appeared  to  be  a  latent  variety 
of  trachoma  with  no  secretions  and  no  corneal  affections. 
Among  the  210  children  of  the  Talmud  Tora  school  there 
were  found  in  1880,  53  per  cent,  trachoma.  In  1897  it  had 
decreased  to  11.4,  and  in  1901  to  8.57  per  cent.  In  12 
public  schools  composed  almost  entirely  of  Hebrew  child- 
ren there  were  in  1880,  35.5  per  cent,  of  trachoma,  in  1897, 
16.7  per  cent,  and  in  1901,  7.8  percent.  Improvement  in 
the  hygienic  conditions  was  the  principal  cause  in  the 
decreased  percentage. 

A  Case  of  Glaucoma  Maiignum. 

Van  der  Hoeve,  Dr.  J.,  reports  the  following  case. 
Miss  W.,  aged  44,  was  first  seen  November  19,  1900,  while 
complaining  of  pain  in  the  eyes  and  diminished  vision. 
Five  years  ago  she  had  been  examined  and  the  records 
showed  that  vision,  hyperopic,  3  D.  and  fundi  were  nor- 
mal. There  is  slight  enlargement  of  the  heart  which  re- 
sults in  an  unusual  flushing  with  the  least  emotion.  Her 
physical  condition  is  apparently  good.  She  looks  older 
than  she  is.  The  present  condition  of  the  eyes  is  hyper- 
opia 2  D,  cornea  superficially  opaque,  pupils  large, 
anterior  chamber  shallow,  anterior  ciliary  veins  dilated, 
the  disc  markedly  excavated  and  surrounded  with  a 
glaucomatous  halo.  Vision  8/24.  The  visual  field  was 
much  narrowed,  especially  inward.  The  color  sense  is 
normal.  Prognosis  for  vision  poor.  On  November  23 
anterior  sclerotomy  was  performed  on  the  right  eye,  re- 
sulting in  tension  becoming  normal.  The  next  day  the 
anterior  chamber  was  still  absent  and  T  was  +  1.  After 
six  days  a  shallow  anterior  chamber  was  present  with  T 
normal.  Tension  in  the  left  eye  was  all  the  time  high  in 
spite  of  the  repeated  instillations  of  pilocarpine  and  the 
eye  was  operated  on  on  November  28.  Nevertheless  ten- 
sion remained  too  Jiigh  after  the  anterior  sclerotomy.  Two 
days  later  an  acute  attack  of  glaucoma  appeared  in  the 
right  eye  and  T.  rose  to  +  2.  Tension  in  the  left  eye  was 
normal  for  some   time  though  its  anterior  chamber  was 
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still  absent.  There  was  prolapse  of  the  iris  in  both  eyes. 
Heurteloup  on  the  proc.  mast.,  eserine,  laxatives  and  blood 
letting  reduced  tension  to  +  2.  Yet  pain  continued  and 
T.  remained  too  high,  so  that  on  December  3,  an  iridectomy 
upward  was  performed.  T.  diminished  slightly  but  not 
sufficiently.  On  the  following  day  T.  was  +  2  and  vision 
gradually  became  poorer.  December  13,  V.  O.  S.  =  1/300, 
V.  O.  D.  0.1  300.  Cornea  opaque.  Two  days  later  the 
lens  was  removed  without  much  difficulty  and  a  little 
vitreous  cut  off.  T.  was  reduced  to  —  3.  Next  day  when 
the  dressings  were  removed  a  great  part  of  the  ocular 
contents  had  escaped.  This  was  cut  off  and  examined 
microscopically  and  found  to  be  vitreous  and  retina.  The 
right  eye  was  now  entirely  blind.  T.  remained  normal, 
the  cornea  became  glossy  and  transparent.  V.  O.  S.  was 
gradually  reduced  to  light  perception  on  January  11 
T.  =  +  1,  cornea  opaque  and  many  posterior  synechi  ae 
From  time  to  time  there  is  pain  in  left  eye  accompanied 
by  edema  of  the  lids  and  conjunctiva,  at  which  times  T 
is  slightly  higher  and  pupil  wider.  On  February  18  three 
punctures  were  made  with  a  v.  Graefe  cataract  knife 
through  the  sclera  of  the  anterior  chamber  and  through 
the  root  of  the  iris  into  the  posterior  chamber,  after  which 
these  attacks  ceased  for  more  than  a  month.  The  last 
glaucomatous  attack  occurred  on  April  13.  Vision  in  both 
eyes  is  entirely  gone.  This  is  one  of  those  rare  cases  of  a 
malignant  character,  which  become  very  evident  after 
operation  on  the  second  eye.  If  T.  does  not  immediately 
after  operation  fall  to  —  2  or  —  3  then  we  should  wait 
some  weeks  before  meddling  with  the  other  eye,  and  use- 
the  ordinary  local  and  general  remedies  indicated.  To 
this  we  may  add  sympathotomy,  sympathectomy  and  re- 
section of  the  sup.  cer.  ganglion. 

The  Origin  of  the  Vitreous  Body. 
Haemers,  Dr.  Arch.,  (  H'tt/.A/.  r.  (routsk,  Oct.  19, 1901 )» 
reports  the  results  of  his  work  to  the  Fifth  Flemish  Con- 
gress of  Medical  and  Natural  Sciences.  The  vitreous  body 
in  embryonic  life  possesses  a  fibrous  structure  in  direct 
connection  with  the  neuroglia  through  the  radiating  fibres 
of  Miiller.  The  fibrous  substance  between  the  lens  origin 
and  the  distal  wall  of  the  primary  ocular  vesicle  is  its  first 
trace.     The  vitreous  body  is  a  neuroglia  product  regarded 
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by  Stucricker  as  an  exoplasmic  product.  The  cells  found 
during  the  growth  of  the  vitreous  body  only  assist  in  form- 
ing the  blood  vessels.  The  zonula  of  Zinn  originates  in 
the  same  way  as  the  vitreous. 

Hereditary  Cerebellar  Ataxia.    (P.  Marie  ) 

Ten  Gate,  Dr.  B.  F.,  observed  five  cases  in  two  branches 
of  one  family  where  the  women  inherited  the  disease  from 
their  mother.     The  following  eye  symptoms  were  observed. 

Case  I  is  a  male  45  years  old.  The  first  symptoms  ap- 
peared 8  years  ago.  Sight  in  right  eye  always  worse 
than  in  the  left.  Sometimes  he  had  double  images.  Has 
8  healthy  children.  Slight  exophthalmus  of  both  eyes; 
left  eye  cleft  is  larger  and  has  staring  look.  V.  Graefe's 
symptoms  not  marked,  slight  strabismus  div.  sin.,  nystag- 
mus horizontalis  in  both  eyes,  slight  rotatory  nystagmus 
in  left  eye.  V.  O.  S.  =  5/6,  V.  O.  D.  =  3/30  (uncorrected) . 
Limited  abduction  and  upward  movement  in  both  eyes. 
Fundi  and  fields  of  vision  are  normal. 

Gase  II  is  a  cousin  of  Gase  I  and  is  50  years  old.  Began 
to  suffer  5  years  ago.  A  certain  degree  of  strabismus  is 
always  present.  There  is  slight  exophthalmus  and  the  be- 
ginning of  V.  Graefe's  symptom.  Abduction,  adduction 
and  sursumduction  are  limited.  Right  strabismus  converg- 
ence and  nystagmus  in  the  left  eye,  especially  on  converg- 
ence. Pupillary  reaction  for  light  and  accommodation  are 
normal.     Left  pupil  somewhat  larger. 

Gase  III  is  58  years  old  and  showed  the  first  symptoms 
about  10  years  ago.  Pupillary  reaction  for  light  and 
accommodation  is  normal.  A  slight  nystagmus  hori- 
zontalis with  limited  abduction  and  sursumduction  is 
present,  while  convergence  is  normal. 

Gase  IV  is  a  brother  to  Gase  III,  aged  49.  He  is  a  cousin 
to  cases  I  and  II.  At  the  age  of  25  while  in  the  military 
service  he  had  difficulty  in  marching.  Only  the  left  eye 
can  be  closed.  He  sees  double  images  when  looking  to  the 
right  and  left.  Limited  abduction,  adduction  and  sursum- 
duction; nystagmus  horizontalis  and  exophthalmus- 
Fundi  are  normal. 

Gase  V  is  a  17  year  old  son  of  IV.  Poor  vision  and  dizzy- 
ness  first  appeared  3  years  ago.  Left  eye  alone  can  be 
closed,  has  trouble  in  abduction  and  sursumduction.  The 
left  pupil  is  smaller  than  the  right.     Slight  exophthalmus. 
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Fundi  are  normal.     V.  O.  D.  4/20.     V.  O.  S.  4/30  (uncor- 
rected, patient  is  hyperopic). 

Cases  III  and  IV  had  two  sisters  that  had  the  same  dis- 
ease, but  had  died  from  it  at  the  ages  of  45  and  47  re- 
spectively. 

Retrobulbar  Neuritis. 

CUPERUS,  Dr.  J.  N.,  {Med.  Weekhh,  Aug.  31,  1901),  re- 
ports the  following  two  cases.     I.  Male,  aged  54,  acquired 
syphilis  some  years  ago,  for  which  he  received  treatment 
at  the  time.     June  15  he  consulted  Dr.   C.  stating  that  in 
the  left  eye  he  can  only  see  with  the  periphery  of  his  field 
of  vision  and  that  the  centre  of  it  is  blind.     The  right  eye 
is  all  right.     For  reading  he  uses  +  2  for  the  right  eye  and 
+  3  for   the  left.      Examination  reveals  no  evidence  of 
syphilis.    The  urine  is  free  from  albumen  and  sugar.    The 
left  pupil  is  narrower  than  the  right  and  reacted  very  little 
to  light  and  convergence.     V.  0.  S.  5/20  not  improved  with 
lenses.     V.  O.  D.  5/5.     The  temporal  part  of  the  left  disc 
is  somewhat  grayer  than  the  rest.     With  the  perimater  a 
relative  central  scotoma  was  detected  having  the  shape  of 
a  horizontal  oval.     \Vhite  was  seen  as  light  gray,  while 
red,  green  and  blue  could  not  be  seen.     Diagnosis,  retro- 
bulbar neuritis.     Treatment,  iodide  of  mercury  and  later 
potass-iodide,  with  the  result  that  by  the  26th  of  Septem- 
ber the  central  scotoma  had  disappeared  and  the  pupillary 
reaction  had  improved.     Dec.  11,  1899,  V.  O.  S.  5/10  with 

+  1.25  =  5/6. 

II.  A  40  year  old  farmer  had  always  been  healthy  ex- 
cept that  he  had  an  attack  of  influenza  in  February,  1900, 
from  which  he  had  entirely  recovered.  Dec.  12,  1900,  he 
first  detected  blindness  of  his  left  eye.  Two  days  later  he 
consulted  Dr.  C.  V.  O.  D.  bjo.  The  pupil  of  the  left  eye 
does  not  react  to  light  nor  convergence.  V.  =  O.  Media 
are  clear  and  the  temporal  side  of  the  disc  is  somewhat 
paler  than  the  right.  Diagnosis,  acute  retrobulbar  neu- 
ritis. Four  days  later  patient  went  to  the  hospital  for  a 
sweat  cure.  Vision  improved  to  light  perception,  while 
the  pupil  alse  reacted  slightly  to  light.  On  December  29 
the  pupils  were  equal  in  size  and  the  left  pupil  reacted 
well  to  light  and  convergence  and  hand  movements  could 
be  discerned  at  a  distance  of  a  metre.  On  January  11  he 
complained  about  nyctalopia  V.  =  5/30.  The  perimeter 
showed  a  central  scotoma  for  colors  including  white,  while 
the  extent  of  the  field  was  normal.  On  March  21  V.  O.  S. 
=  5/15.     No  cause  could  be  found  for  this  reduction. 
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Translated  from  German  Ms.  by  Dr.  Wurdemann, 

General  Corneal  Opacities. 

Yamane,  Dr,  K.,  Okayama.  ( Igakitkivaizassi,  N.  145.) 
The  author  quotes  two  cases  of  peculiar  corneal  opacity 
occurring  in  the  clinic  of  Dr.  Mitsiyasu  Inouye.  One  case 
in  a  22  year  old  man  and  the  other  of  his  sister  of  14 
years. 

The  opacities  were  situated  in  both  corneae  occupying 
the  central  areas  and  were  composed  of  a  number  of  per- 
fectly white  generally  well  defined  spots,  the  periphery  of 
the  corneae  remaining  clear.  The  spots  varied  in  size,  but 
the  smallest  could  be  seen  by  the  unaided  eye;  the  small- 
est were  roundish,  the  largest  were  irregular  and  seemed 
to  have  been  formed  by  the  confluence  of  the  smaller  ones; 
the  areas  between  the  spots  were  perfectly  transparent. 
There  were  no  new  bloodvessel  formation.  The  sensibility 
of  the  cornea  in  the  opaque  areas  was  somewhat  dim- 
inished; the  central  portions  of  the  larger  spots  somewhat 
lighter  than  the  periphery  and  in  a  few  the  centers  were 
clear  so  that  a  true  ring  was  formed.  All  the  spots 
seemed  to  be  over  a  smaller  one  which  was  relatively 
deeper  in  the  cornea.  The  outer  layer  of  the  opacity  is 
smooth  but  uneven,  so  that  by  the  keratoscope  a  sharply 
defined  not  uneven  image  is  seen.  There  were  no  sympt- 
oms of  irritation;  both  cases  had  trachoma,  which  was 
treated  by  silver  with  benefit  to  the  visual  acuity  without 
even  the  slightest  objective  changes. 

Note  [I  have  at  present  such  a  case  under  my  care  and 
would  refer  to  the  article  of  Dr.  William  C.  Posey,  "An  Un- 
usual Form  of  Superficial  Punctate  Keratitis,"  p.  9,  Janu- 
ary, 1902,  Annals  of  Ophthalmology,  H.  V,  W.] 
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Modified  Knapp's  Operation  for  Pterygium. 
Ogawa,  Dr.  K.  (Chugivia-IJi  Shimpo,  N.  523.)  On 
account  of  the  disfigurement  which  often  remains  after 
Knapp's  operation,  the  author  recommends  that  the  upper 
half  of  the  pterygium  be  divided  in  its  length  after  it  has 
been  loosened  and  brought  backward  and  above  the 
undermined  loosened  bulbar  conjunctiva  and  sewed  into 
a  little  wound  a  small  distance  above  the  place  of  the 
pterygium.     The  process  is   repeated  with  the  lower  half. 

Upon  the  Synchronous  Use  of  Calomel  with  Iodine 

Preparations- 

Ogawa,  Dr.  K.  (Xi]ion-Gankwa-Gak''l'wai-Zassi  VI, 
N.  1.)  According  to  the  author,  the  well  known  contra- 
indications of  the  above  may  be  disregarded  if  the  follow- 
ing method  is  used :  After  insufflation  of  calomel  in  the 
eve  and  at  an  interval  of  half  a  minute  the  bulb  is  mas- 
saged through  the  closed  lids  and  later  the  remaining 
calomel  removed  with  absorbent  cotton. 

Pathologic  Anatomy  of  Striped  Keratitis. 

KOMOTO,  Prof.  J.  f Ibidem.)  Immediately  after  enu- 
cleation of  a  bulb  with  a  large  penetrating  wound,  the 
author  examined  the  cornea  histologically,  which  exhibited 
numerous  stripes  running  at  right  angles  from  the  wound 
and  found  that  these  stripes  were  caused  not  only  by 
folding  of  Descemets'  membrane,  but  also  by  opening  of 
the  lymph  spaces  of  the  cornea. 

Filarla  in  the  Human  Vitreous. 

Nakavzumi,  Dr.  Y.  ( Xihon-  Gankica- GaVlirai- Zassi 
Band  VI,  N.  3.)  Hitherto  there  have  been  reported  only 
six  cases  of  filaria  seen  in  the  vitreous,  and  in  five  of 
these  it  was  not  definitely  shown  that  these  were  true 
filaria,  but  they  might  have  been  arteria  hyaloidea  per- 
sistens.  Only  the  case  of  Kuhnt  is  beyond  dispute,  so 
that  the  author  hopes  that  the  following  case  may  be  con- 
sidered the  second  undoubted  case  of  the  disease:  A  55 
year  old  man,  who,  for  several  years  up  to  about  8  months 
before  the  onset  of  the  ocular  affection,  had  eaten  with 
much  relish  half-cooked  horse  flesh  and  cooked  horse  in- 
testines, had  remarked  in  the  afternoon  of  the  11th  of 
June,  1900,  while  he  was  reading  that  there  suddenly  ap- 
peared before  the  right  eye  a  web- like  appearance  which 
on  the  next  day  became  a  whorl   with    bristles  and  then  a 
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"band  with  bristles  and  later  became  of  spiral  form.    Since 
this  time  these   three   pictures,  which  were  accompanied 
by  living  movements,  have   interchanged  and  then  sud- 
denly disappeared  from  the   visual   field,  which  happened 
especially  at  night.     On  the  oth  of  July  the  patient  con- 
sulted   the   author   for  the   first  time.     The   examination 
showed    that    the    visual    acuity  after   the   correction  of 
moderate  hyperopia  =  1,0,    the  fundus  and    media  were 
normal    except  for   a   thread-like    body   in   the    vitreous 
chamber  which  was  found  above  and  out  from  the  papilla 
and  which  displayed  lightening-like  and  continual  move- 
ment.    In  the  intervals  in  which  the  patient  could  not  per- 
ceive any  appearance,  the  foreign  body  could  not  be  seen 
in  the   eye  by  the  ophthalmoscope.     On  August  4th,  the 
foreign  body  was  found  in  the  middle  of  the  fundus  some- 
what outward  from  the  papilla;   on  October  22nd  the  for- 
eign body  could  not  be  found  and  the  eutopic  phenomenon 
was  not  observed.     After  a  while  the  patient  observed  in 
the  upper  and  inner  portion  of  the  visual  field  a  zigzag  line 
which  showed  movements,   but  did  not  change  its  place. 
The  patient  complained  of  the  sight  becoming  cloudy.     In 
January,  1901,  the  author  found  the   foreign   body  lying 
upon  the  upper  and  outer  periphery  of  the   retina  rolled 
together  and  immovable.     The  length  of  the   body  was 
about  5  disc  diameters  and  it  was  of  the  thickness  of  one 
of  the  larger  veins.     The  fundus  and  the  media  as  well  as 
the  visual  acuity  remained  good.     On  the  15th  of  October, 
1901,   the  patient  only  complained  of  the  swinging  of  the 
zigzag  line  and  of  the  cloudy  sight.     During  the  year  and 
a  quarter  of  his  attendance  at  the  hospital  there  was  from 
time  to  time  chills  and  light  fever,  but  otherwise  his  health 
was  good.     The  therapy  was  general.     The  blood  which 
was  examined  both  by  night  as  well  as  by  day,  at  no  time 
showed  the  larva  of  filaria;  the  urine  at  no  time  contained 
albumen  or  fat  globules.     There  was  no  appearance  on  the 
body  of  chronic  lymph  swelling,  interstitial  hyperplasia  or 
the  like. 

The  author  calls  the  above  described  foreign  body  as  a 
filaria  and  thinks  its  origin  was  due  to  the  eating  of  horse 
flesh,  more  especially  the  intestines.  Whether  this  was  a 
filaria  loa  which  did  not  enterely  develope  or  a  new,  not 
yet  known  filaria,  the  author  could  not  determine. 
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Bacteriology  of  Conjunctivitis.* 
BiETTi,  A.  A  rather  heated  controversy  has  been  carried" 
on  by  Pes  and  Bietti  regarding  the  identity  (or  otherwise) 
of  the  Koch- Weeks  with  the  Loffler  bacillus.  In  the  present 
article  Bietti  briefly  sums  up  the  results  of  his  investiga- 
tions. He  calls  the  attenticn  of  Dr.  Pes  to  the  fact  that 
the  latter  has  never  given  a  satisfactory  reply  to  the 
evidence  thus  far  brought  forward,  proving  that  the  bac- 
teria in  question  are  absolutely  distinct. 

Researches   upon  the  Immunization  of  the  Eye  Against 
Infection  by  the  Pneumococcus.t 

Gatti,  a.  Extensive  studies  have  been  made  of 
infective  germs,  the  action  of  their  toxins  upon 
the  eye,  the  character  of  the  lesions  produced,  etc., 
but  few  researches  have  been  instituted  as  to  how  the 
organ  reacts  toward  pathogenic  agents  when  the  indivi- 
dual has  been  immunized. 

The  studies  of  Ehrlich,  Calmette  and  Delarde,  and  of 
Romer  upon  immunity  against  abrine,  from  which  it  ap- 
pears that  this  toxin,  extremely  irritating  as  it  is,  applied 
to  the  conjunctival  sac,  becomes  innocuous  when  the  ani- 
mal is  either  locally  or  generally  immunized,  or  when  it  is 
previously  mixed  with  antitoxin. 

Metchnikoff  and  his  pupils,  through  the  study  of  the 
part  the  tissues  and  humors  take  in  the  phemomena  of  in- 

*Anzora  sulla  batteriologia  delle  coiiftiuutiviti.  {Atwnli  di  Ottal- 
wolo(fif(,  Anno  XXX,  XII,  p.  870.) 

tRicerche  suU'  immunizzazione  delT  occliio  coiitro  1'  iiifozione 
pneuniococcica.  {AvukU  di  Otralmologia,  Anno  XXXI,  l-II,  pp. 
3-27. 
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munity,  have  incidentally  made  infective  inoculations  into 
the  anterior  chamber.  In  these  experiments  they  have 
observed  that  while  the  ocular  fluids  are  also  slightly  ac- 
tive the  neutralization  of  the  virus  mostly  takes  place 
through  the  migrated  leucocytes. 

Gatti  has  studied  the  question  and  made  experiments 
with  the  pneumococcus.  This  bacillus  is  a  constant  guest 
of  the  normal  conjunctiva,  as  of  other  mucous  membranes, 
and  is  one  of  the  most  frequent  pathogenic  organisms  in. 
the  eye.  '' 

Speaking  generally,  these  researches  show  that  in  the 
anterior  chamber  of  the  eye  of  the  rabbit  the  infection 
manifests  itself,  even  when  to  the  immunity  conferred 
by  innoculation  is  added  the  effect  of  a  local  injection  of 
an  immunizing  substance.  In  other  words  the  aqueous- 
humor  of  the  vaccinated  rabbit  does  not,  as  a  result  of  in- 
munization,  acquire  a  decided  bactericidal  quality  or  at 
least  one  superior  to  that  which  is  usually  possessed  by 
the  normal  fluid. 

From  all  his  experiments  Gatti  deduces  the  following 
conclusions: 

1.  A  superficial  infection  of  the  cornea  of  a  rabbit,, 
produced  by  a  culture  of  pneumococci  in  blood  serum,  re- 
mains limited  to  the  point  of  injection.  Infection  into  the 
proper  substance  of  the  cornea  produces  deep  infiltration, 
kerato-hypopion,  ulceration,  sometimes  followed  by  per- 
foration of  the  cornea,  infection  of  the  internal  membranes 
of  the  bulb,  and  death  of  the  animal. 

2.  Inoculation  with  the  same  virus,  even  in  minute 
doses,  of  the  anterior  chamber  produces  severe  local  re- 
action, and  invariably  the  death  of  the  rabbit,  in  from  48 
to  72  hours. 

3.  In  the  anterior  chamber  of  an  animal  rendered  im- 
mune by  the  general  method,  whether  with  anti-pneu- 
mococcic  serum  of  an  immunized  sheep  or  by  vaccination 
with  a  prepared  culture,  the  infection  develops  as  in  the 
normal  rabbit. 

4.  If  instead  of  producing  general  immunity,  either 
serum  or  vaccine  be  introduced  into  the  anterior  cham- 
ber, there  is  no  immunity. 

5.  The  aqueous  humor  of  an  immunized  rabbit  does  not 
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confer  upon  the  vitreous  any  decided  bactericidal  power 
toward  the  pneumococcus. 

6.  The  principles  set  forth  for  the  reaction  of  cellular 
elements  in  general  toward  serums  (Bordet-Ehrlich)  are 
not  applicable  in  infections  of  the  anterior  chamber  from 
pneumococci. 

Summing  up  the  results  of  these  experiments,  the  author 
concludes  that  the  anterior  chamber  of  the  eye  of  a  rabbit 
not  only  takes  no  part  in  general  immunization  against 
the  infection  by  pneumococci,  but  it  is  not  capable  of  util- 
izing immunizing  substances  which  may  be  directly  intro- 
duced into  it.  Such  infections,  on  the  contrary,  extend, 
as  usual,  to  the  deep  membranes,  producing  generally  a 
plastic  inflammation,  sometimes  a  suppurative  one,  and 
is  followed  almost  always  by  atrophy  of  the  eye. 

Physiologic  Action   of  the   Positive  and   Negative  Poles  upon 

the  Visual  Field.* 

Tarducci,  a.  This  writer  modestly  concludes  a 
long  list  of  experiments  upon  the  retina  and  optic 
centres  by  remarking  that  the  increase  and  decrease  in  the 
visual  field  for  white  and  colors  depend,  above  all,  on  the 
excitation  of  the  retina  rather  than  of  the  centres,  or  that 
at  least  it  is  indispensible  for  these  results  to  excite  the 
retina,  but  he  does  not  think  it  wise  to  come  to  a  final  con- 
clusion, because  one  cannot,  as  yet,  absolutely  eliminate 
all  the  doubtful  factors.  He  consequently  limits  himself 
to  stating  the  following  facts,  as  he  observed  them : 

1.  On  applying  the  positive  pole  to  the  neck,  and  the 
negative  pole  to  some  other  point  of  the  body  distant  from 
the  eye,  and  rice -versa,  the  visual  field  for  white  and  col- 
ors remains  unchanged. 

2.  With  the  positive  pole  over  the  eye  itself,  and  the 
negative  pole  at  an  indifferent  point,  and  vice-versa,  the 
visual  field  for  white  and  colors  enlarges  and  contracts. 

3.  On  applying  the  positive  pole  to  one  eye  and  the 
negative  pole  to  an  indifferent  point  with  an  intensity  of 
3  milliamperes  for  one  minute;  (a)  The  visual  field  for 
white  and  colors  increases  materially;  (b)  The  visual 
field  for  white  and  colors  increases  immediately  upon  the 
application  of  the  current,  reaching  its  maximum  enlarge- 

*Differonto  azione  ficiolopica  del  Polo  positive  e  del  Polo  negative 
sill  Campo  Viviso.     {Atnii  di  Ottal.,  XXXI,  pp.  iOG,  lOS.) 


ABSTRACTS,    ITALIAN   OPHTHALMIC   LITERATURE.         581 

ment  three  days  later,  then  contracting  again,  not  return- 
ing to  a  normal  condition  until  about  the  ninth  day;  (c) 
The  field  for  green  shows,  most  of  all,  the  influence  of  the 
continuous  current,  then  the  red,  the  blue,  the  white;  (d) 
The  visual  field  for  white  and  for  colors  enlarges  most  on 
the  temporal  side;  (e)  The  visual  field  for  white  and  col- 
ors of  the  other  eye  takes  on  slightly  the  same  modifica- 
tions. 

4.  With  the  negative  pole  over  one  eye  and  the  posi- 
tive pole  over  an  indifferent  point  with  an  intensity  of  3 
milliamperesfor  ten  minutes;  (a)  The  visual  field  for  white 
and  colors  contract  markedly;  (b)  The  visual  field  for 
white  and  colors  contracts  immediately  on  the  application 
of  the  current,  reaches  its  smallest  extent  two  days  after, 
then  enlarges  again,  not  returning  to  its  normal  condition 
until  about  the  ninth  day;  (c)  The  green  shows  most  of 
all  the  influence  of  the  continuous  current;  (d)  The  vis- 
ual field  for  white  and  colors  contracts  most  externally; 
(e)  The  visual  field  for  white  and  colors  of  the  other  eye 
partakes  slightly  of  these  modifications. 

5.  In  order  to  have  the  greatest  enlargement  and  con- 
traction of  the  visual  fields  for  white  and  colors  it  is 
necessary  to  apply  the  positive  or  the  negative  pole  over 
one  eye,  and  the  other  pole  over  an  indifferent  point  of 
the  body. 

The  Extraction  of  a   Fragment  of  Iron  from  the  Anterior 
Portion  of  the  Eye  with  a  Rftagnetized  Knife.* 

COFLER.  Little  has  been  said  in  Italy  concerning  the  ex- 
traction from  the  interior  of  the  eye  of  foreign  bodies  by 
means  of  electro-magnets.  Cofler  reports  one  case  of  extrac- 
tion of  a  fragment  of  metal  from  the  crystalline  lens.  The 
patient  stated  that  six  weeks  previously  he  was  struck  by  a 
fragment  of  iron  in  the  right  eye;  that  he  kept  up  his  w^ork 
and  experienced  no  trouble  for  three  weeks;  he  then  had 
a  progressive  decrease  of  vision,  which  finally  scarcely 
left  him  sight  enough  to  recognize  hand-movements.  Ex- 
amination showed  no  conjunctival  injection;  in  the  cornea 
there  was  a  small,  white  cicatrix  a  little  below  the  centre; 
the  anterior  chamber  and  iris  were  normal;  the  crystalline 

*Dell'  estrazione  di  frammenti  di  ferro  dalle  parti  anteriori  delP 
occbio  eon  la  lanci  resa  calamita.  {Annali  di  OttaJmologia,  Anno 
XXXI,  1-2— pp.  109-11.) 


582         ABSTRACTS,    ITALIAN    OPHTHALMIC    LITERATURE. 

lens  was  opaque,  except  at  a  small  point  (a  little  to  one 
side  of  the  centre)  which,  in  certain  positions,  gave  a  light 
reflex.     This  was  certainly  the  bit  of  iron. 

Examination  with  the  sideroscope  of  Asmus  modified 
by  Hirschberg  at  first  gave  negative  results,  but  a  reex- 
amination showed  a  decided  deviation  of  the  needle.  Cof- 
ler  feared  that  the  smallness  of  the  object  would  stand  in 
the  way  of  successful  removal  or  at  least  render  necessary 
a  deep  section  and  introduction  of  the  magnet,  or  the  ex- 
traction of  the  lens  without  the  certainty  of  removing  the 
foreign  body.  He  consequently  decided  to  transfix  the 
lens  with  a  keratorae,  and  to  hold  the  bit  of  iron  in  place  by 
magnetizing  the  instrument.  He  introduced  the  knife, 
directing  the  point  toward  the  foreign  body,  perforated 
the  lens  and  connected  the  instrument  with  the  negative 
pole  of  an  electro-magnet.  The  result  was  the  extraction 
of  the  lens  and  the  foreign  body  together.  The  bit  of  iron 
had  a  diameter  of  9/10  of  a  millimeter,  and  weighed  12  de- 
cimilligraras.  The  eye  recovered  without  reaction  and 
with  a  round  black  pupil.  With  +  12. V  =  0.2.  After  15 
days  the  patient  resumed  his  usual  work.  The  author 
does  not  claim  this  to  be  a  novel  precedure. 

Congenital,  Filiform  Anchyloblepharon.* 

Oblath,  O.  The  case  is  published  on  account  of 
its  rarity.  The  patient  was  a  child  eight  days  old, 
seen  at  the  civic  hospital.  The  mother  stated  that  the 
baby  never  could  open  the  right  eye  well.  A  slight 
thread  of  tissue,  which  had  united  the  two  lids,  was  lacer- 
ated during  the  examination.  This  filiform  band  was  thin, 
pale  in  color  and  about  2  millimetres  in  length.  It  arose 
from  points  just  behind  the  cilia  and  the  excretory  ducts 
of  the  Meibomian  glands  of  the  two  lids.  Both  bases  were 
conical,  wider  than  in  the  center  and  distant  5  millimetres 
from  the  internal  canthus.  There  remained  after  the  ex- 
amination two  little  stumps  of  tissue  attached  to  the  bor- 
ders of  the  lids,  while  the  point  of  laceration  showed  a 
tiny,  bleeding  point.  Lids  otherwise  normal.  No  anomaly 
in  left  eye.  Stumps  were  excised  for  examination,  and 
showed  connective  tissue. 

This  deformity  was  first  described  by  Hasner,  who  re- 

*Anphilobiefaro  filiformo  cougenito.  {Archiro  di  Ottalmoloi/ia, 
Vol.  IX.  p.  :L'].) 
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ported  three  cases.  The  anomaly  has  been  found  4  times 
to  be  unilateral;  once  bilateral  by  Webster.  Hasner  found  it 
in  the  middle  of  the  lid  margins.  Webster  and  Winterstei- 
ner  in  the  temporal  third.  Bunzel  and  Oblathin  the  nasal 
third  of  the  lids.  Bloodvessels  have  almost  always  been 
discoveredin  the  band,  although  neither,  Bunzel  nor  Has- 
ner mention  this  fact.  Wintersteiner  has  clearly  discussed 
the  histological  findings.  Webster's  report  is  identical 
with  the  last ;  Bunzel's  technique  must  have  been  faulty, 
as  the  elasticity  of  the  band  v.  as  not  constent  with  the 
presence  of  epithelium  alone.  Wintersteiner  concludes  that 
the  bands  are  formed  of  connective  tissue  covered  with 
epithelium  of  the  pavement  variety,  continuous  with  that 
of  the  skin  of  eyelids. 

The  genesis  of  this  deformity  has  been  discussed  by 
various  authors.  Hasner  believes  that  it  arises  as  an  ad- 
hesion, the  result  of  intrauterine  inflammation.  Webster's 
views  coincide  with  those  of  Hasner.  The  presence  of 
bloodvessels  supports  this  view,  rather  than  the  theory  of 
a  partial  arrest  of  palpebral  development.  Hasner  recog- 
nized in  one  of  his  cases  an  eczema  of  the  face,  and  sup- 
posed that  an  efflorescence  might  have  caused  an  adhesion 
of  the  lids,  which  then  became  consolidated.  Later  on 
the  movements  of  the  lids  gradually  stretched  the  new 
formed  tissue  into  a  thread-like  band.  Wintersteiner  dif- 
fers in  one  point  from  Hasner;  he  supposes  that  a  trau- 
matic lesion  might  have  been  the  cause  of  the  adhesion. 
Bunzel  refers  it  to  an  incomplete  separation  of  the  lids. 
The  author  thinks  that  the  regular  continuity  of  the  epi- 
thelium at  the  margin  of  the  lids  with  the  covering  of  the 
palpebral  band  at  one  point  is  against  the  hypothesis  of 
inflammation,  and  favors  that  of  the  physiological  adhesion 
of  the  lids  during  intra-uterine  life. 

The  Serum  of  NIarmorek  in  Ocular  Therapy.* 

Attanasio,  Salvatore.  This  is  a  very  exhaustive, 
and  valuable  contribution  to  the  literature  of  serum 
therapy.  The  writer  refers  to  the  various  authors, 
beginning  with  Pasteur  and  Koch,  who  have  worked 
on  the  toxins  of  infectious  diseases — Buchner,  Behr- 
ing,    Kitasato,   Vernike,    Roux    and     others.     Serother.- 

*I1  siero  di  Marmorek  in  terapia  oculare.  {Archivo  di  Ottalmologia, 
Vol.  IX,  p.  401. 
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apy,  after  demonstrating  its  extreme  value  in  pa- 
thological processes  in  animals,  has  been  transferred  to  man 
with  success,  particularly  in  the  infective  diseases.  Not 
all  serums  have  given  equally  good  results,  and  effective 
as  is  Behring's  serum,  equally  doubtful  or  debatable  are 
those  of  pneumonia  and  others.- 

Marmorek,  in  the  Pasteur  institute  (1894-95),  succeeded 
in  obtaining  a  serum  preventive  and  curative  of  pyogenic 
streptococcus  infections.  As  the  result  of  these  and  other 
observations  in  infections  produced  by,  or  associated  with 
streptococci,  valuable  observations  were  made  in  ery- 
sipelas, scarlatina,  puerperal  fever,  phlegmon,  etc.  To  ob- 
tain his  serum  Marmorek  first  tried  the  method  of  increas- 
ing the  virulence  of  the  streptococci,  so  as  to  obtain  the 
most  active  toxin  possible  for  inoculating  animals,  since  by 
the  ordinary  artificial  means  of  culture  these  microor- 
ganisms rapidly  lose  virulence.  Man  offers  the  best  cul- 
ture soil  for  streptococci.  Marmorek  used  as  a  culture 
medium  a  mixture  of  two  parts  of  human  serum  and  one 
part  of  peptonized  beef  tea,  or  on  account  of  the  ease  with 
which  it  could  be  procured,  of  one  part  of  ascitic  fluid  and 
two  parts  of  tea.  He  also  found  that  a  mixture  of  one 
part  of  blood  serum  of  the  ass,  mule  or  horse,  with  two 
parts  of  beef  broth  was  also  well  adapted  for  the  preser- 
vation of  streptococci  in  their  full  virulence.  To  fur- 
ther increase  its  power,  he  first  inoculated  rabbits,  and 
then  passed  the  infection  through  broth  and  serum;  in  two 
months  he  had  produced  a  culture  which  killed  all  rabbits, 
in  the  dose  of  one  one-hundred  billionth  of  a  cm.,  in  a 
space  of  thirty  hours.  Contrary  to  the  experience  of  the 
other  authors  (e.  g.  Singelheim),  who  employed  old  cul- 
tures and  those  that  had  been  sterilized  by  heat,  or  dilu- 
ted with  trichloride  of  iodine,  or  (Roger)  living  cultures 
heated  to  110°,  a  temperature  that  would  destroy  the  toxic 
substance  without  injuring  the  vaccinated  animal,  Mar- 
morek found  that  the  grade  of  immunization  increases 
with  living  cultures  not  sterilized  by  boiling.  If  these 
cultures  possess  great  virulence  at  the  first  injection  and 
the  animals  do  not  die,  they  become  very  resistent,  con- 
firming the  general  rule  that  the  grade  of  immunity  ac- 
quired is  in  direct  proportion  to  the  vaccinal  inoculation. 
This  immunity  is  relative,  and  resists  only  an  injection  of 
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a  certain  strength.  Generally  a  streptococcus  serum  as- 
sists subsequent  infections  of  the  same  virulence  as  that 
used  for  inoculation,  and  not  a  stronger  one.  In  order  to 
apply  this  to  man,  in  whom  the  streptococcus  reaches  its 
greatest  virulence,  it  is  necessary  to  have  a  serum  of  ani- 
mals immunized  against  streptococci  much  stronger  than 
that  commonly  used.  Marmorek  increased  the  virulence 
of  the  cultures  as  much  as  possible,  and  with  this  immun- 
ized large  animals — the  ass,  horse  and  ram,  which  alone 
could  withstand  such  inoculations. 

The  serum  of  these  animals  has  not  only  protective  but 
curative  qualities.  By  inoculating  a  rabbit  with  a  certain 
dose,  and  after  some  hours  injecting  a  millionth  cm.  of  a 
culture,  the  animal  successfully  resists  the  poison,  while 
rabbits  not  inoculated  all  die  after  the  same  dose.  The 
proportion  varies  with  the  strongest  dose  of  culture ;  an  ani- 
mal already  infected  is  cured  with  greater  difficulty,  and 
much  serum  must  be  employed,  and  not  too  much  time 
must  elapse  after  the  infection. 

Marmorek  had  such  good  results  with  animals  that  he 
extended  his  experiments  to  man,  and  in  March,  1895, 
published  his  first  results  in  46  cases  of  erysipelas  cured  in 
the  service  of  Chiantemesse,  by  injection  with  doses  of  5-20 
cm.  Only  a  single  death  occurred — from  lung  complications. 
"With  serum  of  high  immunizing  power  (1:7000)  Chiant- 
emesse had,  in  397  cases,  five  deaths,  a  mortality  of  1.7 
per  cent.  With  a  weaker  serum  (1:2000)  in  107  cases, 
seven  deaths,  6.54  per  cent;  with  the  strongest  serum. 
(1:30,000)  in  ninety  seven  cases,  one  death,  3  per  cent, 
mortality;  he  injected  20-40  cm.  in  each  case. 

The  author  was  encouraged  by  these  experiences  of  Mar- 
morek and  of  Prof.  Angelucci  to  apply  the  serum  in  cases 
of  pseudomembranous  conjunctivitis.  He  also  used  it  in 
postoperative  infections,  and  in  all  ocular  diseases  in  which 
it  was  logical  to  employ  serum,  and  also  as  a  preventive 
n  cases  where  there  was  a  contraindication  to  operative 
interference  on  the  ocular  bulb,  to  prevent  infection. 
For  curative  purposes  he  used  it  in: 

A.  Periostitis  of  the  orbit. 

B.  Ocular  phlegmon. 

C.  Phlegmonous  dachriocystitis. 

D.  Acute  trachoma. 
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E.  Mucopurulent,  purulent,  pseudomembranous  con- 
junctivitis. 

F.  Hypopibn-keratitis. 

G.  Traumatic  iridocyclitis. 

H.     Post-operative  infections  in  cataract  extraction. 

Preventive : 

To  prevent  post-operative  infection  in  cataract  extrac- 
tion and  in  iridectomy,  in  cases  affected  with  lachrymal 
diseases  and  in  circumscribed  conjunctivitis. 

The  results  following  these  uses  of  Marmorek's  serum 
are  as  follows: 

A.  Periostitis  of  the  orbit.  Complete  relief  of  pain 
after  7  hours;  rapid  fall  of  temperature  after  24  hours; 
complete  cure  on  7th  day  with  one  injection  of  20  ccm. 
of  serum;  prevention  of  suppuration. 

B.  Ocular  phlegmon.  Relief  of  pain  in  about  10 
hours,  and  reduction  of  local  symptoms  to  subacute  stage. 
Inflammation  decreased  up  to  the  13th  day,  after  2  injec- 
tions of  10  ccm.  each  of  serum. 

C.  Phlegmonous  dacriocystitis.  Lessening  of  pain  in 
6  hours  and  complete  cessation  after  15  hours,  with  tem- 
perature falling  to  normal.  Complete  cure  on  3d  day, 
without  suppuration,  under  treatment,  30  ccm.  in  2  injec- 
tions. 

D.  Acute  trachoma  (circumscribed  form).  The  ben- 
eficial results  were  apparrent  in  the  accompanying  iritis, 
rather  than  in  the  tracoma  itself.  In  other  cases  benefit 
shown  only  by  diminution  of  secretion. 

E.  Conjunctivitis,  muco-purulent,  purulent  and  pseu- 
domembranous. The  serum  gave  the  best  results  in  those 
cases  in  which  the  streptococcus  was  associated  with  the 
gonnococcus,  all  of  them  having  corneal  complications. 
Pain  improved  first,  in  a  few  hours  after  the  injection; 
in  the  pseudo -membrane  forms  after  24  to  48  hours;  this 
was  followed  by  diminution  of  secretion  and  of  all  the 
symptoms.  Ulcerations  and  infiltration  of  the  cornea 
showed  the  best  effects  from  the  serum.  In  those  forms 
in  which  the  vitality  of  the  cornea  was  lessened  the  author 
used  nitrate  of  silver,  and  irrigation  with  the  Kalt  (0.04 
per  cent.)  solution  of  permanganate  of  potash.  In  5 cases 
he  had  5  cures. 

F.  Hypopion -keratitis.     Five  cases.     Small   and    me- 
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dium  doses  of  serum  were  not  so  effective  as  the  strongest, 
especially  in  the  traumatic  cases. 

G.  Traumatic  irido-cycilitis.  Two  cases.  Very  effec- 
tive in  a  case  threatened  with  panophthalmitis.  As 
small  doses  showed  only  gradual  improverrent,  he  tried 
the  largest,  220  and  140  ccm.,  with  complete  cure  as  a  re- 
sult. He  believes  the  cases  would  not  have  yielded  to 
small  doses. 

H.  Post-operative  injections.  Seven  cases  in  which 
serum  alone  was  used,  with  5  cures;  one  cure  with  endo- 
venous  injection  of  sublimate  solution  and  one  bad  result 
with  the  serum. 

Two  failures  confirmed  the  laws  discovered  and  laid 
down  by  Marmorek  with  reference  to  the  use  of  serum. 
One  of  these  cases  was  treated  56  hours  after  the  infec- 
tion; the  other  failed  because  the  injections  were  not  per- 
severed in.  Had  he  reached,  with  the  latter  instances, 
doses  of  70  to  90  ccm.  of  serum  he  would  probably  have 
succeeded. 

Preventive  injections.  Results  brilliant  in  9  cases. 
Contraindication  to  operative  procedures  (cataract)  on 
account  of  probable  infection  of  globe  from  dacrio- 
cystitis,  muco-purulent  conjunctivitis,  moist  eczema  of 
scalp,  stenosis  of  lacrimal  duct,  diabetes,  ozena,  etc.  In- 
jections were  given  and  no  infection  resulted.  Serum 
(20  ccm.)  injected  10  minutes  before  operation.  Subse- 
quent injections  when  necessary.  Cases  dismissed  on 
eighth  or  ninth  day,  the  incisions  entirely  closed.  The 
author  thinks  Marmorek's  serum  preferable  as  a  prevent- 
ive measure  to  all  other  means  and  believes  it  to  be 
without  their  defects.  It  is  applicable  to  all  cases,  is 
without  danger,  and  permits  immediate  operation.  As  to 
how  the  serum  acts  to  prevent  infection  is  shown  by  a 
series  of  experiments.  It  may  neutralize  toxins 
in  the  circulation;  it  may  lessen  the  virulence  of  the 
streptococci  and  the  other  ordinary  agents  in  inflammation 
or  it  may  confer  on  the  organism,  by  its  tonic  power,  a 
power  of  resistance  to  infection  during  the  time  when  the 
incision  constitutes  a  locus  minoris  resistentioi .  Moreover 
it  aids  the  nutritive  processes.  Boucheron  found  that  the 
serum  in  minute  doses  stimulates  the  nervous  system. 

On  the  whole  Attantasio  concludes  as  follows: 
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1.  Marmorek's  serum  has  a  marked  therapeutic  effect 
in  many  inflammatory  processes,  both  intra-  and  extra- 
ocular. 

2.  It  has  a  special  preventive  action  on  post-operative 
infection.  When  the  latter  is  to  be  feared  injections  should 
be  made  before  operation  and  continued  till  a  cure  is 
established. 

3.  The  serum  has  a  marked  and  immediate  action  of  a 
sedative  nature  on  the  pain  of  inflammation. 

4.  It  seems  to  accelerate  the  healings  of  the  operative 
incision. 

5.  It  is  absolutely  harmless ;  it  produces  no  albuminuria 
and  has  no  injurious  nervous  effects,  even  when  used  for 
a  long  time  in  large  doses.  It  produces  no  cutaneous  irri- 
tation at  the  site  of  injection,  or  on  any  other  part. 

6.  To  get  the  best  effects  of  the  serum  it  is  necessary 
to  use  it  in  the  beginning  of  the  inflammatory  process, 
and  in  large  doses.  The  later  it  is  used,  the  less  is  the 
probability  of  success. 

A  Contribution   to  the  Clinical   Study   of  Trachoma,    Its    Geo- 
graphic Distribution  In  the  Province  of  Pavia. 

LODATO   ( Archivio  di   OftaJmoloyia,    Vol.    IX,  p.    472) 
gives  a  review  of  C.  Bellinzona's  study  of  all  the  cases  of 
trachoma  in    the  Clinica  Oculista  during  a  period  of  12 
years    (1888-1900)     published  in   the  Boll,  di  Soc.  Med- 
Chir.  di  Pavia,  January  17,  1902. 

The  author  follows  the  practice  of  the  School  of  Pavia, 
which  considers  follicular  conjunctivitis  or  acute  trachoma 
and  tracomatous  conjunctivitis  or  chronic  trachoma  as 
two  degrees  of  the  same  disease  that  can  be  separated  by 
differential  characteristics  and  should  have  a  different 
prognosis  and  treatment. 

From  1888  to  1900,  in  the  clinic  itself  and  in  the  dis- 
pensary, there  were  862  cases  of  trachoma  out  of  6040 
patients  having  ocular  troubles;   14  per  cent. 

The  statistics  refer  principally  to  location,  age,  season 
of  the  year  when  the  cases  occurred  and  their  geographic 
distribution  in  the  Province  of  Pavia.  He  then  speaks 
of  the  various  complications  of  trachoma  and  finally  of 
prophylactic  measures,  among  which  he  proposes  two 
principal  measures : 
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1.  The  enumeration  of  trachoma  among  the  infective, 
contagious  diseases,  with  compulsory  notification  by  the 
physician  of  the  public  authorities. 

2.  Regular  sanitary  inspection  of  ocular  diseases  in 
public  and  private  schools,  industrial  establishments,  etc. 
This  inspection  should  be  intrusted  Jby  the  Communal 
Authorities  to  a  commission  of  oculists. 

He  gives  a  table  that  indicates  at  once  the  distribution 
of  trachoma  in  the  four  divisions  of  the  Province  of  Pavia. 


OPHTHALMIC  NEWS,  ITEMS  AND  ANNOUNCEMENTS. 


(  Under  this  heading  the  Annals  will  publish  items  of  interest. 
Please  address  Dr.  B.  E,  Fryer,  520  E.  Ninth  Street,  Kansas  City, 
Mo.) 

At  Buffalo  an  ophthalmic  club  has  been  organized. 

Dr.  Susskind  has  established  himself  at  II.  Tarnowitzer-strasse, 
Beuthen. 

Dr.  J.  E.  Sheppard  has  removed  his  office  to  130  Montague  street, 
Brooklyn. 

Dr.  Eugene  Richards  Lewis  has  moved  his  office  to  1110  MainSt., 
Dubuque,  Iowa. 

Dr.  J.  G.  Huizinga,  of  Grand  Rapids,  Michigan,  has  resigned  as 
collaborator  on  the  Annals. 

Dr.  G.  L.  Noyes  has  been  appointed  Professor  of  Ophthalmology 
in  the  University  of  Missouri. 

Dr.  John  Edwin  Rhodes  announces  his  removal  to  the  Reliance 
Building,  100  State  Street,  Chicago. 

Dr.  A.  Chodin,  professor  of  ophthalmology,  recently  celebrated 
the  completion  of  his  30th  year  in  practice. 

Dr.  G.  A.  Stevenson,  of  Albert  Lee,  Minn.,  will  hereafter  limit 
his  practice  to  the  eye,  ear,  nose  and  throat. 

Dr.  H.  Urban,  who  was  for  sometime  Assistant  in  the  t^niversity 
Eye  Clinic  at  Bonn,  is  now  practicing  at  Koln. 

Dr.  Joseph  Schcibl,  Professor  of  Ophthalmology  in  the  Bohemian 
University  of  Prague,  died  April  G,  aged  Go  years. 

Dr.  Albei-t  B.  Hale,  of  Chicago,  will  spend  the  summer  in 
Germany  and  will  return  to  his  office  September  15. 

Dr.  Artiiur  N.  Ailing  has  lioon  appointed  Clinical  Professor  of 
Ophthalmology  in  the  Medical  I)ei»artnient  of  Yale  University. 

A  Baronetcy  was  recently  conferred  upon  'Mr.  Anderson  Critchett, 
F.  R.  C.  S.,  Ed.  .Mr.  Critchett  is  Senior  Ophthalmic  Surgeon  at  St. 
Mary's  Hospital,  London. 

Dr.  William  McClure  and  Dr.  Ciiarles  A.  Oliver  have  been  elected 
respectively  President  and  Secretary  of  the  Surgical  Staff  of  Wills' 
Eye  Hospital  for  the  ensuing  year. 
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Dr.  Herbert  Harlan,  Professor  of  Ophthalmology  in  the  Woman's 
Medical  Colleg'e  of  Baltimore,  has  resigned.  Dr.  F.  M.  Cliisolm, 
Associate  Professor,  has  also  resigned. 

Drs.  H.  V.  Wiu'demann,  of  Milwaukee,  Harold  Moj-er  and  E.  J. 
Gardiner,  of  Chicago,  have  been  elected  as  Professors  in  the 
Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Dr.  Frank  E.  Tull  was  elected  Consulting  Oculist  and  Aurist,  and 
Dr.  Frederic  M.  Pendleton,  Attending  Oculist  and  Aurist,  at  the 
Blessing  Hospital,  Quincy,  Illinois,  April  30. 

John  Homans,  of  Boston,  died  May  4,  aged  45.  He  was  gradu- 
ated from  Harvard  Medical  School  in  1882;  he  was  president  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  and  was  a  member 
of  many  medical  societies. 

Dr.  Edward  Jackson  wrote  the  Chapter  on  Ophthalmology  in 
Progressive  Medicine  for  1902.  The  whole  chapter  is  well  worth 
perusal,  giving  as  it  does  all  that  is  new  in  ophthalmology,  and 
written  as  it  is  in  Dr.  Jackson's  well  known  conservative  way. 

From  now  on  English  speaking  ophthalmologists  will  be 
accorded  the  opportunity  to  get  an  insight  into  ophthalmology  of 
Asia.  See  the  earef ul  abstracts  furnished  by  the  latest  addition  to 
the  Annals  Staff,  Dr.  Mitsiyasu  Inouye,  of  Okayama,  Japan. 

The  XVI  Congress  of  Italian  Ophthalmologists  will  be  held  in 
Florence  from  the  12th  to  the  16th  of  October,  1902.  Invitations  to 
participate  therein  have  been  extended  to  a  number  of  leading 
American  ophthalmologists  thi'ough  the  president  Prof.  Guaita. 

Among*  the  American  ophthalmologists  making  journeys  to 
Europe  this  smmer  are  two  members  of  the  Annals  Editorial 
Staff:  Dr.  Charles  H.  May,  of  New  York,  and  Dr.  Albert  B.  Hale, 
of  Chicago.  Dr.  Geo.  E.  deSchweinitz,  of  Philadelphia,  has  also 
gone  abroad. 

Dr.  George  C.  Harlan  read  a  memoir  of  the  late  Dr.  William 
Norris  at  a  meeting  of  the  Philadelphia  College  of  Physicians,  June 
4,  1902.  At  the  same  meeting  Dr.  Edward  Jackson  read  a  paper  on 
"The  Degree  of  Protrusion  of  the  Eyes,  with  an  Instrument  for  its 
Measurement." 

Wills'  Eye  Hospital. — At  the  last  meeting  of  the  Board  of  City 
Trusts,  June  11,  the  resignation  of  Dr.  William  Thomson  as  attend- 
ing surgeon  of  the  Wills'  Ej'e  Hospital  was  accepted.  Dr.  Thomson 
was  appointed  consulting  Surgeon.  Dr.  William  Campbell  Posey 
was  then  elected  attending  surgeon  in  Dr.  Thomson's  place. — Phila. 
Med.  Journal. 

George  F.  Carey,  M.  D.,  College  of  Physicians  and  Surgeons, 
New  York,  1874,  a  specialist  in  diseases  of  the  eye  and  ear,  a  mem- 
ber of  the  County  Medical  Societj'  and  attached  to  the  staff  of    St. 
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Francis  and  Foundling  hospitals,  and  the  Manhattan  Eye  and  Ear 
Infirmary,  died  at  his  home  in  New  York,  June  17,  after  an  opera- 
tion for  Bright's  disease,  aged  66. 

Among  the  representatives  of  the  American  Medical  Association 
elected  by  the  House  of  Delegates  to  represent  America  in  the 
International  Medical  Congress  to  be  held  at  Madrid,  Spain,  in 
March,  1903,  were  the  following  ophthalmologists:  Dr.  Casey  A. 
Wood,  of  Chicago:  Dr.  Geo.  E.  deSchweinitz,  of  Philadelphia,  and  . 
Dr.  H.  V.  Wiirdemann,  of  Milwaukee. 

We  have  been  informed  that  our  editorial  colleague.  Dr.  Charles 
A.  Oliver,  of  Philadelphia,  is  actively  engaged  in  the  preparation  of 
a  new  Text-Book  of  Diseases  of  the  Eye  which  considers  the  entire 
subject  from  a  standpoint  of  the  most  advanced  work  in  ophthal- 
mology. The  work  is  said  to  be  superbly  illustrated  with  a  great 
number  of  drawings  and  sketches — all  of  which  are  original. 

The  Episcopal  Eye,  Ear  and  Throat  Hospital,  of  Washington, 
D.  C,  has  recently  received  a  donation  of  $10,000  toward  the  erec- 
tion of  a  new  hospital  building.  This  institution  was  organized  five 
years  ago,  and  has  already  outgrown  its  present  quarters.  A  lot 
57  by  II6V2  feet  centrally  situated,  has  been  purchased,  and  it  is 
expected  the  new  building  (to  cost  about  $75,000)  will  be  erected 
during  the  coming  year. 

Errata  in  Dr.  Verhoeff's  Article  in  April  Ankals,  Vol.  XI,  No, 
2.— The  first  word  on  page  205  should  be  "neither."  The  first 
sentence  on  page  206  should  read,  "Through  N  and  the  optic  centres 
of  the  two  eyes,  0  and  0'  respectively,  lines  are  drawn  intersecting 
the  horopteric  cii'cle  in  the  points  A  and  B  and  the  two  retime  in 
the  points  «  and  b'."'  In  the  text  on  page  219  Fig.  10  and  Fig.  9 
should  be  read  Fig.  8  and  Fig.  7  respectively. 

Electric  Light  on  the  Eyes. — A  Russian  specialist  has  decided 
that,  contrary  to  the  general  opinion,  electric  light  plays  less  havoc 
with  the  eyes  than  other  forms  of  artificial  light.  He  basis  his 
deductions  on  the  fact  that  disease  and  damage  to  the  eye  are  pro- 
portioned to  the  freciuency  of  the  closure  of  the  lids.  He  found 
that  the  lids  close  in  a  minute  6.8  times  with  candle  light,  2.8  times 
with  gas  light,  2.2  times  with  sun  light,  and  1.8  times  with  electric 
light.— New  York  Medical  Record. 

Notice  to  Laryngologists  and  Otologists.  — For  the  general  good 
of  tlie  Section  on  Laryngology  and  Otology,  the  Section  ofiicers 
desire  as  complete  a  list  as  possible  of  all  members  of  the  American 
Medical  Association  who  desire  to  be  classified  in  this  Section.  It 
was  ordercil  at  the  Saratoga  meeting  that  this  list  be  secured  at 
once  and  pul)lislied  in  the  transactions  for  1902.  Kindly  send  your 
name  at  once  to  tlie  Secretary,  .so  that  the  published  list  may  be 
complete  and  useful.  [Signed.]  John  F.  Barnhill,  Secretary.  Indi- 
napolis,  and  Kdwm  Pynchon,  Chicago,  Committee. 
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Physicians  in  Siberia.— While  physicians  are  rare  in  the  Russian 
provinces  of  Europe  they  are  very  rare  in  Siberia.  Because  of  the 
snow,  ophthahuia  is  particularly  prevalent,  and  on  this  account  the 
Government  at  St.  Petersburg  sends  a  number  of  oculists  to  Siberia. 
The  government  reports  show  that  32,000  patients  were  treated  and 
11,000  operations  performed  last  year.  One  of  these  traveling  de- 
tachments of  oculists,  in  a  6  mouths  tour  through  the  province  of 
Irkoutsk,  treated  3227  patients,  performing  243  operations  upon  the 
«yes. — Le  Soleil;  Phila.  Med.  Journal. 

The  Stamping  of  "Compressed  Tablets''  by  the  Roman  Oculists. 
— Stamps  have  been  found  in  England  which  have  been  shown  were 
used  by  the  Romans  to  stamp  remedies  for  producing  clearness  of 
vision,  or  for  doing  away  with  dimness  of  sight.  The  object  aimed 
at  by  the  medicament  was  specified  in  the  stamp.  It  is  noteworthy 
that  the  stamps  so  far  discovered  were  designed  for  remedies  for 
ocular  diseases.  The  preparations  were  hardened  with  gum  or 
some  viscid  substance,  and  was  thus  ready  to  be  liquified  at  any 
time.  Thus  our  supposedly  very  modern  device  of  triturates  or 
<?ompressed  tablets  is  only  a  revival  of  an  ancient  Roman  custom. 
— American  Medicine. 

On  the  Significance  of  Bacterial  Symbiosis  in  Infection  of  the 
Conjunctival  Sac— Rimovitch  (Russki  Archiv  Patologii,  etc.,  ol. 
XII.  No.  2)  found  that  the  Koch-Weeks  bacillus  grows  much  more 
luxuriantly  in  conjunction  with  the  diptheria  and  pseudodiphtheria 
bacilli  and  the  staphylococcus  pyogenes  albus  also  favors  the  growth 
of  the  Koch- Weeks  bacillus,  but  to  a  lesser  degree.  The  supposi- 
tion is  advanced  that  some  bacteria  contain  within  their  bodies  a 
substance,  probably  globulin,  which  favors  the  growth  of  the  Koch- 
Weeks  bacillus.  The  author  believes  that  this  effect  of  symbiosis 
is  not  accidental,  but  plays  an  important  role  iu  the  infection  of  the 
conjunctiva.     [A.  R.] — Phila.  Medical  Journal. 

Philadelphia  County  Medical  Society. — At  a  stated  meeting,  held 
May  14,  Dr.  Chas.  W.  Lefever  exhibited  "A  New  Inhaler  Especially 
Intended  for  Use  in  Operations  on  the  Eye  and  Face."  It  consists 
of  metal,  and  comprises  a  mask  for  the  nose  and  mouth  connected 
at  an  oblique  angle  with  a  hollow  cylinder  expanding  into  a  cup- 
shaped  receptacle  covered  by  a  cap  in  which  a  bit  of  gauze  can  be 
placed  for  the  reception  of  the  anesthetic.  It  is  provided  with  two 
valves,  one  opening  outward  and  the  other  inward,  permitting  the 
escape  of  exhaled  air  and  the  other  for  the  admission  of  the  anes- 
thetic vapor.  Drs.  Jas.  Thorington  and  Geo.  C.  Harlan  testified  to 
the  successful  use  of  the  apparatus  in  a  number  of  operations. — 
New  York  Medical  Record. 

The  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  reports  for 
the  past  year  5055  patients  applying  for  treatment,  31G2  white  and 
1873  colored.  This  is  an  increase  of  8  per  cent,  over  last  year.  The 
<}ases  were  divided  as  follows:  Eye  department,  3175;  ear,  913; 
throat,    937.     The    dispensary  visits  numbered  17,745,  about  60  per 
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day.  The  indoor  department  has  been  reorganized,  and  there  is 
now  a  corps  of  trained  nurses  who  are  always  on  dutj'.  Nurses^ 
are  obtained  from  one  of  the  general  hospitals,  and  are  given 
special  instructions  in  the  care  of  eye,  ear  and  throat  cases,  and  on 
the  expiration  of  four  months'  service,  if  satisfactory,  they  receive 
a  certificate.  This  is  effected  at  but  slight  additional  cost.— Jouma} 
Am.  Med.  Association. 

At  the  meeting  of  the  Illinois  State  Medical  Society  among  other 
papers  was  one  on  Nephritic  Eye  Lesions.  Dr.  Willis  0.  Nance,  of 
Chicago,  presented  a  paper  with  this  title,  saying  that  ocular 
affections  dependent  on  the  kidney  disease  were  not  of  infrequent 
occurrence.  Every  vascular  structure  of  the  eye  might  be  involved. 
He  alluded  to  edematous  infiltration  of  the  lids:  also  chomosis; 
vitreous  hemorrhages;  paresis  of  extrinsic  muscles:  interference 
with  action  of  the  ciliary  muscle;  iritis;  cataract,  and neuroretinitis 
nephritica.  He  said  the  last-named  condition  was  of  the  greatest 
importance.  He  thought  unilateral  involvement  was  rare.  He 
discussed  the  effect  on  vision,  the  progress  of  the  disease,  its  prog- 
nostic significance,  and  also  uremic  amaurosis. — N.  Y.  Medical 
Record. 

Spectacle  Fitting  Not  Practice  of  Medicine.— The  Appellate  Court 
of  the  Second  District  of  Illinois,  in  the  case  of  Smith  vs.  People^ 
has  decided  that  an  itinerant  oculist  and  spectacle-fitter  is  not  en- 
gaged in  the  practice  of  medicine.  The  appellant  advertised  as  the 
"Great  Chicago  Eye  Expert,"  and  his  advertisement  also  contained 
the  following:  "If  you  have  blurring,  dizziness,  neuralgia,  head- 
aches, spots  before  the  eyes,  inflammation,  granulation,  winking, 
trembling  spells,  cataract,  burning  and  smarting  of  the  eyes,  vari- 
ous brain  affections  entailing  not  only  positive  injury  to  sight,  but 
untold  misery,  call  immediately."  The  court  reasoned  that  this  is- 
not  the  practice  of  medicine:  "the  defendant  did  not  cure  any  of 
these  ailments,  that  whenever  his  patrons  ceased  using  the  glasses- 
defendant  had  supplied  to  them,  their  prior  troubles  returned.'* 
The  case  lias  been  carried  to  the  Supreme  Court.— Journal  Amer. 
Med-  Association. 

At  the  meeting  of  the  Missouri  State  INIedical  Association  lield  at  St. 
Joseph,  Mo.,  May  20-22,  11)02,  the  following  papers  in  ophtliahno- 
logy  were  read: 

M-  F.  Weymann.  chairman,  St.  Joscpli,  Report  of  Committee  on 
Ophthalmology  and  Otology:  George  E.  Bellows,  Kansas  City» 
The  Pupil  as  an  x\id  in  Diagnosis:  J.  E.  .Teniiings,  St.  Louis,  Eye 
Strain— Its  Causes  and  Treatment;  W.  L.  Kenney,  St.  Joseph, 
Cancer  of  Eyelids  Treated  by  X-Kays— Presentation  of  Patient; 
J.  W.  Sherer,  Kansas  City,  The  Evolution  of  the  Eye:  M.  F. 
Weymann,  St.  Joseph,  Demonstration  of  a  Bandage  for  Eye  and 
Mastoid  Dressings. 

Afflicted  Man  Cannot  Come  Here  for  Treatment.— A  peculiar  case 
of  deportation,  involving  the  denial  of  the  right  of  a  patient  with  an 
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incurable  malady  to  land  in  this  country  to  consult  a  specialist,  is 
that  of  Guillomo  Sangerius,  a  wealthy  Spaniard  of  Havana. 
Senor  Sangerius  arrived  here  from  Cuba,  June  7.  A  physician 
of  the  United  States  marine  hospital  service,  detailed  to  the  immi- 
gration service,  boarded  the  steamer  after  it  had  passed  quarantine 
inspection.  He  noticed  that  Sangerius  had  trachoma,  and  ordered 
him  isolated  in  the  United  States  marine  hospitals  for  aliens.  San- 
gei'ius  protested  and  declared  that  he  had  come  here  to  consult  the 
most  noted  specialists  of  this  country.  He  appealed  to  the  human- 
ity of  the  physicians,  but  they  told  him  they  could  only  obey  the 
law.  Senor  Sangerius  boarded  a  returning  steamer  under  protest. 
— Chicago  Record. 

The  Refracting  Optician  Does  not  Treat  Disease!— An  illustration,^ 
one  of  many  similar  ones  constantlj-  seen  in  the  oculist's  office,  recently 
occurred  in  Philadelphia.  A  man  consulted  a  physician  asking  for 
spectacles  that  would  give  him  better  vision  than  those  he  was 
Aveariug.  The  ej'es-examined-fi'ce  man  had  changed  his  lenses  three 
times  in  a  month.  The  oculist  told  the  patient  he  had  retinal  hem- 
orrhages, urged  him  to  consult  his  general  physician,  warning  him 
of  the  danger  he  ran  by  his  carelessness,  by  continuing  an  active 
life,  etc.  Seeing  that  the  patient  would  not  take  his  advice,  and 
even  returned  to  the  "ophthalmotrician,''  the  oculist  wrote  to  the 
general  physician  .  (who  had  not  seen  the  patient  for  a  long  time) 
concerning  the  man's  condition,  his  artheromatous  arteries  hemor- 
rhages, etc.  It  was  all  in  vain.  The  quack's  glasses  were  the 
best;  the  patient  refused  to  pay  the  bill  of  the  oculist,  would  not 
see  the  general  physician,  and  his  suspicion  of  medical  men  grew 
under  the  fostering  care  of  the  refracting  optician.  La-st  week,  two 
months  after  the  oculist's  warning,  the  patient  dropped  dead  from 
cerebral  hemori'hage. — American  Medicine. 

A  Discourtesj'  in  Consultation  Practice. — "We  have  been  asked  to 
take  note  of  a  too  frequently  occurring  instance  of  thoughtlessness 
on  the  part  of  consultants,  consisting  in  referring  a  patient  to 
another  specialist  without  considering  the  wishes  of  the  general 
phj'sician  or  colleague  who  first  sent  the  patient.  It  is  right  and 
courteous  that  the  family  physician  who  refers  the  patient  should 
know  what  disposition  is  made  of  the  case.  He  may  have  had  in 
mind  that  the  disease  would  need  the  attention  of  still  another 
specialist;  may  even  have  spoken  to  such  an  one;  at  least  he  has 
his  rightful  preference  as  to  all  consultants.  But  if  without  advice 
asked  the  patient  is  sent  off  to  the  consultant's  friend  unknown 
complications  and  even  hard  feelings  may  arise.  In  some  cases  the 
reference  back  to  the  original  physician  is  difficult  or  even  impossible, 
as,  e.  g.,  when  the  patient  comes  from  a  distance,  in  emerginces, 
etc.  But  at  least  a  frank  notice  of  the  facts  in  the  case  can  be  sent 
at  once,  and  further  instructions  asked  for.  Such  courtesy  and 
consideration  of  the  rights  of  the  refei-er  is  not  only  good  ethics 
and  manners,  but  is  quite  as  good  policy. — Amer.  Medicine. 
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The  visit  to  this  country  of  Prof.  0.  Haab,  the  eminent  ophthal- 
mologist of  Ziirich,  Switzerland,  was  a  source  of  much  satisfaction 
both  to  our  guest  and  to  his  many  hosts.  It  has  afforded  us  much 
pleasure  to  meet  this  scientist  and  especially  to  show  him  a  portion 
of  the  immense  interest  of  our  country,  not  only  of  medical  but  of 
political  and  economic  interest.  He  was  sumptiously  entei-tained  in 
Saratoga,  New  York,  Philadelphia,  Washington,  Baltimore  and 
Chicago,  being  the  guest  of  honor  at  a  number  of  banquets.  At  the 
American  Medical  Association  meeting  at  Saratoga  he  was  elected 
by  the  House  of  Delegates  to  be  an  honorai-y  member  of  the  Asso- 
ciation, which  is  an  honor  accorded  only  to  two  foreigners  j'early. 
He  was  also  elected  as  an  honorary  member  to  the  Medical  A.  M. 
P.  0.  Fraternity.  While  in  the  above  named  cities,  especially  in 
Chicago,  Philadelphia  and  New  York,  he  had  the  opportunity  of 
seeing  the  work  of  many  of  our  eminent  specialists  and  of  examin- 
ining  a  number  of  complete  special  institutions  in  all  of  which  he 
found  the  Haab  magnet  occupying  a  prominent  position.  Those 
American  Ophthalmologists,  who  may  attend  the  International 
Ophthalmological  Congress  to  be  held  in  Ziirich  two  years  hence,  will 
find  Dr.  Haab  ready  to  reciprocate  the  attentions  here  given  him 
as  he  has  heretofore  to  other  visiting  American  confreres. 

The  proper  sections  before  which  papers  should  be  read  in  the 
American  Medical  and  other  general  medical  societies  is  a  matter 
which  may  well  engage  the  attention  of  section  officers  and  the 
writers  of  the  papers  themselves.  There  can  be  no  difference  of 
opinion  as  to  the  majority  of  papei-s,  because  their  significance  and 
teachings  are  only  appreciated  by  the  specialists  attending  by  pref- 
erence the  individual  section  dealing  each  with  his  particular  work. 
But  if  epilepsy  may  be  due  to  eye-strain  or  to  phimosis,  if  anemia 
may  be  caused  by  nasal  stenosis,  or  chorea  by  oral  abnormality, 
papers  upon  these  subjects  should  not  be  read  before  the  respective 
ophthalmic,  surgical,  laryngologic  or  stomatological  sections.  The 
physician  who  first  and  usually  sees  such  patieuts  is  not  the  oculist, 
the  surgeon,  the  larjnigologist  or  the  dentist,  but  is  the  general  or 
family  physician.  The  lesson  chiefly  concerns  him.  The  rigid 
differentation  of  tlie  sections  tend  to  make  the  specialists  overlook 
the  intimate  or  deferred  relations  of  diseases  of  one  organ  with  those 
of  others.  The  generalist,  indeed,  is  fast  becoming  a  specialist,  as 
one  after  another  of  the  specialists  limits  his  field  of  work.  At  the 
present  rate  of  progress  his  function  will  soon  be  solely  that  of  an 
adviser  as  to  what  specialists  the  patient  should  consult.  If  this 
process  extends  and  continues  there  will  some  time  be  need  of  a 
section  for  pan-specialists,  in  which  shall  be  considered  the  inter-re- 
lations of  the  diseases  of  individual  organs.— Amcr.  Medicine. 

Exophthalmic  Goiter.— Dr.  L.  Harrison  Mettler,  of  Chicago,  con- 
tributed a  paper  with  this  title.  He  reported  three  cases  in  a 
mother  and  her  two  sons. 

He  said  the  classification  of  this  disease  had  been  various  in  the 
past.     To-day  its  real  nature  was  hardly  less  mysterious  than  it  was 
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formerly.  As  with  all  such  affections,  theories  were  rife.  Dog- 
matic assertions  in  regard  to  it  were  certainly  not  allowable.  Three 
prominent  views  of  it  were  that  it  was  a  neurosis  of  the  centi'al 
nervous  system;  a  hypersecretion  of  the  thyroid  gland,  or  a  com- 
bination of  neurosis  and  hypersecretion  reacting  mutually  upon 
each  other.  That  it  was  not  due  to  hyperthyroidization  primarially 
was  shown  by  its  etiology  (heredity,  age,  sex,  mental  shock, 
anemia,  etc.).  By  the  peculiar  symptomatology  (alternate  prom- 
inence of  tachycardia,  struma  and  exophthalmos;  hyperidrosis, 
trembling,  psychic  state,  and  other  secondary  symptoms)  by  the 
pathologic  findings  (condition  of  the  thyroid  gland,  of  blood  and 
other  organs) ;  by  the  prognosis  (cases  often  suddenly  recovering 
under  influences  other  than  those  that  affect  the  thyroid  gland) ; 
and,  lastly,  by  the  therapy  (rest,  electricity  and  nerve  sedatives, 
usually  giving  the  best  results).  On  the  other  hand,  all  these 
factors  pointed  strongly  to  a  neurotic  origin  for  the  disease. 

Exophthalmic  goiter  and  myxedema  were  not  antithetical,  except 
in  some  few  minor  symptoms,  hence,  if  the  latter  was  due  to  dimin- 
ished secretion,  it  was  not  to  be  concluded  that  the  former  was  due 
to  an  excess  of  thyroid  secretion. — N.  Y.  Medical  Record. 

At  a  meeting  of  the  New  York  County  Medical  Association  the 
application  of  adrenalin  being  under  discussion  and  its  uses: 

In  the  Treatment  of  Diseases  of  the  Eye.— Dr.  Wilbixr  B.  Marple 
discussed  this  subject.  He  said  that  the  action  of  the  suprarenal 
extract  in  relieving  inflammatory  redness  of  the  eye  was  certainly 
little  short  of  magical,  and  it  delighted  the  patient,  but  so  also  would 
the  patient  be  pleased  by  the  use  of  morphine  for  the  relief  of  pain. 
We  should  ask  ourselves  seriously  whether  or  not  suprarenal  extract 
was  curative  in  the  long  list  of  diseases  for  which  it  had  been  re- 
commended. His  own  experience  led  him  to  assert  that  it  was  not 
curative.  Two  eases  of  coniunctivitis  wei*e  reported  in  which,  con- 
trai-y  to  his  instructions,  adrenalin  had  been  used  for  many  weeks. 
Both  patients  found  it  necessary  to  increase  the  frequency  of  the 
instillations  after  a  short  time,  and  finally  to  increase  the  strength 
of  the  solution,  and,  instead  of  the  drug  being  curative,  it  had 
distinctly  aggravated  the  local  condition.  There  could  be  no  ques- 
tion that  adrenalin  would  secure  a  bloodless  operation,  but  he  was 
far  from  being  convinced  that  this  use  of  the  extract  was  desirable, 
although undoubtedlj%  exceedingly  convenient.  There  was  certainly 
an  increased  possibility  of  infection,  and  hence  he  would  not  think 
of  using  it  in  an  operation  in  which  the  globe  was  opened,  and  there 
was  reason  for  believing  that  the  use  of  this  remedy  lowered  the 
resistance  of  the  tissues  and  interfei'ed  with  healing.  For  slight 
operations  on  the  eyelids  the  extract  could  be  used  apparently  with- 
out harm  and  enable  the  operator  to  dismiss  his  patients  fi-om  the 
office  more  quickly.  A  remarkable  case  was  referred  to,  in  which 
an  epitheliomatous  growth  on  the  inner  edge  of  the  eyelid,  which 
had  existed  for  a  number  of  years,  began  to  diminish  in  size  coin- 
cidently   with   the  employment  of   adrenalin  solution  as  a  placebo. 
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After  having  used  this  solution  for  a  number  of  months,  it  was 
found  that  the  growth  had  entirely  disappeared  and  the  cosmetic 
result  was  far  better  than  could  have  been  secured  with  the  knife. 
The  action  of  adrenalin  in  this  case  was  explained  by  Dr.  Marple 
on  the  theory  that  it  destroyed  the  blood  supply  of  the  epithelio- 
matous  mass.  The  patient  was  exceedingly  susceptible  to  the  action 
of  adrenalin,  because  when  a  pledget  of  cotton  moistened  with  this 
solution  was  laid  upon  this  lady's  cheek  the  skin  became  white 
underneath  the  cotton.— New  York  Medical  Record. 

Awarded  the  Boylston  Prize.— Dr.  Robert  Lee  Randolph,  asso- 
ciate professor  of  ophthalmology  and  otology  in  the  Johns  Hopkins 
Medical  School,  has  been  awarded  the  Boylston  prize  by  Harvard 
University  for  his  essay  entitled  "The  Role  of  Toxins  in  Inflam- 
mations of  the  Eye."  The  contribution  is  experimental  in  char- 
acter, and  the  author  has  been  at  work  on  it  for  the  past  two  years 
in  the  pathologic  laboratory  of  the  University-.  Among  other  things 
the  work  shows  that  not  only  do  the  bacteria  themselves  produce 
inflammation  when  brought  in  contact  with  the  eye,  but  that  their 
toxins  can  produce  it  also.  Many  bacteria,  however,  have  not  the 
power  to  produce  these  soluble  toxins.  Dr.  Randolph  shows  that 
our  ideas  on  this  subject  need  revision,  and  that  many  bacteria 
probably  produce  inflammations  through  the  agency  of  propeities 
which  previous  tests  have  failed  to  discover.  It  is  also  shown  that 
many  of  the  most  serious  extei'nal  inflammations  of  the  eye  are 
caused  not  only  by  the  presence  of  bacteria  between  the  lids  and 
ej-eball,  but  that  the  harmful  effects  of  these  bacteria  are  I'eudered 
more  certain  if  the  individual  should  rub  the  eye  when  the  infec- 
tious material  flies  into  it.  The  rubbing  removes  the  epithelial  cov- 
ering of  the  eyeball,  and  thus  an  entrance  is  made  through  which 
the  bacteria,  which  are  always  present,  can  enter  the  tissues.  For 
instance,  when  certain  organisms  suspended  in  sterile  water  are 
dropped  continuously  upon  the  ej-e  of  a  rabbit,  even  for  a  consid- 
erable time,  no  inflammation  results.  Vmt  let  a  slight  wound  or 
abrasion  of  the  ej-eball  be  made  aud  inflamnu\tion,  always  follows. 
The  practical  bearing  of  this  discovery  is  obvious.  Ej-es  into  which 
infectious  or  irritating  substances  have  entei*ed,  should  never  be 
rubbed,  although  the  inclination  to  do  this  is  usually  very  strcng. 
The  Boylston  prize  rarely  finds  its  way  out  of  New  England.  Dr. 
Randolph  was  awarded  the  Alvarenga  prize  by  the  University  of 
Pennsylvania  in  1900  for  an  experimental  work  on  the  crystalline 
lens.  He  was  one  of  those  who  received  the  honorarj*  degree  of 
M.  A.  at  the  recent  jul>ilee  of  the  .Julius  Hopkins  University. — Jour- 
nal American  Medical  Association. 

When  is  a  Specialist  a  Specialist?— Skill  Rehired. —The 
malpractice  case  of  Baker  vs.  Hancock,  reported  on  page  1270  of 
The  Journal  of  May  10,  1902,  has  been  before  the  Appellate  Court 
of  Indiana  again,  on  a  petition  for  rehearing.  After  stating  that 
"a  physician  is  a  physician  whenever  he  acquires  sufficient  learning 
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to  be  entrusted  by  the  proper  legal  authorities  with  a  legal  license 
to  practice  mediciue,  aud  it  is  actually  pi-acticed/'  the  court  says 
that  the  attorneys  for  the  party  sued,  in  their  brief  upon  this  peti- 
tion, inquired:  ''When  is  a  specialist  a  specialist?"  The  court 
answered  that  the  c^uestion  is  not  one  of  law;  it  is  a  cmestion  of 
fact.  The  party  sued  may  or  may  not  have  qualified  himself  as  a 
specialist.  Whether  he  had  done  so  was  a  matter  within  his  own 
knowledge  aud  primarily  for  his  own  determination.  Having 
arrived  at  the  conclusion  that  he  possessed  such  qualification,  it 
still  remained  optional  with  him  as  to  whether  he  would  hold  him- 
self out  and  receive  and  treat  patients  on  the  basis  of  it.  When 
iie  determines  to  do  this  and  does  it,  it  then  becomes  his  duty  to 
exercise  that  degree  of  skill  which  he  thereby  represented  himself 
as  possessing.  To  relieve  one  practicing  medicine  under  such  cir- 
cumstances of  responsibilities  commensurate  with  the  pretension  bj" 
which  patients  are  secured  and  compensation  fixed,  would  be  to 
give  ignorant  practitioners  license,  to  defraud  and  to  place  innocent 
patients  at  their  mercj-.  The  definition  of  the  noun  "specialist," 
as  given  in  the  Standard  Dictionary,  was  followed  in  the  original 
opinion.  It  is  said  in  that  woi*k  to  mean  "more  especially  a  phy- 
sician or  surgeon  who  applies  himself  to  the  study  and  practice  of 
some  particular  branch  of  his  profession."  The  thing  on  account 
of  which  the  party  suing  sought  to  recover  damages  was  the  alleged 
negligent  destruction  of  part  of  his  nose.  Two  paragraphs  of  the 
complaint  proceeded  vipon  the  theory  that  the  party  sued  held  him- 
self out  as  a  specialist.  If,  so  holding  himself  out,  he  undertook 
to  diagnose  aud  treat  the  case  of  the  party  suing  as  coming  within 
the  specialty  so  practiced  by  him,  he  was  bound  to  use  that  degree 
of  skill  which  such  practitioner  of  necessitj'  should  possess.  It  be- 
came his  duty  to  give  every  patient  to  whom  he  undertook  in  that 
capacity  to  render  service  the  benefit  of  that  reasonable  skill 
exacted  by  the  law  from  one  thus  engaged.  It  was  argued  further 
that  in  holding  testimony  as  to  the  treatment  of  other  patients 
incompetent,  the  court  omitted  to  consider  the  "connecting  link  of 
sameness."  In  this  the  court  says  counsel  were  mistaken.  The 
only  sameness  between  the  cases  alleged  to  have  been  cured  and 
that  of  the  party  suing,  so  far  as  shown,  was  the  remedy  used  by 
the  party  sued.  With  these  statements  the  court  overrules  the 
petition  for  rehearing,  leaving  the  case  with  a  judgment  in  favor  of 
the  party  sued  reversed  and  a  new  trial  ordered.— Journal  A.  M.  A. 

College  of  Physicians  of  Philadelphia— Section  on  Ophthalmology. 
— Meeting  held  March  18,  Dr.  William  Thomson  in  the  chair. 

Dr.  William  Campbell  Posey,  exhibited  a  case  of  Tubercle  of  the 
Iris  in  a  colored  child,  6  years  old.  Notwithstanding  cod-liver  oil, 
mercurial  inunctions,  and  the  local  application  of  atropin  and 
boracic  acid,  the  tubercle  slowly  reached  the  size  of  a  large  pea. 
Enucleation  was  advised.  Dr.  Posey  also  showed  a  coquille  to  aid 
in  the  detection  of  diplopia. 

Dr.  James  Thorington  exhibited  the  De   Zeng  Luminous    Retino- 
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scope.  The  great  advantages  of  the  instrument  are  its  portability 
and  greater  illumination  without  heat.  Drs.  W.  C.  Posey  and  E. 
A.  Shumway  detailed  the  history  of  a  ease  of  Carcinoma  of  the 
Eyelids,  with  secondary  involvement  of  the  eyeballs,  removed  by 
extensive  plastic  operations,  followed  by  recurrence,  in  a  female, 
61  years  old.  As  a  consequence,  enucleation  and  evisceration  were 
necessary.  Dr.  Sweet  referred  to  a  case  of  extensive  epithelioma 
of  the  eyelids,  in  which  the  disease  had  caused  destruction  of  the 
right  eyeball,  and  had  spread  halfway  across  the  nose. 

Dr.  G.  E.  de  Schweinitz  gave  the  history  of  a  man.  aged  23,  swi- 
fering  from  Chronic  Inflammatory  Glaucoma  and  Bilateral  Hor- 
izontal Nystagmus.  Bilateral  sympathectomy  was  performed,  the 
interval  between  the  operations  being  six  weeks,  by  Drs.  W.  Joseph 
Hearn  and  J.  Chalmers  Da  Costa.  The  operations  accomplished 
nothing  more  than  was  secured  with  eserin.  The  pathologic 
changes  in  the  ganglia  excised  consisted  of  a  marked  hyperplasia 
of  the  connective  tissue.  The  ganglionic  cells  were  pigmented  and 
degenerated.  Dr.  Harlan  referred  to  the  probability  of  the  per- 
manency of  the  myosis  following  excision  of  the  sympathetic  gan- 
glia. Dr.  Hansel  agreed  that  the  operation  was  justifiable  after 
all  other  means  had  failed. 

Dr.  G.  C.  Harlan  showed  the  eye  of  a  negro  boy,  15  years  of  age, 
removed  for  Congenital  Glaucoma.  Both  eyes  Avere  bupthalmic 
and  sightless.  The  eyes  were  enucleated  for  the  relief  of  pain. 
Examination  of  the  specimen  showed  complete  separation  of  the- 
retina,  the  disc  cupped,  and  the  lens  i;ndergoing  calcarious  degen- 
eration. Dr.  Hausell  described  the  clinical  and  microscopic  points 
of  interest  in  glaucoma  following  hemorrhagic  retinitis,  and  in 
primary-  glaucoma  in  which  profuse  and  destructive  hemorrtiage^ 
followed  iridectomy.  Dr.  de  Schweinitz  showed  sections  of  eye- 
balls removed  for  glaucoma,  in  all  of  which  the  interference  with 
the  excreting  channels  was  well  seen. 

Dr.  John  T.  Carpenter  reported  the  clinical  history  of  a  Diabetic 
Patient,  aged  51  years,  with  rapid  changes  in  refraction  accom- 
paTiying  variations  in  the  amount  of  sugar  in  the  urine.  Glycosuria 
greatly  lessened  under  suitable  treatment  and  rigid  diet.  With  this 
improvement  vision  rapidly  failed.  Upon  the  return  to  a  liberal 
diet,  vision  again  failed.  The  final  result  was  low  myopic  astig- 
matism. Dr.  Carpenter  referred  to  the  rarity  of  this  condition  in 
glycosuria.  He  attributed  the  rapid  changes  of  refraction  to  altei*- 
ations  in  the  refractive  index  of  the  lens. — Philadelphia  Medical 
Journal. 

The  Annual  Meeting  of  the  American  Oplithalmologifal  Society 
was  held  at  the  Pefjuot  House,  New  London,  Conn..  July  Ki- 
17.     The  following  is  a  list  of  some  f)f  the  papers  presented: 

1.  A  New  Speculum.     Dr.  F.  D.  Skeel. 

2.  The  post-operative  history  of  fifty  cases  of  Simple  Chronic 
Glaucoma.     Dr.  C  S.  Bull. 

3.  Notes  on  some  cases  of  Simple  Chronic  Glaucoma   treated   by 
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resection  of  tlie  superior  gang'lion  of  the  cervical  sympathetic,  with 
sections  of  ganglia.     Dr.  J.  E.  Weeks. 

4.  A  case  of  Endothelium  of  the  Orbit.     Dr.  C.  A.  Veasey,    ■ 

5.  Melano  Sarcoma  of  the  Orbit,  with  microscopic  and  macrosco- 
pic specimens.  Dr.  S.  B.  St.  .John  (pathological  report  by  Dr.  A. 
J.  Wolff) . 

G.  Report  of  case  of  Congenital  Orbital  Cyst,  with  microphthal- 
mus.     Dr.  G.  C.  Harlan. 

7.  Ossification  of  Chorioid,  with  report  of  four  cases  and  resume 
of  literature  to  date.  Dr.  B.  L.  Millikin  (with  assistance  of  Dr.  J. 
C.  Darby). 

8.  A  ease  of  Metastatic  Carcinoma  of  the  optic  nerve,  with  pecu- 
liar degeneration  of  both  nerves — clinical  and  pathological  report. 
Dr.  Ward  A.  Holden. 

9.  A  case  of  Double  Metastatic  Carcinoma.  Dr.  E.  E.  Jack  (patho- 
logical report  by  Dr.  Verhoeff ) . 

10.  A  case  of  Cavernous  Sinus  Thrombosis.  Dr.  E.  E.  Jack  (pa- 
thological I'eport  by  Dr.  Verhoeff) . 

11.  The  Conjunctival  Flap  and  the  Cataract  Wound.  Dr.  F.  M. 
Wilson. 

12.  Case  of  Delirium  Tremens  following  Cataract  Extraction.  Dr. 
T.  R.  Pooley. 

13.  Death  from  Diabetes  after  Cataract  Extraction.  Dr.  T.  R. 
Pooley. 

14.  Some  recent  experiences  with  Sub-conjunctival  Injections  in 
Orbital  Disease.     Dr.  C.  S.  Bull. 

15.  Report  of  examination  of  Eyes  of  Children  in  Public  Schools 
of  Memphis.     Dr.  J.  L.  Minor. 

16.  A  simple  use  of  the  circle  of  diffusion  in  the  correction  of 
Ametropia.     Drs.  William  Thomson  and  A.  G.  Thomson. 

17.  The  use  of  Models  in  teaching  of  Ophthalmology,  especially 
as  to  refraction  and  convergence.     Dr.  B.  A.  Randall. 

18.  On  the  insertions  of  the  Ocular  Muscles.     Dr.  L.  Howe. 

19.  The  ideal  result  to  be  kept  in  view  in  the  operative  treatment 
of  Convergent  Strabismus  in  Children.     Dr.  S.  Theobald. 

20.  A  note  on  the  Ophthalmoscopic  Variations  in  the  Normal 
Fovea.     Dr.  H.  T.  Hansell. 

21.  On  the  confusion  in  methods  of  using  prisms.     Dr. 

22.  Additional  notes  of  a  case  of  High  Astigmatism. 
Millikin. 

23.  A  case  of  unilateral  temporal  Hemianopsia  in 
Wernicke  Hemianopsia  pupillary  reaction  was  present. 
Kipp. 

24.  Two  cases  of  detachment  of  the  retina  traumatic  in  origin, 
treated  by  drainage-incision.     Dr.  W.  K.  Rogers. 

2.5.  A  methyl-alcohol  debauch  and  its  results.  Dr.  H.  W. 
Ring. 

26.  Several  cases  of  Unusual  Eye  Diseases.  Dr.  J.   H.  Claiborne. 

27.  A  case  of  vicarious  menstruation  from  the  lower  lids.  Dr.  .J. 
H.  Claiborne. 
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28.  Histologic  study  of  the  lenses  of  a  hanged  criminal.  Dr.  C. 
A.  Oliver. 

29.  Study  of  the  ocular  changes  produced  by  the  injection  of  pure 
cultures  of  the  Bacillus  Typhosus  into  the  Vitreous  chamber  of 
rabbits  and  guinea  pigs.     Dr.  C.  A.  Oliver. 

30.  The  exti-action  of  Steel  from  the  Vitreous  Chamber.  Dr.  S. 
D.  Risley. 

31.  The  value  of  partial  resection  of  the  tarsal  cartilage  in  the 
operative  treatment  of  congenital  Ptosis.     Dr.  E.  Gruening. 

32.  Circumscribed  Exudative  Chorioiditis.     Dr.   H.    Friedenwald. 

33.  On  improvement  of  vision  in  Amblyopia.     Dr.  H.  Friedenwald. 


The  following  recommendations  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association,  which  had  been  adopted 
after  several  years'  consideration  of  the  subject  were  submitted  to 
the  House  of  Delegates  and  to  the  association  for  its  final  official 
endorsement  by  H.  V.  Wiirdemann,  Delegate  from  the  Section  on 
Ophthalmology  to  the  House.  They  were  indorsed  and  a  resolution 
passed  to  be  printed  and  officially  sent  by  the  officers  of  the 
American  Medical  Association  to  the  officers  and  railroad  corpor- 
ations and  other  interested  parties. 

Recommendations  of  the  American  Medical  Association  Re- 
garding Tests  of  Sight  and  Hearing  for  Railroad  Emplojees. — 
Section  1.  It  is  essential  that  railroad  corporations  should  require 
definite  and  scientific  examinations  of  the  sight  and  hearingof  those 
employees  who  will  be  at  all  concerned  with  the  active  operating  of 
trains,  or  in  giving  and  receiving  signals. 

Section  2.  Such  examination  should,  iclioicier  jiossibh,  be  made 
by  regularly  appointed  eye  and  ear  surgeons;  and  in  all  cases  be 
conducted  according  to  the  instructions,  and  under  the  supervision 
of  a  regulai'ly  appointed  eye  and  ear  surgeon,  and  with  apparatus 
and  under  conditions  approved  by  him,  and  all  doubtful  cases 
.should  be  referred  to  him  for  personal  examination. 

Section  3.  New  men  should  be  required  to  hear  the  spoken  voice 
at  20  feet  in  a  (juiet  room,  and  have  healthy  ears. 

Section  4.  The  acuteness  of  vision  should  be  tested  by  the  test 
types  of  Prof.  Snellen,  or  those  which  conform  to  his  standards. 

Section  5.  The  following  minimum  requirements  should  be 
adopted  for  acuteness  of  vision : 

CLASS   A. 

F.nl  ratii'f  to  t-ervioc  He-oxanunat  ion  of  t  hose 

or  promotion .  in  tlio  stTvico. 

20/30  with  both  eyes 
open  without  glass- 
Enginemen     (road  f  20/20     in     each    eye         t'S.         Each    eye 
service).    Fiivmcn  ^j       tested     separately  -I       siiould     also    be 
(road  service).  [      without  glasses.  tested     separately 

and  the    vision    of 
each  noted. 
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CLASS   B. 


Other    employees  in  f  20/20  in  one  eye  and 


the  engine,  train  or 
yard  service,  and 
car  and  engine  in- 
spectors. 


not  less  than  20/40 
in  the  other.  Test- 
ed separately  with- 
out glasses. 


20/40  with  both  eyes 
open,  without  glas- 
ses. Each  eye 
-|  should  also  be 
tested  separately 
and  the  vision  of 
each  noted. 


Towermen.  t  e  1  e  - 
graph  operators, 
station  agents,  sec- 
tion foremen. 


CLASS  C. 

20/20  in  one  eye  and 
not  less  than  20/40 
in  the  other.  Test- 
ed separately'  with 
or  without  glasses. 


20/40  with  both  eyes 
open  with  or  with- 
out glasses.  Each 
eye  should  also  be 
he  tested  separate- 
ly and  the  vision 
of  each  noted. 


CLASS    D. 


Crossing  flagmen. 


r  20/40  with  both  eyes 
-{  open,  with  or  with- 
L      out  glasses. 


f  20/50  with  both  eyes 
open,  with  or  with- 
out glasses. 

Section  6.  The  color-perception  should  be  tested  hj  means  of  the 
colored  worsteds  of  Professor  Holmgren,  preferably  with  worsteds 
tagged  for  the  purpose  of  record;  also,  in  every  case  an  additional 
test  should  be  made  with  a  lantern  showing  a  number  of  colored 
lights,  which  can  be  varied  in  their  size  and  intensity. 

Section  7.  (a)  Employees  enumerated  in  Class  A,  must  reach  the 
visual  standard  without  glasses,  and  should  not  be  allowed  to  wear 
distance  glasses  when  on  duty. 

Section  7.  (b)  Employees  enumerated  in  Classes  B,  C,  D,  should 
be  allowed  to  wear  glasses  when  on  duty,  and  should  be  required  to 
do  so  if  the  wearing  of  glasses  is  necessary  to  bring  vision  up  to  the 
proper  standai'd.  They  should  always  be  required  to  carry  an  ex- 
tra pair  of  glasses  when  on  duty,  in  case  of  accident  to  one  pair. 

Section  7.  (c)  Employees  enumerated  in  class  A  should  not  be 
retained  in  such  positions  if  vision  sinks  below  20/30  with  both  eyes 
open,  or  if  the  spoken  voice  cannot  be  heard  in  a  quiet  room  at  15 
feet. 

Section  7.  (d)  Employees  enumerated  in  Classes  B  and  C  should 
not  be  retained  in  such  positions  if  vision  sinks  below  20/40  with 
both  eyes  open,  and  Class  D  whose  minimum  standard  should  be 
20/50;  or  if  the  spoken  voice  cannot  be  heard  in  a  quiet  room  at 
10  feet. 

Section  8.  There  should  be  two  general  standards  of  visual  and 
aural  requirements,  viz.,  one  for  new  men  hoping  to  enter  the 
service,  and  to  be  actively  engaged  in  the  operation  of  trains,  and 
in  giving  and  receiving  signals;  and  one  for  those  men  engaged  in 
similar  work,  who  have  been  uninterruptedlj'  in  a  company's  service 
for  five  years,  either  the  company  from  which  employment  is  sought, 
or  some  other  company  enforcing  similar  regulations.  These  latter 
may  be  regarded  as  old  employees. 
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Section  9.  Re-examination  should  be  made  of  all  such  employees 
every  three  years;  and  after  any  severe  illness,  or  accident,  or  any 
occurrence  which  seems  to  cast  doubt  on  the  visual  and  aural 
capacity  of  the  individual.  Re-examinations  should  also  be  made 
more  frequently  on  men  known  to  be  excessive  users  of  tobacco,  or 
to  be  suffering  from  syphilis,  albuminuria,  diabetes,  or  acute  or 
chronic  eye  or  ear  diseases.  They  should  always  be  examined 
before  promotion. 

Section  10.  Men  known  to  be  excessive  users  of  liquor  should 
not  receive  employment  for  the  services  above  designated  (Section 
5) .  The  co-operation  of  the  employees  themselves  should  be  sought 
by  regulations  that  will  encourage  them  to  report  promptly  any 
temporary  impairment  of  vision  or  hearing. 

Respectfully  submitted  on  behalf  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association. 

H.   V.  WURDEMANN,  1 

Edward  Jackson,     j-  Committee. 
Leartus  Connor,     J 
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Ophthalmic  Operative  Technique. 

,S.  Baudry,  Professeur  de  clinique  ophthalmologique  a  I'Uni- 
vei'site  de  Lille.  Extrait  du  Traite  de  Technique  operatoire  de 
operatoire  de  Mouod  et  Vanverts.  8  Vo.,  pp.  605-726.  Masson 
et  Cie,  Editeurs,  Paris  1902. 

This  brochure  is  conveniently  divided  into  eleven  parts,  preceded 
by  a  brief,  though  most  interesting,  chapter  on  disinfection  and 
anesthetics.  Beginning  with  the  most  recent  and  the  best  methods 
employed  for  the  extraction  of  foreign  bodies  from  the  eye,  descrip- 
tions of  the  technique  used  to  rapidly  cure  the  various  and  many 
forms  of  conjunctival,  corneal,  and  scleral  distoi-tion  are  next  given. 
In  rapid  succession  the  plans  of  operative  procedure  best  adapted 
to  attack  the  iris  with  its  many  most  important  deformities:  the 
newest  method  for  removal  of  both  primary  and  secondary  cataract; 
the  most  approved  operations  upon  the  extraocular  muscles;  the 
best  adaptations  for  partial  or  total  removal  of  the  eyeball;  the 
least  injurious  and  the  most  efiBicacious  modes  of  radical  therapy 
used  for  lacrimal  affections;  the  plans  of  reaching  and  treating  the 
orbital  cavity;  and  finally,  a  detailed  description  of  the  many  and 
varied  methods  for  removing  disturbing  lid  deformities,  are  all 
made  to  follow— these  practically  constituting  the  contents  of  the 
volume. 

The  text  is  fully  illustrated,  the  subject  matter  is  written  in  a 
fluent  style,  and  there  are  a  series  of  most  excellently  compiled  and 
well  arranged  bibliographical  references. 

The  work  will  repay  a  most  careful  reading  by  anyone  who  may 
be  interested  in  the  subject.  C.  A.  Oliver. 

Stereoscopic-Photographic  Atlas  of  the  Pathologic  Anatomy 

of  the  Eye. 

Elschnig,  Prof.  Dr.  A.,  Vienna.  Stereoskopisch-Photographi- 
scher  Atlas  der  Pathologischen  Anatomic  des  Auges,  Theil  III  u. 
IV.  mit  beschreibendem  Texte.  Wieu.  Price  4  M.  ($1.00)  each 
part. 

Parts  III  and  IV,  32  plates,  completing  the  series  of  64  stereoscopic- 
photographic  plates  of  enucleated  eyeballs  with  case  histories,  is 
now  complete.  Parts  I  and  II  were  most  favorably  mentioned  in 
the  January,  1902,  Annals  of  Ophthalmology  (see  p.  129).  I 
•consider  these  plates  most  satisfactory  for  teaching  purposes, 
have  been  using  them  with  my  own  students  and  recommend  them 
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to  all  my  coUeaorues  who  are  connected  with  teaching  institutions 
as  well  as  to  other  oculists  who  are  desirous  of  having  a  work  of 
reference  in  which  they  may  at  a  glance  find  a  counterpart  of  some 
case  that  they  may  have  under  observation  or  which  has  come  to 
enucleation.  The  photographic  Avork  and  reproduction  is  highly 
commendable.     The  brief  case  histories  are  all  of  interest. 

H.  V.  WURDEMAXN. 

Atlas  of  Topographic  Anatomy. 

Zuckerkandl,  Prof.  E.,  Vienna.  Part  IV.  Pelvis,  in  113  colored 
wood  cuts  with  explanatory  text,  179  pages.  Wien  and  Leipzig, 
Wilhelm  Braumiiller,  1902.     10  M.     $2.50. 

The  high  praise  we  gave  this  atlas  in  the  Annals  of  July,  1900, 
January  and  July,  1901,  when  reviewing  the  three  first  parts,  must 
unreservedly  be  paid  also  to  part  IV.  The  drawings,  which  repre- 
sent the  contents  of  the  pelvis,  are  very  sharply  and  artistically 
executed,  partly  in  life  size.  They  speak  for  themselves,  so  that 
the  text  is  vei'y  brief.  The  atlas  aims  especially  at  practical  use- 
fulness and  is  of  very  great  value  to  the  operator.  Part  V  is  under 
press.  It  will  contain  the  topography  of  the  hernial  portals  and  the 
limbs,  and  will  conclude  the  work.  C  Zimmermaxn. 

Stereoscopic  Medical  Atlas. 

Ophthalmology',  edited  by  Prof.  W.  Uhthoff,  Breslau.  No.  5  by 
Prof,  Elschnig,  Wien.  No.  6  by  Dr.  Heine,  Breslau.  Leipzig, 
1902.    Joh.  Ambr.  Barth.     Each  number  5  M.     $1.25. 

In  the  April  No.  of  the  Annals  we  set  forth  the  great  merits  of 
this  beautiful  atlas.  No.  5  contains,  in  life  size,  splendid  stereo- 
scopic views  of  trachomatous  and  spastic  entropium,  ectropium, 
gummata  of  lids,  condyloma  of  tarsus,  spi'iug  catarrh,  tuberculosis  of 
conjunctiva,  leucoma  with  symblepharon,  dermoid  of  the  selero- 
corneal  junction,  keratoconus,  cavernous  tumor  of  the  orbit,  orbital 
phlegmon. 

No.  6,  by  Heine,  gives  contributions  to  the  comparative  and  em- 
bi'vological  topography  of  the  brain,  at  the  same  time  a  stere- 
photographic  uiethod  to  ascertain  the  situation  of  superimposed 
organs  by  successive  photographs  on  the  same  plate.  The  pictures 
show  heads  with  brains  of  human  fetus  of  the  4tli  to  8th  montiis  of 
gravidity,  of  a  cliild  a  few  weeks  old,  an  adult,  the  carp,  frog, 
pigeon,  guinea-pig,  dog  and  monkey,  with  explanatory  text.  Intlie 
preface  H.  describes  the  technique.  The  pictures  show  in  great 
perfection  the  bi-ain  in  the  skull  as  if  the  latter  were  made  of  glass, 
and  thus  furnish  an  excellent  means  to  study  the  topography  and 
natural  situation  in  their  reciprocal  relations.       C.  Zimmermanx. 

Ophthalmologic  Essays. 
Sammlung  zwangloser  Abhandlungen  aus  dem  Gebiete  der  Augen- 
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lieilkunde.  Mit  besonderer  Ruecksicht  auf  allegemein-aerztliche 
Interessen.  Edited  by  Prof.  A.  Vossius,  Giessen.  Halle  a.  S. 
Carl  Marliold.     One  vol.,   containing  eight  numbers,  8  M.     $2.00. 

The  collaborators  are  Prof.  Axenfeld,  Prof.  Baas,  Freiburg; 
Prof.  Czermak,  Prag;  Prof.  Greeff,  Berlin;  Prof.  Groenouw, 
Breslau;  Prof.  Haab,  Zurich;  Prof.  Hess,  Wiirzburg;  Prof. 
Kuies,  Freiburg;  Prof.  Sehirmer,  Greifswald;  Prof.  Schlosser, 
Mlinchen;  Prof.  Uhthoff,  Breslau.' 

Almost  4  volumes  of  these  essays  have  appeared,  which  discuss  a 
very  readable  and  compendious  manner  in  various  subjects  of  oph- 
thalmolog}'.  They  are  issued  unsystematically,  and  each  essay  is 
complete  in  itself.  Vol.  Ill  contains:  Prof.  Bach,  Marburg:  The 
eczematous  eye  diseases.  Dr.  Hirsch,  Carlsbald:  On  ocular  affec- 
tions due  to  gout.  Dr.  Huebner,  Cassel:  The  operative  treatment 
of  high  myopia.  Dr.  P.  Roemer,  Giessen:  Gangrene  of  the  lids. 
Dr.  Brandenberg,  Trier:  Gun-cap  injuries.  Prof .  Sehirmer,  Greifs- 
wald: Vaccinia  of  the  eye.  Prof.  Vossius,  Giessen:  On  hereditary 
diseases  of  the  eye.  Dr.  G.  Ischreyt,  Riga:  Septic  affections  of  the 
retina.  Prof.  Schlosser,  Muenchen:  The  best  practical  method  of 
testing  the  visual  field. 

In  the  April  Annals  we  have  reviewed  Nos.  4  and  5  of  Vol  IV: 
The  therapeutic  value  of  spectacles  by  Dr.  H.  Feichenfeld,  Luebeck. 
Nos.  1  and  2  contain: 

Resection  of  the  sympathetic  nerve  in  (ilancoma.  Dr.  M.  Ziehe  and 
Prof.  Th.  Axenfeld,  Freiburg.  84  pp.  with  10  figures,  1901.  2  M. 
50  cents. 

Five  cases  of  resection  of  the  sympathetic  nerve  from  the  eye 
clinic  at  Rostock  are  reported  in  detail,  followed  by  an  abstract  of 
the  clinical  histories  of  50  cases  from  literature  with  critical  remax'ks. 
The  conclusion  is  that  in  all  eases  of  glaucoma,  in  which  the  ther- 
apeutic measures,  so  far  at  our  command,  prove  insufficient,  the 
extirpation  of  the  .superior  ganglion  is  a  justifiable  and  recommend- 
able  attempt,  although  a  cui'e  is  by  no  means  always  to  be  expected. 
The  essay  is  very  carefully  prepai-ed  and  gives  a  very  exhaustive 
and  detailed  resume  of  the  present  standpoint  of  our  knowledge 
with  regard  to  this  new  method  of  treatment. 

No.  3:  Uemianopic  reflex  immobility  of  the  pupils.  Prof.  A.  Vos- 
sius, Giessen,  Halle  a.  S.     Carl  Marhold,  1901. 

Wernicke's  doctrine  of  hemiopic  pupillai-y  reaction  has  still  as 
many  opponents  as  adherers.  V.  belongs  to  the  latter  and  consid- 
ers its  occui-rence  proven  beyond  doubt  by  a  recent  case  of  his  of 
total  blindness  of  left  eye  and  temporal  hemianopia  of  right  eye 
with  total  labyrinthine  deafness  of  left  ear  after  a  fall.  V.  assumed 
fracture  of  left  peti-ous  bone  and  walls  of  optic  foramen  with  lacer- 
ation of  left  optic  tract  and  nerve. 

Nos.  6  and  7:  Glaucoma  and  its  treatment.  Prof.  0.  Haab, 
Zurich.    .59   pages,  Halle  a.  S.,  Carl  Marhold.  1902.     2  M.  50  cents. 

Haab's   lucid  and  attractive  ai-ticle  gives  a  splendid  view  of  our 
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actual  knowledge  of  gflaucoma,  its  pathogenesis,  pathological 
anatomy,  clinical  features  and  modes  of  treatment,  with  quite  a 
number  of  original  observations.  Of  the  latter  we  mention  the 
opacity  of  cornea  in  infantile  glaucoma,  caused  by  rupture  of 
Descemet's  membrane,  and  the  importance  of  diseases  of  the  ocular 
bloodvessels  in  the  etiology  of  glaucoma,  which  also  have  a  greater 
share  in  creating  atrophy  of  the  optic  nerve  than  the  increased 
tension.  H.'s  remarks  on  the  treatment  of  glaucoma  are  of  especial 
value,  as  he  speaks  from  his  large  personal  experience.  While 
iridectomy  is  the  main  operation,  the  value  of  anterior  sclerotomy 
as  an  adjuvant,  and  in  some  forms  of  glaucoma  as  the  preferable 
and  less  dangerous  operation,  is  duly  set  forth  and  confirmed  by 
practical  results,  given  in  statistical  form.  We  urgently  advise  our 
readers  to  study  H.'s  excellent  work.  C.  Zoimermaxx. 


Transactions  of  the  Twenty-Ninth  Meeting  of  the  German 
Ophthalmologic  Society,  Heidelberg,  I90). 

Edited  by  W.  Hess,  E.  von  Hippel,  Th.  Leber  and  A.  Wagenmann. 
293  pages  with  7  plates  and  8  figures  in  the  text.  Wiesbaden,  .J. 
F.  Bergmanu,  1902.     8.G0  M.    $2.15. 

We  take  great  pleasure  in  bringing  to  the  notice  of  our  readers 
the  appearance  of  this  stately  volume  which  is  full  of  new  and  inter- 
esting detail.  The  meeting  commenced  with  a  commemoration  of 
the  50th  anniversary'  of  the  invention  of  the  ophtlialmoscope  by  H. 
von  Helmholtz,  by  H.  Snellen  and  W.  Uhthoff.  A  photograph  of 
the  original  ophthalmoscope  is  reproduced.     Then  follow: 

W.  A.  Nofjel,  Freiburg:     On  dichromntic  color  srjstem. 

N.  argues  against  the  antagonistic  color  tlieorj^  of  Hering  as 
untenable  from  general  biological  reasons.  The  dichromatic  color 
systems  are  reduced  forms  of  the  trichromatic  system.  Instead  of 
red  blind  and  green  blind  he  advocates  the  terms,  devised  by  von 
Ki-ies,  protanope  and  deuturanope. 

L.Bach:  On  the  methods  of  examining  the  jn(j)Us,  catises  of  uni- 
socoria  and  disturbances  of  pupillar;/  mobility. 

B.  pleades  for  a  systematic  observatioji  of  the  pupillary  pheno- 
mena as  of  great  diagnostic  and  prognostic  value. 

K.  Baas,  Freiburg:  On  a  rare  pupillary  reaction  and  on  the  center 
of  the  pupil.  An  attempt  to  expUiin  the  pupillary  phenomena  of 
Oalassi. 

Fj.  ran  lli'ipcl,  Heidelberg:  On  the  jiathology  of  the  corneal  emla- 
thclium.  V.  H.  produced  parenchymatous  keratitis  by  tying  the 
vorticose  veins  in  rabbits.  The  subsequent  necrosis  of  the  endo- 
thelial cells  allows  the  aijueous  to  penetrate  into  the  cornea  and 
thus  to  create  keratitis. 

E.  Hertel,  Jena:  On  the  pathological  anatomy  of  the  cot nea.  ]{. 
examined  a  great  number  of  sections  of  corneal  ulcers  in  man 
(parallel  to  the  surface)  and  found  marked  alterations  in  the  corneal 
corpuscles,  varying  with  the  dilTerent  stages  of  the  ulcers. 
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F.  Best,  Giesscn:  On  the  occurrence  of  glycogen  in  the  eye.  Gly. 
<cogen  occurs  in  the  eye  quite  frequently.  B.  found  it  in  malignant 
tumoi's  and  in  inflammations  and  suppurations,  located  in  the  ex- 
udations, pus  cells,  pigment  and  epithelium,  retina  a^d  ciliary  body. 
It  is  undoubtedly  a  product  of  the  latter,  not  of  the  leucocytes. 

Th.  Leber,  Heidelberg :  On  phlyctenular  inflammation  of  the  eye. 
A  certain  similarity  of  the  histolo£-ical  structure  of  phlyctenules 
to  that  found  in  tuberculosis  is  called  by  L.  tu])erculoid  structure, 
characterized  by  tbe  occurrence  of  giant  cells,  without  any  preju- 
dication as  to  the  nature  of  the  process.  The  possibility  of  endo- 
geneous  origin  of  the  phlyctenules  has  become  more  likely  by  the 
proliferation  of  the  endothelium  and  the  occurrence  of  giant  cells 
in  the  lumen  of  the  bloodvessels.  The  experimental  progressive 
keratitis  by  injecting  sterilized,  but  still  virulent,  tubercle  bacilli 
into  the  cornea  and  under  the  conjunctiva  is  for  L.  another  prob- 
ability of  endogeneous  origin  and  connection  with  scrophulosis.  L. 
intends  to  continue  these  experimental  researches. 

C.  Hess,  Wilrzburg:  Excitation  of  the  retina  by  venous  congestion. 
Sudden  venous  congestion  in  forced  expiration  causes  an  excitation 
of  the  retina  at  the  exits  of  the  4  vortex  veins,  and  is  perceived  sub- 
jectively in  form  of  4  luminous  patches. 

A.  Siegrist,  Basel:  On  some  not  ivell  knoivn  affections  of  the  optic 
nerve.  S.  found  in  quite  a  number  of  cases  dark  patches  in  the 
optic  nerve,  due  to  destruction  or  fatty  degeneration  of  the  med- 
ullary fibres,  and  thinks  that  they  may  explain  some  cases  of 
amblyopia  without  visible  changes. 

G.  Pfalz,  Dilsseldorf:  On  the  development  of  juvenile  myoinc  eyes 
under  the  constant  use  of  fully  correcting  glasses-  Fully  correcting 
glasses  act  against  the  progress  of  myopia.  Not  accommodation, 
but  the  lack  of  accommodation,  promotes  the  progress  of  myopia. 
P.    illustrates    these  observations  on  cases  in  tabulated  foi-m. 

L.  Heine,  Brcslau:  On  full  correction  of  myopia.  H.  also  advo- 
cates the  constant  wearing  of  fully  correcting  glasses  in  myopia. 
In  the  discussion  Drs.  Hess,  Wicherkiewicz,  A.  von  Hippel, 
Straub,  Schwarz,  Lucanus,  Axenfeld,  Mayweg,  Uhthoff,  Gullsti'and, 
Fuchs,  Wolff,  Krueckmann  and  iSchoenemann  were  of  the  same 
opinion. 

M.  Salzmann,  Wien:  The  chorioidal  changes  in  high  myopia.  S. 
attributes  them  to  mechanical  causes. 

W.  UhtJioff\  Breslau:  On  changes  in  the  optic  nerve  in  fractures  of 
the  skull,  especially  hematoma  of  the  optic  sheath.  Two  cases  of 
fracture  of  the  skull  with  effusion  of  blood  into  the  optic  nerve 
propagated  from  the  subdural  space  of  the  cranial  cavity,  and  pre- 
senting the  ophthalmoscopic  aspect  of  papillitis. 

F.  Dimmer,  Graz:  On  photography  of  the  fundus;  with  x>lates.  The 
new  apparatus  of  D,  gives  greatly  improved  photographs  of  the  fun- 
dus, principally  by  excluding  the  disturbing  reflexes  of  the  cornea 
and  lens. 

A.  Vossiics,  Giessen.  On  siderosis  bulbi.  V.  calls  attention 
to   the   following  new   observations:     1,   The    possibility   that  the 
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siderotic  discoloration  of  the  iris  may  subside,  while,  on  anatomical 
examination,  the  iris  may  still  contain  iron  abundantly.  2.  My- 
driasis in  the  first  year  after  injury  besides  siderosis  of  iris,  perhaps 
from  chemical  irritation  of  the  dilator.  3.  Spontaneous  discolora- 
of  lens,  probably  degeneration  of  the  vitreous  and  zonular  fibres. 

E.  Hummelslieim,  Bonn:     On  monocular  diplopia  in  astigmatism. 

K.  GruntH.  Tiihingen  The  hjmph  channels  of  the  lids.  The 
lymph  channels  of  the  inner  half  of  the  skin  of  the  lids  run  on  the 
nasal  side  of  the  cheek  to  two  submaxillary  lymphatic  glands,  those 
of  the  outer  half  run  to  the  temporal  side  to  three  so-called  parotid 
lymphatic  glands. 

St.  Bernheimer,  Innsbruck:  EeniarJis  on  tobacco  and  alcohol  ambly- 
opia and  on  reflex  nystagmus.  B.  noticed  in  the  early  stages  marked 
redness  and  opacity  of  the  temporal  half  of  the  disc.  The  outlines 
are  not  sharply  defined  and  the  reflex  streaks  of  the  vessels  do  not 
show  the  normal  lustre  and  clearness.  In  testing  the  visual  field 
with  red  discs  of  1-2  mm.  diameter  he  always  found  a  relative  Or 
absolute  scotoma  for  red.  These  observations  confirm  the  view  of 
those  who  consider  intoxication  amblyopia  as  a  primary  (partial) 
interstitial  optic  neuritis.  B.  observed  nystagmus  in  uncorrected 
hypermetropia,  in  consequence  of  over-exertion  in  near  work,  and 
explains  it  as  an  irradiation  of  irritation  from  the  center  of  accommo- 
dation to  the  other  nuclei  of  the  oculomotor  nerve,  and  in  catarrhus- 
siccus,  as  irradiation  from  the  nucleus  of  the  5th  nerve  to  the  ocu- 
lomotor centers. 

P.  Bocmer:  On  the  action  of  iodoform  in  intraocular  infections. 
Iodoform  acts,  without  doubt,  favorably  in  infections,  due  to  the 
common  pus  cocci,  as  illustrated  by  two  cases.  It  was  unsuccessful 
in  a  case  of  infection  by  bacilli  which  resembled  hay  bacilli. 

C.  Emanuel,  Leipzig:  On  the  relation  of  tumors  of  the  optic  nerve 
to  elephantiasis  nenromatodcs. 

Two  sessions  were  devoted  to  demonstrations  of  specimens,  appa- 
ratus and  instruments.  C.  Zimmermann. 


Studies   on  the  Cortex  of  the  Human  Brain. 

8.  Ramon  y  Cajal,  Prof.  Dr.  Translated  by  Dr.  J.  Bresler, 
Freiburg,  i.  S,  No.  1.  The  visual  cortex,  J  M.,  75  cents.  No.  2. 
The  motor  cortex,  4.50  M.,  §1.15.  No.  4.  The  acustic  cortex,  3 M., 
75 cents.     Leipzig,  1901-11)02.    Joh.  Ambr.  Barth. 

Our  knowledge  of  the  structure  of  the  cerebral  cortex  of  man  and 
tlie  higlicr  animals  is  still  very  small  and  limited  to  t]u>  very  coarse 
morphology  of  the  body  of  the  neurons.  Tlie  aim  of  Cajal's  work 
is  the  anatomical  investigation  of  the  minute  morphology,  the  situ- 
ation and  connection  of  the  cell  processus,  by  the  methods  of  Nissl» 
Wcigert-Pal,  Ehrlich,  Cox  and  Golgi.  C.  found  in  tlie  visual  cortex 
and  the  other  cortical  regions  common  structures  wliicli  arc  scarcely, 
or  not  at  all,  modified  in  spite  of  the  localized  functions  and  cor- 
responding anatomical  adaptations,    and  asserts  that  this  common 
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anatomic  substratum  exerts  the  same  function  in  the  whole  cortex. 
On  the  other  hand,  not  only  the  visual  cortex,  but  also  the  remain- 
ing sensory  spheres  of  the  cortex,  show  peculiarities,  by  which  they 
may  be  recognized  at  once  in  good  chrome-silver  preparations. 
Thus  the  strafa  of  the  small  and  large  star  cells  represent  the  chief 
termination  of  the  optic  fibers  in  tie  visual  cortex,  from  which  may 
be  concluded  that  they  are  the  seat  of  the  visual  sensations.  The 
acustic  cortex  is  recognized  by  the  existence  of  large  horizontal 
spindle  and  triangular  cells  and  by  the  very  delicate  fibers  in  the 
stratum  of  granules,  while  the  motor  cortex  is  characterized  by  the 
preponderance  of  the  plexiform  stratum,  the  multitude  of  giant 
pyramids,  etc.  The  vast  abundance  of  new  facts  the  celebrated 
author  presents  in  this  work  render  its  careful  stvidy  imperative  for 
all  who  wish  to  become  familiar  with  the  delicate  structure  of  the 
brain.     Print  and  the  numerous  illustrations  are  excellent. 

C.   ZiMMEEMAXX. 


Annual  Reports  on  the  Progress  of  Ophthalmology. 

Prof.  Dr.  J.  von  Michel,  Berlin.  Jahresbericht  ueber  die  Leistun- 
gen  and  Fortschritte  im  Gebiete  der  Ophthalmologic,  begriindet 
von  Prof.  Nagel.  Jahrgang  29  und  30.  Reports  for  the  years 
1898,  and  ]899.  Tuebingen  1901,  H.  Laupp'sche  Buch- 
handlung.    26  M.    $6.50,  each. 

In  the  April  number  of  the  Annals  we  commended  the  great 
advantages  of  the  Jahresbericht  for  the  study  of  the  progress  of 
ophthalmology  in  each  year  and  its  usefulness  for  ophthalmological 
authors.  From  Vol.  29  on,  this  has  been  much  enhanced  by  the  use  of 
different  print.  The  subjects  to  be  emphasized  ai-e  displayed  by 
heavier  type  which  aids  the  reader  very  much  to  recognize  the 
important  facts  at  a  glance.  C.  Zimmermann. 


Biographic  Lexicon  of  Prominent  Physicians  of  the  Nine- 
teenth Century. 


Prof.  J.  Pagel,  Berlin.  Biographisches  Lexicon  heiworragender 
Aerzte  des  19  Jahrhuuderts.  Mit  einer  historischen  Einleitung. 
Wien  and  Berlin,  Urban  and  Schwarzenberg,  1900.     28  M.    $7.00. 


The  biographic  Lexicon  will  be  welcome  to  every  physician  who 
feels  interested  in  the  personality  of  the  prominent  members  of  his 
profession.  It  contains  as  accurate  as  possible,  biographies  of 
phj'sicians  who,  by  literary  or  scientific  practical  work,  have  con- 
tributed to  the  progress  of  medical  science  in  the  19th  century. 
069  portraits  of  the  most  prominent,  render  the  book  more  attrac- 
tive. It  is  preceded  by  an  introductory  review  of  the  most  impor- 
tant names  and  achievements  of  the  past,  especially  the  first  third 
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of   the  eighteenth   century.     The  book  is  very  handsomely  gotten 
up  in  every  respect,  and  is  a  good  work  to  possess. 

C.  ZiMMERMAXX. 

The  First  Decennium  of  the  Eye  Department  of  the  State 
Hospital  at  Laibach,  Austria. 

Dr.  E.  Bock,  Primariiis.    127  pages  with  one  plate  and  6  figures  in 

the  text.    Wien,  J.  Safar,  1902. 

The  author  claims  as  the  main  value  of  this  interesting  report  the 
original  observations  and  experiences  of  an  oculist  in  a  secluded 
district.  After  an  introductory  history  of  the  hospital  and  sta- 
tistics, which  show  that  7637  eye  patients  were  treated  in  ten  years, 
from  1890  to  J'lOO,  and  3232  operations  were  performed  of  which  913 
were  cataract  operations,  B.  records  in  detail  his  observatious  on 
various  eye  diseases  and  their  treatment,  operations  and  his  expe- 
riences with  regard  to  some  recent  remedies.  We  thoroughly  en- 
joyed the  reading  of  this  excellent  work  which  imparts  a  great 
amount  of   practical  and  useful  information.        C.  Zimmermaxn, 

On  Optic  Illusions,   Especially  with  Regard  to  the  Form  of 
the  Sky  and  the  Relative  Size  of  the  Stars. 

W.  von  Zehender,   Leipzig.    Joh.   Ambr.    Barth,   1902,  121  pages. 

4  M.    $1.00. 

The  Nestor  of  the  living  ophthalmologists,  Prof.  W.  von  Zehender^ 
re-edited  in  this  monograph  his  physiological  optical  essays  which 
first  appeared  in  Vol.  20  and  2'1  of  the  Zeitschrift  f .  Psychologic  and 
Physiology  der  Sinnesorgane,  and  thus  made  them  accessible  to  a 
larger  circle  of  readers.  He  enters  closely  into  the  study  of  phe- 
nomena known  as  geometric  optical  illusions,  as  the  vernier-like 
sliding  of  Poggendorf,  the  magnified  appearance  of  acute  angles, 
etc.,  and  gives  new  explanations.  The  second  part  is  devoted  to 
histological  reviews  and  recent  observations  on  the  form  of  the  sky 
and  the  apparent  larger  size  of  the  stars  on  the  horizon.  The  author 
brings  forward  quite  a  number  of  new  points,  so  that  his  work  will  be 
read  with  benefit  by  all  who  are  interested  in  the  physiology  of  the 
visual  organ.  C.  Zimmermann. 

On  the  Physiologic  Intellectual  Inferiority  of  Woman. 

Prof.    P.    J.    Moebius.    Leipzig.     4tli    edition.     Halle    a.    S-     Carl 
Marhold,  1902.     1.5U  M.     33  cents. 

This  essay  of  the  well  known  neurologist  has  created  quite  a  sen- 
sation, not  only  in  medical  circles  but  also  among  the  laity,  so  that 
two  years  after  its  first  appearance  a  fourth  edition  has  become 
necessary.  It  is  enlarged  by  a  preface,  two  chapters  of  additional 
remarks  and  an  appendix  of  criticisms,  favorableas  well  as  adverse. 
M.  treats  his  subject  in  two  respects,  in  as  much  as  woman  is  not 
only  less  gifted  with  mental  faculties  than  man,  l)ut  also  loses  them 
more  quickly  than  he  does.  If  M.  speaks  of  intellectual  inferioritj- 
lie  means  it  in  a  relative  seu-se,  i.  e.,  compared  witii  individuals  of 
the  same  age,  sex  and  race.  At  first  the  anatomic  difference  is 
shown,  viz.:  that  very  important  parts  of   the  brain  are  less  devel- 
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oped  in  woman  than  in  man,  Instinct  plays  a  greater  part  in 
woman  than  in  man,  and  makes  the  former  more  depend- 
ent. All  progress  starts  from  man,  etc.  The  chief  task 
allotted  to  woman  is  maternity.  And  with  this  view  the  author 
urges  the  physicians  to  study  the  conditions  of  the  brain  and  intel- 
lect of  woman  and  to  understand  tlieir  inferiority,  to  do  all  in  their 
power  to  combat,  in  the  interest  of  the  human  race,  the  unnatural 
aspirations  of  the  "feminists."  As  M.'s  work  is  of  great  general 
interest  we  recommend  its  stujly  to  our  readers. 

C.  ZiMMERMANN, 

The  Optician's  Manual. 

Brown,  C.  H.  (Vol.  II,  Chapters  11-14,  inclusive.  A  treatise  on 
the  Science  and  Practice  of  Optics  compiled  from  the  serial 
written  by  Dr.  C.  H.  Brown,  Graduate  University  of  Pennsyl- 
vania; Prof,  of  Optics  and  Refraction;  Formerly  Physician  of 
the  Philadelphia  Hospital;  Member  Philadelphia  Co.,  Penn- 
sylvania State  and  American  Medical  Societies.  Published  exclu- 
sively in  the  Keystone,  the  Organ  of  the  Jewelry  and  Optical 
Trades.     With-illustrations.     403  pp.     Price  $2.00.) 

Volume'l,  of  this  publication,  was  reviewed  in  September,  1899,. 
Annals  of  Ophthalmologv,  Vol.  VIII,  p.  G37.  Vol.  II  completes 
the  subject  by  describing  hypermetropia,  myopia,  astigmatism  and 
anomalies  of  the  ocular  muscles  with  their  complications  and  the 
means  of  optical  correction,  with  hints  at  medicinal  and  surgical 
treatment  of  such  cases  that  the  optician  is  not  advised  to  treat  but 
rather  to  send  to  the  physician.  The  work  is  written  m 
colloquial  style  and  is  up  to  the  understanding  of  opticians  who 
may  have  received  a  fairly  good  education.  It  is  a  text-book  com- 
pilation without  direct  references,  especially  the  writings  of  Lan- 
dolt,  Risley,  Burnett,  Stevens,  Savage  and  Jackson  and  others. 
Vol.  II.  is  not  of  such  great  an  interest  to  ophthalmic  surgeons  as 
Vol.  I  in  which  a  good  many  points  about  the  manufacture  and 
fitting  of  lenses  and  spectacle  frames  was  given.  The  two  volumes 
together  furnish  a  good  review  of  the  subject  written  in  popular 
style  that  will  appeal  to  the  tradesman  and  to  some  physicians. 
The  constant  conjunction  of  the  words  "optician''  and  "patient"' 
is  an  incongruous  performance.  If  the  word  "patient"  be  used,  it 
necessarily  conveys  the  idea  of  treatment  and  perusal  of  both  these 
volumes  leads  the  reader  to  infer  that  proper  understanding  of  the 
subject  may  only  be  acquired  by  a  special  education,  not  along 
the  lines  of  the  optical  trade,  but  also  for  a  physician.  Were  these 
two  books  written  for  the  medical  profession,  boiled  down  and  con- 
densed into  one  volume,  the  work  would  be  well  worthy  of  com- 
mendation from  a  scientific  standpoint.  Its  colloquial  style,  how- 
ever, leads  the  author  to  the  use  of  too  many  words  and  faulty 
English.  It  is  recommended  to  those  who  do  not  wish  to  go  deeper 
into  the  subject  in  the  manner  of  Landolt,  Bonders  and  Tscher- 
ning,  et  al.  H.  V.  Wurdemann. 
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Newer  Ophthalmic  Remedies. 

Ohlemann,  Dr,  M.  (Augenarzt  in  Wiesbaden,  Kgl.  Preuss.  Kreis- 
wuudarzt,  A.  D  .  Die  Neueren  Augenheilmittel  fiir  Aerzte  iind 
Studierende,  Verlag  von  J.  F.  Bergmaun,  Wiesbaden.  1902. 
Price,  M  3.80.     90  cents. 

It  is  with  much  pleasui'e  that  I  welcome  the  advent  of  this  most 
ably  compiled  and  edited  work  upon  the  Newer  Ophthalmic  Rem- 
edies. The  book  fills  a  niche  made  for  it  during  the  last  five  years 
bj' the  very  radical  change  of  medicinal  treatment  for  many  dis- 
eases that  has  occurred.  So  many  new  remedies  as  well  as 
new  methods,  such  as  instrumental  massage,  the  use  of  various 
forms  of  electricity,  organo-therapy,  serum-therapj',  light-therapj-. 
have  likewise  arisen.  The  book  will  prove  of  great  interest  to  the 
progressive  members  of  the  profession  and  we  hope  for  a  transla- 
tion into  English  as  was  done  for  the  author's  previous  work  upon 
Ophthalmic  Remedies.  The  reference  to  authors  and  the  index  are 
vory  complete.  H.  V.  Wurdemann. 

The  Diagnosis  of  Nervous  and  Mental  Diseases. 

H.  T.  Pershing.     Philadelphia.     P.   Plakistou's  Son    &   Co.     1901. 

12  v.— $1.25. 

The  object  of  this  small  volume  is  stated  in  the  preface:  "To 
facilitate  the  recognition  of  nervous  and  mental  diseases  by  physi- 
cians who  are  not  specialists  in  neurology,"  In  this  the  author  has 
succeeded  admirably  and  the  fact  that  the  eye-sj^mptoms  have  been 
treated  with  special  thoroughness — as  their  importance  in  neuro- 
logic diagnosis  demauds — makes  the  book  one  which  will  be  of 
great  value  to  the  ophthalmologist.  Pershing  has  given  us  a  set  of 
diagnostic  rules — largely  in  the  form  of  tables— illustrated  by  the 
most  serviceable  drawings  he  could  find  in  literature.  Very  rare 
phenomena  have  at  times  been  omitted — probably  intentionally,  for 
they  would  be  of  interest  to  the  specialist  only.  It  would  hardly  be 
possible  to  give  in  a  more  concise  form  so  complete  an  aid  to  neu- 
rologic diagnosis.  S.  KuH. 
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A  STUDY  OF  THE   CONNECTIVE    TISSUE   OF   THE 
ORBIT  BY  A  NEW  METHOD.* 

By  Lucien  Howe,  M.  D., 
buffalo,  n.  y. 

ILLUSTRATED. 

I. — Object.  1.  The  object  of  this  study  is  to  ascertain 
more  exactly  the  location  of  connective  tissue  bands  in  the 
orbit,  with  their  relation  to  strabismus  and  operations  for 
its  correction.  It  is  the  universal  experience  of  ophthal- 
mologists, that  tenotomy  of  the  recti  muscles  is  one  of  the 
simplest  and  safest  of  all  operations,  while  it  is  also  one  of 
the  most  difficult  in  which  to  obtain  entirely  satisfactory 
results,  and  that  advancement,  though  more  difficult,  is 
still  more  unsatisfactory.  Another  well  established  fact  is, 
that  these  results  depend  largely  upon  the  extent  to  which 
the  connective  tissue  which  is  attached  to  the  muscle  near 
its  insertion  and  to  the  adjacent  tissues,  is  divided. 
Finally,  it  is  certain  that  there  is  some  confusion  of  names 
and  statements  in  regard  to  that  coarser  portion  of  the 
connective  tissue  which  has  been  already  seen  and  de- 
scribed, and  we  are  thus  far  entirely  ignorant  of  the  finer 
fibers  which  sometimes  are  of  decided  clinical  importance. 
In  other  words,  our  lack  of  knowledge  concerning  the 
connective  tissue  in  the  orbit  is  to  a  considerable  extent 
the  cause  of  the  disappointing  results  which  frequently 
follow  operations  on  the  recti  muscles. 

*Prize  essay,  1902,  Medical  Society  of  New  York — Legacy  of   Dr. 
Merrit  H.  Cash. 
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2.  The  fascia  and  even  finer  bands  are  of  clinical 
importance  in  relation  to  accumulation  of  fluid,  or  the  ex- 
tension of  morbid  growths  within  the  orbit,  or  in  the  pro- 
tection which  they  give  from  injuries  or  from  bacterial 
invasions  from  without. 

3.  They  are  also  of  interest  with  reference  to  the  nor- 
mal motions  of  the  globe. 

4.  It  is  an  advance  to  add  even  a  single  new  fact  to  the 
sum  of  medical  knowledge  without  reference  to  any  prac- 
tical bearing  which  it  may  have  at  the  time.  For  such 
reasons  it  seems  worth  while  to  call  attention  to  these 
structures,  especially  as  they  have  not  been  studied  before 
in  the  manner  which  will  be  here  described. 

II. — EARLIER  LITERATURE.      PRESENT  CONFUSION  AND  LACK 
OF   ACCURATE   DETAILS. 

In  order  to  understand  the  subject  before  us,  it  will 
tend  to  clearness  of  statement  and  economy  of  time,  if  we 
glance  at  the  first  description  of  these  parts  and  note  the 
confusion  that  has  followed  as  the  result  of  ordinary  meth- 
ods of  dissection.  Nearly  one  hundred  years  ago,  M. 
Tenon,  member  of  the  institute,  completed  a  quaint  little 
volume  of  "Memoirs  and  Observations,"  which  was  "pub- 
lished by  the  widow  Madame  Nyon."  In  this  series  of 
articles  on  different  surgical  subjects,  there  is  one  of 
"Anatomical  Observations  on  the  Eye  and  the  Eyelid, 
which  was  read  at  the  Institute  on  the  twenty-ninth 
Fructidor,  in  the  year  13."  He  then  described  what  he 
called  "A  New  Tunic  of  the  Eye,"  and  although  the  ac- 
count was  short  and  imperfect  and  has  led  to  much  confu- 
sion, nevertheless,  that  communication  has  made  the  name 
of  the  writer  better  known  among  ophthalmic  surgeons 
of  to-day  than  it  was  probably  among  all  surgeons  at  that 
time.  Tenon  then  described  briefly  the  sheath  of  connective 
tissue  which  covers  the  optic  nerve  and  the  globe,  as  now 
known  to  every  student.  He  observed  that  the  tunic  was 
pierced  by  the  tendons  of  the  muscles,  and  mentioned  that, 
near  the  insertion  of  the  external  and  internal  recti,  fibers 
are  given  off  toward  the  edges  of  the  orbit  and  toward  the 
lids.  In  a  word,  Tenon  was  probably  the  first  to  dissect 
out  and  describe   these    connective    tissue    coverings  of 
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the  nerve  and  of  the  globe  with  their  important  extensions, 
though,  of  course,  he  had  no  conception  of  their  very  prac- 
tical relation  to  strabismus  or  to  operations  for  its  cor- 
rection. 

It  is  unnecessary  in  this  paper,  even  if  it  were  possible, 
to  trace  the  literature  concerning  this  subject,  as  its  im- 
portance was  more  and  more  appreciated,  though  it  is 
well  to  point  out  the  confusion  of  statements  concern- 
ing it.  For,  when  we  seek  a  description  of  the  connective 
tissue  in  the  orbit,  we  find  it  usually  under  the  term  "Cap- 
sule of  Tenon"  and  it  includes,  often,  portions  which 
Tenon  did  not  mention  and  apparently  did  not  know. 
Moreover,  whether  we  read  that  description  as  given  in 
any  one  of  the  general  textbooks,  or  in  one  of  the  mon- 
ographs, more  or  less  complete,  we  are  struck  by  one  fact. 
This  is,  that  while  there  is  a  general  agreement  in  all  that 
pertains  to  those  coarser  fascia  and  bands  most  readily 
dissected  out,  and  therefore  most  easily  described,  on  the 
other  hand,  there  are  omissions  and  contradictions  in 
regard  to  the  finer  fibers — and  the  confusion  seems  to 
grow  greater  in  proportion  as  the  tissue  under  consid- 
eration becomes  more  delicate  and  difficult  of  demonstra- 
tion. 

Schwalbe*  says,  "We  find  a  most  decided  difference  in 
the  literature  concerning  the  extent  of  Tenon's  space  and 
the  relation  between  Tenon's  fascia  and  other  fascia  of 
the  globe."  Thus  Bonnet's  description  does  not  accord 
entirely  with  that  of  Budge,  and  although  the  latter's 
arrangement  was  followed  closely  by  Motais,  still  these 
two  differ,  especially  as  to  the  arrangement  anteriorily, 
and  neither  agrees  entirely  with  what  is  found  in  the 
article  by  Merkel  and  Kallius  in  the  portion  of  Graefe- 
Saemisch  which  appeared  a  few  months  ago.  Moreover, 
we  have  thus  far  no  representations  by  photography  of  the 
connective  tissue  in  the  orbit,  but  only  drawings  and 
diagrams — some  of  these,  as  we  shall  see,  being  far  from 
accurate. 

Now,  it  is  not  strange  that  there  should  exist  confusion 
among  anatomists  when  we  remember  that  probably  no 
two  of  them  have  made  exactly  the  same  dissection  of  the 
connective  tissue  of  the  orbit.     For   it    must   be  borne  in 

*Schwalbe.  Archiv  fur  Mikroskopische  Anatomie,  1870,  page  1. 
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mind  that  it  is  out  of  the  question,  with  the  naked  eye,  to 
recognize  these  fibers  with  absolute  certainty,  and  even 
with  a  dissecting  microscope,  the  difficulty  amounts  some- 
times to  an  impossibility.  But  on  the  other  hand,  every 
ophthalmic  surgeon  knows  that  these  delicate  fibers  are 
often  of  considerable  clinical  importance,  especially  those 
near  the  insertion  of  the  recti  muscles.  For  example,  it  is 
a  frequent  experience,  when  making  a  tenotomy  for  con- 
vergent strabismus,  to  divide,  as  we  suppose,  the  entire 
tendon  with  all  its  attachments,  but  as  we  remove  the 
speculum,  to  observe  the  position  of  the  globe,  we  find  a 
considerable  degree  of  convergence  remaining.  Then, 
replacing  the  speculum,  only  one  or  two  minute  fibers  in 
addition  are  divided,  or  perhaps  the  hook  is  simply  swept 
a  trifle  deeper  through  the  wound,  when  immediately  we 
see  the  convergence  disappear,  and  the  eye  swings  into 
the  position  desired. 

To  summarize  this  portion,  therefore,  we  find,  that  the 
term  Capsule  of  Tenon  is  by  no  means  exact,  much  con- 
fusion existing  as  to  its  extent;  that  this  confusion  is 
largely  the  result  of  difficulties  in  recognizing  the  more 
delicate  fibers  by  ordinary  dissection,  but,  that  these  fibers 
are  of  unquestioned  clinical  importance. 

III. — MORE    RECENT    AND    BETTER    METHODS  OF  STUDYING 

CONNECTIVE  TISSUE. 

It  happens  that  very  recently  new  methods  have  been 
discovered  for  identifying  connective  tissue  fibers,  and  a 
careful  search  through  Nagel's  Jahresbericht  fails  to  show 
that  any  one  has  yet  made  use  of  these  to  study  the  fascia 
or  bands  in  the  orbit.  Nor  is  this  strange,  considering 
how  short  a  time  has  elapsed  since  they  were  discovered, 
especially  the  two  most  useful.  The  earliest  dates  back 
only  to  1894.  Van  Giesen  published  his  method  in  1896, 
Mallory  in  1900,  and  the  third,  which  has  been  used  in  this 
study  and  which  will  be  described  later,  is  given  in  this 
article  for  the  first  time. 

No  account  is  necessary,  of  course,  of  methods  already 
published,  but  as  many  trials  and  repeated  failures  in  this 
new  field  have  taught  the  writer  some  important  lessons 
in  technique,  it  may  prove  useful  to  others,  to  refer 
briefly  to  them.     The  special  points  are: 
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(a)  Concerning  the  dissection  of  the  orbit.  When  the 
walls  of  the  orbit  and  its  contents  have  been  removed, 
care  should  be  taken  to  saw  down  the  outer  shell  of  bone 
as  thin  as  possible.  The  thicker  that  is,  the  longer  the 
specimen  must  remain  in  the  decalcifying  acid,  the  more 
brittle  the  soft  parts  become,  and  the  more  difficult  is  it  to 
obtain  good  sections  or  well-defined  stains. 

(b)  Fixing  solution.  For  most  methods  of  staining,  the 
specimen  should  first  be  hardened  in  Zenker's  fluid.  The 
results  with  other  solutions  often  recommended,  have  not 
been  found  satisfactory.  Nor  is  it  sufficient  to  leave  the 
specimen,  as  ordinarily,  only  a  day  or  so  in  the  Zenker. 
It  is  better  if  hardened  three  or  four  times  as  long,  and  it 
is  easy  to  wash  out  any  excess  of  mercury  by  means  of 
the  Grams  solution  of  potassium  iodid,  though,  after  being 
so  long  in  the  fixation  solution,  a  more  thorough  washing, 
of  course,  is  necessary  before  the  water  runs  clear. 

(c)  Decalcification.  The  solutions  ordinarily  used  for 
this  purpose  are  too  strong.  Thus  the  twenty  per  cent,  so- 
lution of  nitric  acid,  recommended  by  so  high  an  authority 
as  Birch  and  Hirschfeld,  has  been  found  ruinous  to  the  finer 
fibers  when  they  were  left  in  it  a  long  time.  Even  the  five  per 
cent,  solution  of  hydrochloric  acid,  advised  by  Motais,  ren- 
ders the  soft  parts  brittle  when  in  the  alcohol,  and  two  and 
a  half  or  three  per  cent,  solution  of  the  acid  has  been 
found  to  give  better  results.  A  still  better  method  is, 
after  fixing  in  the  Zenker,  to  wash  in  water  and  then, 
wrapping  a  piece  of  absorbent  cotton  carefully  around  the 
bone,  keep  the  cotton  moist  with  twenty  per  cent,  hydro- 
chloric acid.  In  this  way  the  acid  acts  on  the  bone  alone, 
with  little  or  no  injury  to  the  soft  parts.  It  should  be  re- 
membered, however,  that  while  decalcification  is  well 
enough  for  the  sake  of  completeness,  it  is  not  essential,  for 
after  a  little  experience  it  is  easy  to  recognize  the  bands 
of  connective  tissue,  which  at  first  appeared  meaningless, 
even  when  the  fibers  stretch  off  toward  the  periosteum  and 
end  there  without  any  bony  attachment. 

(d)  Stains  for  connective  tissue  and  reticidum,  here- 
tofore described.  These  need  only  to  be  mentioned, 
although,  as  before  stated,  they  are  all  recent  discoveries. 
The  list  is  not  long.  We  have:  Unna's  orcein  stain;  Van 
Gieson's  picro-fuchsin  stain  ;  Mall's  differential  method  for 
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reticulum;  Ribbert's  phosphomolybdic-acid  hematoxylin; 
Mallory's  phosphomolybdic-acid  aniline  blue.  Of  these 
methods,  the  second  has  been  found  the  simplest  and  most 
reliable.  It  does  not  stain  the  very  finest  fibers  as  well  as 
the  Mallory,  but  all  that  are  of  importance,  probably,  to  the 
clinician. 

IV. — AN   ADDITIONAL   METHOD   FOR  STAINING  CONNECTIVE 

TISSUE. 

It  was  suggested  to  the  writer,  by  Mr.  C.  A.  Bentz,  that 
connective  tissue  could  be  rendered  susceptible  to  the 
usual  stains,  by  first  treating  it  with  potassium  perman- 
ganate and  then  bleaching  with  oxalic  acid.  That  was 
found  to  be  the  case,  and  due  acknowledgement  is  ac- 
cordingly made.  It  has  been  necessary,  however,  to  cry 
solutions  of  various  strenghths  for  different  lenghths  of 
time  in  order  to  formulate  even  the  outline  of  a  method,  or 
arrive  at  any  conclusion  as  to  its  value.  For  the  purpose 
before  us,  it  may  be  described  as  follows:  After  fixing  in 
Zenker,  hardening  in  alcohol,  cutting  as  usual  and  re- 
moving excess  of  mercury  with  Gram's  solution,  if  neces- 
sary, then:  first,  wash  in  water;  second,  place  in  one  per 
cent,  solution  of  potassium  permanganate  one  to  three  min- 
utes ;  third,  wash  in  two  or  three  changes  of  running  water ; 
fourth,  place  in  one  and  one-half  per  cent,  solution  of 
oxalic  acid  four  to  six  minutes,  or  until  the  dark  brown  has 
faded;  fifth,  wash  as  before;  sixth,  stainin  one-fourth  of 
one  per  cent,  aqueous  solution  of  acid  fuchsin  a  minute  or 
more;  seventh,  wash  as  before;  eighth,  stain  in  one-third 
of  one  per  cent,  solution  of  anilin  blue,  one  to  three  min- 
utes, or  until  the  fibers  or  thoroughly  colored;  ninth,  wash 
as  before;  tenth,  alcohol-xylol-balsam. 

While  this  method  is  similar  to  that  of  Mallory,  it  has 
decided  advantages. 

The  phosphomolybdic  acid  is  done  away  with,  and  it  is 
unnecessary,  therefore,  to  use  only  glass  rods  or  platinum 
needles.  The  plan  is  simple,  rapid,  economical,  and  the 
results  quite  as  good  or  better,  for  the  present  purpose,  at 
least,  than  those  obtained  by  any  other  method. 

V. — THE   RESULTS    OF   THIS    STUDY. 

It  is  necessary  to  state  at  the  outset  a  conclusion  drawn 
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simply  from  an  examination  of  the  literature  of  this  sub- 
ject. It  is  that  the  term  Capsule  of  Tenon  should  not  be 
used  in  its  present  general  sense,  including  various  ex- 
tensions of  connective  tissue,  but  should  be  restricted  to 
that  portion  which  covers  the  optic  nerve  and  the  globe 
itself. 

"With  this  understanding,  it  appears  partly  from  fore- 
going descriptions,  and  especially  from  the  stains  referred 
to,  that  the  fascia  and  connective  tissue  of  the  orbit  can  be 
divided  into  at  least  four  groups.  It  will  be  convenient  to 
consider  each  of  these  in  order. 

(a)  Ca2)sule  of  Tenon.  This,  we  should  understand  as 
the  name  of  the  well  known  sheath  which,  commencing  at 
the  optic  foramen,  extends  forward,  surrounding  the  optic 
nerve  and  covering  the  globe  of  the  eye  as  far  as  the 
insertion  of  the  recti  muscles,  or  even  beyond  that 
point.  Externally  it  is  covered  by  fat,  except  anteriorly, 
where  the  muscles  lie  directly  upon  it.  By  its  inner  sur- 
face, it  is  connected  with  the  nerve  and  the  globe  by  means 
of  a  delicate  net  work  of  fibers.  This  space  has  been  so 
carefully  studied  and  described  by  Schwalbethat  but  little 
remains  to  be  said  cencerning  it.  He  has  shown  by  injec- 
tion and  otherwise,  that  it  is  filled  with  a  net  work  of  lymph- 
atics, the  clinical  importance  of  which,  especially  in  the 
possibility  of  transmitting  bacteria  from  one  eye  to  the 
other,  need  only  be  mentioned  to  be  appreciated. 

The  space  that  surrounds  the  optic  nerve  is  much  larger 
than  that  which  exists  between  the  globe  and  its  capsule. 
This  feature  is  particularly  striking,  as  will  be  seen  by  an 
examination  of  transverse  sections  of  the  nerve,  and  is  a 
point  which  apparently  has  not  been  mentioned. 

In  the  earlier  literature  there  is  much  confusion  as  to 
whether  or  not  the  space  around  the  globe  is  continuous 
with  that  around  the  nerve,  but  stained  sections  appar- 
ently confirm  the  view  of  Schwalbe,  that  while  the  capsule 
is  contracted  at  the  entrance  of  the  nerve  to  the  globe  it 
still  remains  op^n  there. 

The  anterior  portion  of  the  Capsule  of  Tenon  is  of  spe- 
cial interest  in  relation  to  the  operation  for  strabismus. 
The  important  question  that  arises  is,  how  far  anteriorly 
does  the  capsule  extend.  In  regard  to  this  point  there 
was  much  confusion,  as  already  indicated,  and  this  is  not 
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surprising  when  we  remember  the  absence  of  accurate 
methods  of  study.  Staining,  however,  shows  beyond 
question  that  the  capsule  proper  does  extend  beyond  the 
line  of  insertion  of  the  recti. 

(h )  Connective  tissue  extensions  from  the  recti.  The 
recti  and  the  superior  oblique,  near  their  origins,  have  only 
a  very  thin  covering  of  connective  tissue,  but  as  they  come 
forward  their  sheaths  become  thicker  and  give  off  fibers 
in  various  directions. 


Fijr.  1.  Ocular  surface  of  the  iiitenuil  rt-ctus  showing  counective 
tissue  fibers.  (Secondaiy  attachment)  between  muscle  and 
f^lobe. 

The  stained  sections  indicate  that  the  actual  insertion 
of  the  recti  is  not  always  by  one  small  tendon  along  a 
single  line.  Although  that  may  occur,  we  also  find  fibers 
of  connective  tissue  which  pass  off  from  the  muscles,  to  be 
inserted  into  the  capsule  considerably  posterior  to  the 
point  at  which  the  main  tendon  is  attached.  At  first  these 
sections  caused  considerable  surprise,  but  I  found  that 
this  variation,  with  others,  had  already  been  recognized  by 
Weiss.     As  he,  like  the  others,  used  only  ordinary  meth- 
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ods  of  dissection,  the  number  of  these  fibers  found  and 
their  extent  was  probably  by  no  means  as  striking  as  by 
the  method  here  described. 

We  are  all  familiar,  of  course,  with  the  fact  that  some 
connective  tissue  fibers  do  join  the  muscles  to  the  capsule, 
but  it  is  not  generally  appreciated  that  these  are  sufficient, 
in  some  cases,  at  least,  to  constitute  a  really  considerable 
extension  of  the  attachment.  The  clinical  importance  of 
this  arrangement,  by  which  the  attachment  of  a  muscle  be- 
comes in  reality  quite  extended  from  before  backward, 
or  has  what  may  be  called  secondary  attachments,  is 
easily  seen  and  needs  no  elaboration. 

In  addition  to  these  fibers,  connecting  the  muscles  to  the 
capsule,  others  should  be  mentioned  which  extend  out- 
ward toward  the  edge  of  the  orbit,  most  of  which  form  part 
of  the  check  ligaments.  Still  other  fibers  pass  from  the 
outer  part  of  the  muscles  to  adjacent  soft  parts,  as  from  the 
inner  border  of  the  superior  rectus  and  upper  border  of 
the  internal  rectus  toward  the  tendon  of  the  superior  ob- 
lique; in  a  word,  from  each  of  the  muscles  to  adjacent 
parts. 

(c )  Ajyoneurosis  or  fascia  orbito- ocularis.  This  term 
was  used  rather  vaguely  by  some  of  the  earlier  writers  to 
include  not  only  the  Capsule  of  Tenon  proper,  but  also 
those  bands  of  fasciae  which  stretch  off  toward  the  edge 
of  the  orbit.  It  is  much  better  to  restrict  that  name  to 
portions  which  it  really  describes.  For  such  an  aponeu- 
rosis, or  more  exactly,  such  a  fascia,  has  long  been  known, 
only  its  limits  have  not  been  as  yet  well  defined.  The 
fibers  form  a  curtain  attached  to  the  edges  of  the  orbit, 
and  pierced  by  the  globe,  which  protrudes,  as  it  were,  part 
way  through  the  curtains  considerably  above  and  a  little 
to  the  outer  side  of  its  center.  As  the  fibers  of  this 
fascia  pass  from  the  capsule,  or  from  the  muscles  near  the 
globe,  they  are  attached  to  the  edge  of  the  orbit  around 
the  entire  circumference.  In  certain  parts,  the  fibers  are 
so  thickened  and  reinforced  by  others  from  adjacent  struc- 
tures that  their  character  is  altered,  their  function  be- 
comes especially  important,  and  therefore  some  of  those 
portions  have  received  special  names.  The  thickened 
portion  toward  the  median  line  has  been  called  the  in- 
ternal check  ligament,  and  that  on  the  outer   side  the  ex- 
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ternal  check  ligament.  But  a  study  of  sections  in  which 
the  connective  tissue  has  been  stained  indicates  that  we 
may  also  speak  with  propriety  of  a  superior  and  inferior 
check  ligament. 

Let  us  consider  these  ligaments  in  order.     They  are: 
(a)     The  internal  check  ligament.     This   is  a  firm  band 
of  fascia,  formed  of  connective  tissue,  which   passes  from 
the  capsule  of  Tenon  to  be  inserted    along  the  line  of   the 


Fig.  2.     Outer  portion  of  external  rectus.     Tlie  aponeurosis  orbito 
ocularis   is   seen   by  retieeted  lif>lit  with  a  fold  of  connective 
tissue  passing-  from  the  oxtorn;il  siirface  of  the  muscle   to  the 
margfin  of  the  orbit. 

crista  lacrimalis  posterior.  This  fascia  is  also  strength- 
ened by  some  fibers  which  are  given  off  from  the  internal 
rectus,  by  others  which  curve  upward  from  the  inferior  ob- 
lique and  still  others  from  above,  near  the  pulley  of  the 
superior  oblique,  where  fibers  are  also  blended  which 
come  from  the  superior  rectus  or  even  from  the  levator. 

The  internal  check  ligament  when  viewed  in  front,  is 
roughly  quadrilateral  in  form.  The  base,  which  is  ill-de- 
fined above  and  below,   is  attached    into   the   crista  lac- 
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rimalis  posterior  for  a  centimeter  or  more,  and  also  into 
the  wall  of  the  orbit  just  posterior  to  this  line.  The  outer 
edge  of  the  ligament  is  attached  to  the  inner  surface  of 
the  internal  rectus  and  to  the  adjacent  portion  of  the  Cap- 
sule of  Tenon.  Its  upper  and  lower  edges  shade  off,  by- 
imperceptible  gradation,  into  the  corresponding  parts 
of  the  general  aponeurosis  or  fascia  orbito-ocularis. 

The  center  of  the  insertion  of  this  internal  check  liga- 
ment is  not  opposite  the  center  of  the  cornea,  nor  on  a 
line  with  the  center  of  the  internal  rectus,  but  consider- 
ably below  both,  as  the  upper  edge  of  that  insertion  does 
not  reach,  on  the  crista,  much  above  the  fronto- lacrimal 
suture. 

Moreover,  the  anterior  surface  of  this  ligament,  at  its 
attachment  to  the  crista,  is  not  in  direct  contact  with  the 
posterior  wall  of  the  lacrimal  canal,  but  is  separated  from 
it  by  a  space  of  two  or  three  millimeters  of  loose  connec- 
tive tissue  fibers.  The  clinical  importance  of  this  is  evi- 
dent in  connection  with  the  introduction  of  lacrimal 
probes. 

It  will  be  noticed  that  the  form  of  the  ligament  as  thus 
described,  differs  somewhat  from  the  "schema,"  which  is 
figured  in  the  article  by  Merkle  and  Kallius  in  the  second 
edition  of  Graefe-Saemisch, which  has  just  appeared.  When 
horizontal  sections  are  examined,  it  will  be  seen  that  the 
fibers  of  this  ligament  pass  from  their  bony  origin  forward 
and  then  curve  backward  to  be  attached  to,  or  intertwine 
with  others  which  come  from  the  inner  surface  of  the  in- 
ternal rectus.  Thus  the  ligament  may  be  said  to  have  a 
thickness  from  above  backward  of  three  or  four  milli- 
meters near  the  bone  and  six  or  eight,  or  even  greater 
thickness,  near  the  muscle,  if  we  take  into  account  also 
the  fibers,  which  are  more  or  less  separated  from  each 
other.  There  are  several  other  points  connected  with  the 
structure,  and  especially  with  the  action  of  this  ligament, 
which  are  of  interest  in  connection  with  operations  for 
strabismus,  but  which  it  would  be  out  of  place  to  consider 
in  the  present  connection. 

(h)  External  check  ligaments.  Let  us  consider  next 
the  thickened  portion  of  this  fascia  orbito-ocularis,  which 
has  been  called  the  external  check  ligament. 
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This  is  made  up  of  firm  bands  which  connect  the  outer 
portion  of  the  Capsule  of  Tenon  with  the  outer  and  upper 
edge  of  the  orbit.  Like  the  ligament  of  the  inner  side, 
its  limits  are  not  well  defined,  as  it  passes,  by  impercept- 
ible gradations,  into  the  other  portions  of  the  fascia,  both 
above  and  below. 

Like  the  internal  ligament,  this  external  one  is  somewhat 
quadrilateral  in  form  from  above  downward.  The  outer 
edge,  five  or  six  millimeters  from  above  downward,  is 
attached  to  the  outer  margin  of  the  orbit  just  below  the 
zygomatic  suture. 


Vig.  .'^.  The  connective  tissue  of  the  aponeurosis  orbito-ocularis 
extended  as  in  figure  2  and  viewed  by  transmitted  liglit.  This 
illumination  is  produced  by  placing  an  electric  light  behind 
tiie  connective  tissue  bands. 

A  more  exact  examination  of  this  shows  that  it  is  formed 
of  fibers  of  fascia  derived  from  different  sources;  the  upper 
portion  comes  from  the  lateral  fibers  of  the  levator  pal- 
pebrae,  for  it  must  be  remembered  that  this  muscle  does 
not  pass  directly  forward  to  be  inserted  in  the  upper  mar- 
gin of  the  cartilage,  but  that  fibers  sweep  outward,  some 
in  fact  backward  and  downward  over  the  lacrimal 
gland,  and  there,  blending  with  other  fibers,  form  a  por- 
tion of  this  external  check  ligament  which  we  are  now 
considering. 

This  external  check  ligament  is  also  strenghtened   by 
fibers  of  connective  tissue  given  off  from  the  outer  margin 
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of  the  superior  rectus  and  by  fibers  from  the  upper  margin 
of  the  rectus  externus.  It  is  a  firm,  well  marked  band, 
and  is  a  strong  support  in  holding  the  eye  in  its  position. 

It  will  be  observed  that  the  staining  of  the  connective 
tissue  gives  results  as  regards  these  portions,  especially 
of  the  connective  tissue,  which  are  quite  different  from 
those  obtained  with  ordinary  dissections  by  Motais  and 
other  still  earlier  writers.  They  do  accord,  how- 
ever, more  nearly  with  the  very  recent  descriptions  al- 
ready referred  to  by  Merkel  and  Kallius. 

(c)  Inferior  check  ligaments.  A  third  portion  of  this 
fascia  orbito-ocularis  deserves  special  attention.     As  the 


Fig.  4.  Connective  tissue  of  the  aponeurosis  orbito-ocularis. 
Lighted  from  behind  and  viewed  in  the  same  manner,  as 
before.  Connective  tissue  fibers  ai'e  relaxed  bj'  allowing  the 
globe  to  approach  nearer  the  edge  of  the  orbit. 

connective  tissue  fibers  join  to  form  a  thin  ligamentous 
band,  and  as  it  also  checks  the  motion  of  the  globe  within 
certain  limits,  it  may,  with  propriety,  be  called  the  inferior 
check  ligament. 

The  thickened  fibers  here  do  not  pass  directly  outward 
toward  the  margin  of  the  orbit,  as  is  the  case  on  the  inner 
and  outer  side  of  the  globe.  Their  general  direction  is 
more  in  the  line  of  the  inferior  oblique,  or,  indeed,  they 
curve  around  with  the  concavity  upward  in  such  a  man- 
ner as  to  deserve  partially  the  term  given  to  them  by  Lock- 
wood.  He  groups  them  together  under  the  term  ligamen- 
tum  suspensorium  oculi.  It  is  true,  their  apparent  func- 
tion is  partly  expressed  by  this  term.     But  it  is  also  true, 
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that  when  they  are   divided  below  near   the  globe  much 
greater  upward  rotation  is  possible  than  before. 

{dj  ^Superior  check  ligament.  Finally,  a  fourth  por- 
tion of  this  fascia  deserves  a  word.  Although  much  less 
marked  than  the  other  thickened  portions  it  is,  in  a  certain 
sense,  a  ligament;  it  does  also  prevent   excessive  down- 


Fig.  5.     The  vertical  section  of  levcttor  palpebrae  and  supei'ior  rectus 
showing  secondary  attachments  of  the  latter. 

ward  rotation,  and  for  the  sake  of  completeness,  at  least, 
deserves  the  name  of  the  superior  check  ligament. 

It  is  situated  immediately  below  the  upper  part  of  the  or- 
bit, and  is  composed  of  fibers  which  come  partly  from  the 
Capsule  of  Tenon,  from  the  rectus  superior  and  from  the 
anterior  edge  of  the  tendon  and  of  the  superior  oblique. 

It  is  roughly  quadilateral  in  shape,  being  four  or  five 
millemeters  in  length  above  and  below,  its  center  corre- 
sponding roughly  with  the   center  of   the  superior  rectus. 


Fig.  G.     Vertical  section    of    inferior   ohli(|ue   and    inferior   rectus 
showing  secondary  connective  tissue  attachments. 

{ ■)  Other  connective  tissue  i)i  the  orhit.  It  goes 
without  saying,  that  the  entire  orbit  is  filled  with  a  net  work 
of  connective  tissue  which  forms  the  sustaining  structure 
of  the  fat,  the  blood  vessels  and  the  nerves.  A  section 
in  any  direction,  when  stained,  shows  this  net  work  dis- 
tinctly. Fibers  also  pass  in  an  irregular  manner  from  one 
muscle  to  another. 
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An  erroneous  impression  is  prevalent  in  regard  to  these 
latter  fibers,  which  it  is  worth  while  to  refer  to.  When 
Motais  prepared  his  monograph,  following  the  description 
of  Budge,  he  dissected  out  these  fibers  deep  in  the  orbit, 
which  pass  from  one  muscle  to  another,  apparently  neg- 
lecting the  others,  which  ramify  through  the  fat  and  which 
indeed  are  often  microscopic .  In  this  way  he  obtained  what 
Budge  had  called  the  "fascia  superficialis."  The  beauti- 
fully colored  diagram  is  copied  by  Maddox,  and  the  de- 
scription frequently  quoted. 

But  here  again  the  staining  method  is  of  value.  For  it 
shows  in  transverse  sections  not  simply  the  fibers  which 
pass  from  one  muscle  to  the  next,  but  a  net  work  through- 
out the  entire  orbit  quite  as  well  marked  as  there. 

CONCLUSIONS. 

To  such  a  degree  as  it  is  possible  to  summarize  a  paper 
dealing  largely  with  descriptive  anatomy,  the  conclusions 
may  be  stated  as  follows : 

1st.  Much  confusion  has  existed  in  regard  to  the  con- 
nective tissue  of  the  orbit,  this  being  due  to  the 
difficulty  in  dissecting  the  finer  fibers  and  to  the  confusion 
of  terms  employed. 

2d.  By  the  employment  of  stains  recently  discovered, 
these  fibers  can  be  studied  with  better  results  than  at  any 
time  previously. 

3d.  By  the  use  of  potassium  permanganate  and  oxalic 
acid,  we  have  still  another  method,  and  one  of  the  best,  for 
identifying  these  connective  tissue  fibers. 

4th.  With  the  assistance  of  these  methods,  especially  the 
last,  an  idea  is  gained  of  the   Capsule  of   Tenon,  of  the" 
insertions  of  the  recti,  of  the  check  ligaments,  and  of  other 
connective  tissue  in  the  orbit,    which  in    everyway  is  in- 
structive and  in  some  details  is  new. 

Photographs  of  some  of  the  sections.  (All  are  from  the 
human  eye  except  the  last.) 

As  the  object  of  this  whole  study  is  to  ascertain  more 
exactly  the  location  and  relation  of  the  connective  tissue 
fiber  in  the  orbit,  it  is,  of  course,  desirable  also  to  repre- 
sent them  accurately,  and  not  by  schematic  drawings  or 
diagrams  as  had  been  done  formerly. 
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This  part  of  the  work  has  been  undertaken  by  Dr.  A.  E. 
Hubbard,  to  whom  acknowledgements  should  be  made  for 
his  enthusiasm  and  patience  in  struggling  with  the  diffi- 
culties of  photographing  shades  of  color.  Unfortunately, 
it  is  practically  impossible  to  obtain  recognizable  pictures 
of  some  portions,  especially  parts  of  the  check  ligaments. 
The  fibers  there  are  so  dense  as  to  show  only  indistinct 
outlines  of  grey  and  black  in  the  photograph,  while  under 
the  microscope  the  colored  lines  are  easily  followed. 

It  is  probable  that  in  the  future,  when  plates  more  sens- 
itive to  colors  can  be  made,  more  satisfactory  results  will 
be  obtained.  But,  in  spite  of  the  difficulties  of  photograph- 
ing these  special  stains,  it  can  be  said  that  the  pictures, 
such  as  they  are,  at  least  are  the  first  which  we  have  of 
the  fascia  and  connective  tissue  bands  in  the  orbit. 

BIBLIOGRAPHY. 

1805 — Tenon,  Sur  une  nouvelle  tunique  de  Toeil. 
1841— Bonnet,   Sur  I'anatomie  des    Aponeuroses   et   des   muscles 
de  Poeil.    Gaz.  med.  de  Paris,  1841,  N.  T. 
1841 — Dalrymple.    Tunica  vaginalis  oculi,  Lancet,  1841. 

1842— Bonnet,  Des  Muacles  et  des  Aponeuroses  de  Toeil,  Annales 
d'oculistique,  Tom  VII,  1842. 

1859— Budge,  Zeitschrift  fiir  rationelle  Medicin.  Dritte  Reilie. 
Bd.  VII  (Tensor  trochleae.    Fascia  Tenini). 

1859— Linhart,  Bemerkungen  iiber  die  Capsula,  Tenoni.  Wiirz- 
burger  Verhandlg.     Bd.  IX. 

1882 — Bardeleben,  Muekel  und  Fascia.  Jenaische  Zeitsohr.  f. 
Natur.  XV.  S.  390. 

1887— Motais,  Anatomic  de  Tapparcil  moteur  de  Toeil,  etc. 

1889— Bellows,  Tenon''s  Capsule  and  the  check  ligaments.  Oplithal. 
mic  Record,  page  250. 

1!)()0— Mallory,  The  Journal  of  Experimental  Medicine,  V,  15. 

1901— Merkel  und  Kallius  in  Graefe  Saemisch  32  Lieferung. 

1894-Una,  Zeitschrift  fur  Wiss.  Mikr.,  IX. 

1896— Van  Gieson,  Picro-saure  fuchsin.  Zeitsch.  fur  Wiss.  Mik.. 
XII,  3,  p.  344. 

189(5— Mall,  .Johns  Hopkins  Hospital  Reports,  1,  171. 

189G-Ribbert,  Centralbl.  fiir  Allg.  Path,  etc.,  VII,  427. 

1897— Weiss  Leopold,  iiber  das  Wachstum  des  menschlichen 
Auges  und  ubor  die  Verandening  der  Muskcl  inscvtionen  am  nach- 
senden  Augc.  Anatom  Hefte  von  Merkel  und  Bonnet.  S  Bd. 
Heft  2. 


TOXIC  AMBLYOPIA.* 
By  J.  P.  NUEL,   M.  D., 

PROFESSOR  OP  OPHTHALMOLOGY  IN  THE  UNIVERSITY  OF 

LIEGE.  BELGIUM. 

TRANSLATED  BY 

F.  W.  Marlow,  M.  D.,  M.  R.  C.  &., 

PROFESSOR  OF  OPHTHALMOLOGY  IN  THE  UNIVERSITY  OF 

SYRACUSE,  N.  Y. 

On  pages  170  and  193,  Vol.  XI,  of  these  Annals,  we  de- 
scribed briefly,  with  critical  remarks,  the  experiments  of 
Birch-Hirschfeld  on  quinin  and  filicic  amblyopia.  In  the 
same  place  we  also  briefly  describe  the  experimental  re- 
searches of  Rhumowitsch  on  intoxication  by  ethylic  alco- 
hol and  of. Ward  A.  Holden  on  methylic  alcohol.  Both  of 
these  authors  find,  as  the  first  and  only  effect  of  the  in- 
toxication, changes  in  the  nerve  cells  of  the  retina.  We 
added  that  further  researches  were  still  necessary  in  this 
direction. 

Birsch-Hirschfeld  has  repeated  Holden's  experiments 
with  methylic  alcohol.  He  enumerates  first  the  published 
cases  of  acute  amblyopia  and  amaurosis  coming  on  in  man 
after  the  ingestion  of  large  quantities  of  methylic  alcohol. 
These  cases  are  already  somewhat  numerous;  and  it  would 
seem  even  from  the  present  point  of  view  that  methylic 
alcohol  is  more  dangerous  than  ethylic  alcohol.  It  is  also 
to  be  noted  that  some  of  these  methylic  amblyopias  have 
presented  themselves — at  least  temporarily — under  the 
form  of  central  scotoma.  The  clinical  symptoms — notably 
the  ophthalmoscopic  ones — are,  in  brief,  those  of  acute 
ethylic  amblyopia.     This  last  point  is  to  be   remembered, 

*  Birsch-Hirschfeld.  Experimental  researches  on  the  pathogeny  of 
amblyopia,  in  Arch.  f.  Ophthalm.,  t,  52.  pp.  358-384. 

Birsch-Hirschfeld.  New  contribution  to  the  pathogeny  of  alco- 
holic amblyopia.     Ibid,  t,  54,  pp.  48-68. 

Birsch-Hirschfeld.  Pathogeny  of  chronic  nicotine  amblyopia. 
Ibid.,  t.  53,  pp.  79-112. 
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as  also  the  well  established  fact  that  taken  over  a  long 
period  of  time  in  small  doses,  methylic  alcohol  can  excite 
in  man,  an  amblyopia  identical^with  that  of  ethylic  al- 
cohol. 

In  a  first  experimental  work,  B.  H.  described  intoxica- 
tions of  this  kind  in  the  rabbit  and  the  hen.  He  describes 
as  the  only  primary  alteration  of  the  visual  apparatus 
chromolysis  and  vacuolations  of  the  nerve  cells.  In  one 
of  the  rabbits  he  found  over  a  small  area  a  change  in  a  fas- 
ciculus of  the  optic  nerve.  He  concluded,  therefore,  that 
the  point  of  attack  of  the  poison  is  in  the  retinal  nerve 
cells  and  that  the  changes  in  the  nerve  are  secondary  to 
toxic  lesions  in  the  cells. 

Let  us  make  the  observation  now  that  in  none  of  the  ani- 
mals under  experiment  could  B.  H.  prove  the  presence  of 
amaurosis  or  even  of  amblyopia  and  that  all  died  rapidly 
or  were  killed  in  a  moribund  condition.  Some  presented 
a  certain  amount  of  dilatation  and  immobility  of  the  pupil. 

In  the  second  work  B.  H.  described  identical  experiments 
on  dogs  and  monkeys. 

As  to  the  dogs,  none  of  them  manifested  amaurosis  or 
amblyopia.  All  died  rapidly  at  the  end  of  several  days 
following  ingestion  of  methylic  alcohol  into  the  stomach, 
some  after  having  shown  some  dilatation  of  the  pupil.  The 
author  does  not  hesitate,  however,  to  use  these  animals, 
and  describe  as  the  total  alteration  in  the  visual  appa- 
ratus, chromolysis  and  vacuolation  of  a  part  of  the  retinal 
nerve  cells. 

It  was  identically  the  same  with  a  series  of  monkeys, 
except  ill  owe  which  became  evidently  blind  after  the  eighth 
dose  of  poison  and  died  moreover  11  hours  later. 

At  the  autopsy  of  this  blind  monkey  B.  H.  found,  be- 
sides some  changes  in  a  part  of  the  retinal  nerve  cells,  a 
degeneration  of  certain  bundles  of  the  optic  nerve  most 
marked  near  the  eye  and  diminishing  from  that  point 
backward.  This  degeneration  consisted  moreover  of  de- 
struction of  the  nerve  fibres.  The  neuroglia  was  intact, 
its  nuclei  were  not  proliferated,  but  it  was  distended  by 
interstitial  edema.  The  connective  tissue  septa  and  the 
vessels  were  intact. 

In  his  conclusions  at  the  end  of  this  second  work,  B.  H. 
admits  a  primary  action  of  the  poison  on  the  nerve  cells. 
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Nevertheless,  he  says  the  optic  neuritis  cannot  be  consid- 
ered to  be  a  simple  secondary  degeneration,  consecutive 
to  a  lesion  of  the  nerve  cells;  it  indicates  an  injurious  in- 
fluence primarily  exerted  on  the  nerve  fibres  themselves, 
in  the  same  manner  as  in  the  nerve  cells.  These  final 
conclusions  of  the  author,  as  to  the  point  of  attack  of  the 
poison  and  the  nature  of  the  pathological  process  in  the 
nerve,  conform  too  closely  to  those  which  we  have  formu- 
lated ourselves  in  filicic  amblyopia  to  prevent  us  from  ex- 
periencing much  satisfaction  in  the  confirmation  of  them; 
which  also  B.  H.  himself  does.  We  have  shown  also  that 
from  the  first  in  filicic  amblyopia  the  retinal  nerve  cells 
and  nerve  fibres  are  affected  and  that  the  affection  of  the 
nerve  is  a  parenchymatous  neuritis.  The  differences  be- 
tween our  two  descriptions  are  due  to  the  fact  that  B.  H. 
has  been  able  to  submit  to  anatomical  examination  one 
methylic  neuritis  only,  in  an  early  stage,  while  our  de- 
scription of  filicic  amblyobia  is  based  on  the  examination 
of  twenty  dogs,  blind  or  very  amblyopic,  killed  from  half 
a  day  to  three  months  or  more  after  the  onset  of  the  am- 
blyopia. 

Let  us  state  also,  that  the  lesions  of  filicic  and  me- 
thylic amblyopia  are  entirely  different  from  those  of  quinin 
amblyopia  (Holden).  Moreover,  the  clinical  course — 
identical  on  the  whole  for  filicic  and  methylic  amblyopia — 
differs  completely  from  that  of  quinin  amblyopia.  It  seems 
then  that  there  may  be  two  forms  of  affection  entirely 
separate.  In  quinin  amblyopia  the  changes  in  the  optic 
nerve  have  altogether  the  appearances  of  secondary  de- 
generation consecutive  to  the  lesions  of  the  nerve  cells,  in 
accordance  with  the  results  of  the  concordant  researches 
of  Holden,  Nuel,  Druault  and  Birsch-Hirschfeld.  It  is 
quite  otherwise  with  filicic  and  methylic  neuritis. 

This  being  said,  we  cannot  restrain  ourselves  from  at- 
tributing again  to  B.  H.  two  serious  defects  in  the  experi- 
mental method  employed,  defects  which  we  have  also 
pointed  out  in  the  experiments  of  Rhumowitsch  on  ethylic 
amblyopia. 

In  the  first  place  B.  H.  gives  his  attention  generally  in 
his  experiments  to  such  animals  as  the  rabbit  in  which  the 
visual  reactions  are  so  slightly  pronounced  that  one  can 
scarcely  tell  whether  the  animal  can  see  or  not. 
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A  second  serious  blemish  is  that  without  exception  the 
author  works  with  doses  which  soon  lead  to  death  so  that 
the  anatomical  specimens  are  taken  from  animals  either 
dead  or  in  death  agony,  and  dying  of  an  acute  malady. 
This  is  the  situation  with  B.  H's.  experiments  on  rabbits 
and  hens,  as  well  as  with  those  on  dogs  and  monkeys,  with 
one  single  exception — that  of  the  monkey  which  became 
blind.  Ward  A.  Holden  in  his  work  on  methylic  alcohol 
makes  use  also  of  a  dying  dog,  neither  blind  nor  mani- 
festly amblyopic. 

It  will  be  admitted  that  some  dilatation  and  paresis  of 
the  pupil  in  a  moribund  animal  proves  absolutely  nothing 
as  to  the  existence  of  amblyopia  or  amaurosis.  There  is 
no  proof  that  the  animal  would  have  become  blind  if  it 
had  survived. 

In  order  to  put  the  finger  on  the  errors  to  which  we  are 
exposed  in  proceeding  in  this  manner,  let  us  recall  the  fact 
that  in  an  earlier  work  B.  H.  points  out  as  an  unique  lesion 
of  fi'licic  amblyopia  the  chromolysis  of  the  nerve  cells 
(internal  granular  layer)  of  the  retina,  and  that  precisely 
because  he  has  experimented  on  the  rabbit.  He  ignores 
the  fact  entirely,  that  every  time  there  is  a  real  filicic  am- 
blyopia, there  is  a  parenchymatous  neuritis.  Similarly 
also  the  only  animal  made  blind  by  B.  H.  by  the  admin- 
istration of  methylic  alcohol  presented  the  same  paren- 
chymatous neuritis.  It  would  seem  then  that  the  only 
logical  conclusion  to  draw  from  these  facts  is  that  the  am- 
blyopia is  due  to  the  neuritis. 

B.  H.  himself  has  shown  that  chromolysis  of  the  retinal 
nerve  cells  is  produced  under  the  influence  of  most  diverse 
pathological  causes,  which  moreover  are  incapable  of  ex- 
citing amblyopia  or  amaurosis.  Are  we  not  also  justified 
in  raising  the  question  as  to  whether  the  cell  changes,  so 
early  in  methylic  amblyopia  (as  also  those  of  filicic  am- 
blyopia), are  not  rather  the  result  of  the  general  patho- 
logical condition  (fever,  agony,  etc.)?  For  all  B.  H's. 
animals  died  of  acute  intoxication.  These  changes  in  the 
cells  have  possibly  no  direct  connection  with  the  intoxica- 
tion, and  would  have  disappeared  without  leaving  any 
trace  if  the  animal  had  lived.  At  least  the  author  should 
be  able  to  demonstrate  that  under  the   condition    of  these 
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experiments  the  retinal  cells  are  the  only  nerve  cells  in  the 
body  showing  chromolysis. 

The  successive  works  of  B.  H.  tend  to  show  that  in  the 
toxic  amblyopias  the  retinal  nerve  cells  are  first  affected 
by  the  poison.  Now,  as  they  are  presented  to  us,  B.  H's. 
experiments  are  of  such  a  nature  as  to  make  us  doubt  the 
importance  of  chromolysis  in  filicic  amblyopia,  for, 
according  to  these  experiments,  an  intoxication  of  a  slightly 
serious  degree  only,  always  produces  chromolysis,  whilst 
(according  to  B.  H's.  and  our  own  experiments)  ambly- 
opia is  infinitely  more  difficult  to  obtain  and  is  always  ac- 
companied by  parenchymatous  optic  neuritis. 

Oar  conclusion  is,  thatin  spite  of  the  work  of  B.  H.,  there 
still  remains  much  to  be  done  before  the  part  that 
changes  in  the  nerve  cells  play  in  filicic  and  methylic  am- 
blyopia is  elucidated. 

Let  us  notice  also  a  contradiction  in  B.  H's.  successive 
works  on  methylic  amblyopia.  In  his  first  work  on  the  hen 
and  rabbit,  he  concludes  that  the  changes  in  the  nerve 
cells  constitute  the  sole  and  unique  lesion  from  the  onset 
of  methylic  amblyopia.  Later,  after  having  produced  in 
a  monkey  a  true  methylic  amblyopia,  he  admits  a  primary 
neuritis,  simultaneously  with  the  retinal  chromolysis.  The 
author  ought  to  have  explained  the  contradiction.  For  it 
is,  indeed,  hardly  probable  that  the  process  differs  in  dif- 
ferent species  of  animals.  But  he  would  have  been  led  to 
doubt  all  his  experiments  in  which  the  animals  had  not  be- 
come manifestly  amblyopic;  that  is  to  say,  to  reject  them 
all  except  those  on  the  blind  monkey. 

B.  H's.  ideas  on  methylic  amblyopia  seem  to  have  un- 
dergone an  evolution  analogous  to  that  of  our  own  opinion 
on  filicic  amblyopia.  We  also  believed  at  first  that  the 
changes  in  the  retinal  nerve  cells  constituted  the  primary 
and  only  lesion  in  filicic  amblyopia.  But  the  falsity  of 
this  opinion  was  demonstrated  to  us  by  our  own  researches. 
We  had  therefore  nothing  to  do  but  state  formally  the 
change  which  had  taken  place  in  our  way  of  thinking. 

Let  us  come  then  to  the  third  work  of  B.  H.,  explaining 
anatomically  a  case  of  typical  nicotine  amblyopia  in  man. 

As  enucleation  could  be  done  a  few  hours  after  death, 
the  author  was  fortunate  enough  to  be  able  to  subject  the 
retina  to  the  Nissl  staining  process.     He   first  confirmed 
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the  very  marked  diminution  of  the  macular  nerve  cells. 
As  a  new  fact  he  found  that  some  of  the  remaining  cells 
were  absolutely  normal,  even  as  regards  the  granules  of 
Nissl.  Moreover,  he  found  that  a  part  of  the  nerve  cells 
at  the  periphery  of  the  retina  were  changed.  As  to  the 
changes  in  the  macular  fasciculus  in  the  optic  nerve,  B. 
H.  finds  that  the  neuroglia  is  a  little  condensed  and  that 
the  connective  tissue  septa  are  more  or  less  thickened. 
But  nowhere  does  he  find  signs  of  true  inflammation. 

He  cannot  see  in  it  the  result  of  an  interstitial  neuritis, 
but  thinks  that  the  alterations  in  the  nerve  fibres  are  the 
primary  lesions;  those  of  the  interstitial  tissues  being  con- 
secutive to  those  of  the  nerve  fibres.  In  fact,  a  paren- 
chymatous neuritis,  in  conformity  with  our  ideas. 

But  is  this  parenchymatous  neuritis  of  retinal  origin 
(secondary  degeneration)  or  is  it  due  to  an  influence  ex- 
erted by  the  poison  on  the  nerve  fibres  themselves?  Tak- 
ing into  account  the  experimental  facts  brought  to  light 
on  filicic  (Nuel)  and  methylic  (B.  H.)  amblyopia,  B.  H- 
admits  that  in  chronic  alcohol -nicotin  amblyopia  the  poi- 
son exerts  its  deleterious  action  both  on  the  nerve  fibres 
and  the  cells  from  which  they  originate.  The  form  of  the 
amblyopia  (central  scotoma)  shows  that  the  retina  must 
be  implicated  from  the  onset  of  the  affection;  this  form 
cannot  intact  be  explained  on  the  hypothesis  that  the  first 
and  only  lesion  is  in  the  nerve. 

These  conclusions  concerning  alcohol-nicotin  ambly- 
opia agree  absolutely  with  those  we  ourselves  have  form- 
ulated. We  have  laid  stress  (p.  193,  Vol.  XI  of  these  An- 
nals) upon  the  clinical  similarity  between  acute  ethylic 
amblyopia  and  filicic  amblyopia  and  we  have  come  to  the 
conclusion  from  it  that  in  the  first  also  it  must  originate 
as  a  parenchymatous  neuritis.  This  supposition  has  been 
demonstrated  to  be  true  concerning  acute  methylic  ambly- 
opia by  B.  H's.  blind  monkey.  Now,  no  one  can  seriously 
doubt  that  the  lesion  of  acute  ethylic  amblyopia  is  ident- 
ical with  that  of  acute  methylic  amblyopia;  that  is  to  say, 
that  it  is  a  question  of  a  parenchymatous  neuritis.  Fin- 
ally, it  will  scarcely  be  admitted  that  the  pathological 
process  of  chronic  intoxication  differs  essentially  fr^m 
that  of  the  acute  form.  Consequently  we  must  assume  a 
primary  lesion  of  the  nerve  fibres  in  the  first  also  bringing 
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about  subsequent  changes  in  the  interstitial  tissues  of  the 
nerve. 

B.  H.  is,  therefore,  committed,  as  we  are,  to  a  double 
origin  (nerve  and  retina)  of  the  morbid  process  of  alcohol- 
nicotin  amblyopia.  It  is  a  conclusion  which  is  somewhat 
repugnant  to  our  preference  for  simple  explanations.  But 
we  are  inevitably  led  to  it  by  a  conscientious  examination 
of  the  facts.  As  for  explaining  the  more  exact  connec'tion 
between  the  two  primary  processes,  that  is  an  undertaking 
scarcely  capable  of  accomplishment  at  the  present  time. 
We  continue  to  attribute  a  greater  vulnerability  to  the 
macular  elements  resulting  from  their  greater  functional 
activity.  If  it  is  true  that  in  some  respects  the  functional 
activity  of  the  macula  is  more  intense  than  that  of  the 
periphery  of  the  retina,  we  question  if  that  of  a  macular 
element  is  more  intense  than  that  of  a  peripheral  element 
save  under  exceptional  conditions;  e.  g.,in  reading.  Now 
we  do  not  know  that  the  educated  are  more  subject  to  cen- 
tral scotoma  than  the  illiterate. 

The  fact  that  such  marked  amelioration  occurs  in  alco- 
hol-nicotin  amblyopia  is  still  put  forward  as  an  argument 
against  the  parenchymatous  nature  of  the  affection.  This 
improvement,  it  is  argued,  would  be  impossible  if  the 
nerve  fibres  were  damaged,  but  would  be  comprehensible 
if  the  amblyopia  were  due  to  pressure  on  the  nerve  fibres 
by  the  swollen  connective  tissue.  To  this  objection  we 
reply  that  a  very  marked  filicic  amblyopia  can  recover 
completely,  and  yet  in  this  case  it  is  a  question  of  a  typ- 
ical parenchymatous  neuritis. 


AN    ANALYSIS    OF    100    CASES    OF   REFRACTION. 
WITH  SPECIAL  REFERENCE  TO  HEADACHE.* 

By  Alex.  W.  Stirling,  M.  D.,  C.  M.  (Edin.),  D.  P.  H. 

(LOND.) 
ATLANTA,    GEORGIA. 

When  I  began  the  following  paper,  I  intended  to  take 
up  my  last  500  cases  of  refraction  without  disease  of  the 
eye,  but  I  soon  found  that  the  undertaking  was  one  to 
which  I  could  not  devote  adequate  time  and  I  had  to  con- 
tent myself  with  my  last  100.  This  number  is,  however, 
quite  large  enough  to  give  a  trustworthy  indication  of  the 
conditions  to  be  discussed,  if  not  to  afford  absolute  proof 
on  any  special  point.  I  think  it  may  be  interesting,  par- 
ticularly to  those  members  of  the  association  who  have  lit- 
tle personal  experience  in  eye  work,  to  hear  how  very  slight 
may  be  the  abnormality  in  the  shape,  and  how  perfect  the 
vision,  of  eyes  which  are  yet  responsible  for  great  discom- 
fort and  even  pain,  sufficient  to  interfere  with  the  patient's 
success  in  his  pursuits. 

The  cases  are  all  recent  and  all  white  people.  38  per 
cent,  of  them,  are  from  places  outside  Atlanta,  but  all  in 
the  Southern  States,  including  Alabama,  Florida.  South 
Carolina,  Louisiana  and  Kentucky;  as  regards  se.r  51  were 
males,  and  the  average  age  was  32  1/3  years,  but  varied 
from  10  to  72  years. 

Their  complaintK  were  one  or  more  of  the  following: 
headaches,  defects  of  vision,  inflammation,  smarting  or 
burning  of  the  eyes,  styes,  spots  before  the  eyes,  etc. 

Of  these  we  shall  dismiss  all  except  the  headaches  by 
saying  that  errors  of  refraction  are  a  frequent  cause  of 
them. 

Forty-nine  or  practically  half  of  the  patients  made  a 
complaint  of  troublesome  headache,  almost  invariably  in- 

*Ro.n(l  1)ofore  the  Georgia  State  Medical  Association  at  Sa\:iiiiiMli. 
April.  l!)02. 
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<?reased,  if  not  produced,  by  use  of  the  eye.  In  32  of  these 
the  headache  was  the  prime  reason  forHhe  consultation. 
The  2)osition  of  the  pain  was  frontal  in  34  per  cent,  of  the 
headache  cases;  and,  in  13  per  cent,  more,  spread  from 
the  brow  to  the  temples,  vertex  or  occiput;  in  18  per  cent, 
the  position  was  not  stated ;  and  in  the  remainder  it  affected 
various  parts  of  the  head,  most  frequently  the  temples, 
but  also  the  vertex  and  the  occiput. 

I  am  unable  to  say  precisely  in  what  proportion  of  these 
cases  cure  of  the  headache  resulted  from  the  use  of  glasses, 
because  I  have  not  had  the  opportunity  of  seeing  many 
of  them  at  a  later  date;  but,  from  those  cases  which  I  did 
follow,  and  from  past  experience,  I  believe  I  am  fully  justi- 
fied in  saying  that  in  a  very  large  proportion,  the  head- 
ache ceased  with  the  wearing  of  the  glasses.  The  more 
constant  their  use,  the  better  the  result  as  a  rule,  though 
not  infrequently  use  for  near  work  alone  suffices. 

In  association  with  such  headaches  as  are  curable  by 
glasses,  are  either  errors  of  refraction  or  imbalance  of 
the  external  ocular  muscles  whose  duty  it  is  to  keep  the 
axis  of  the  two  eyes  directed  upon  exactly  the  same  spot, 
or  of  both.  Among  100  cases  there  was'  sufficient  defect 
of  muscular  balance  to  be  a  possible  cause  of  headache  in 
7;  of  these  7,  4  complained  of  headache;  and  3  of  these  4 
had  a  slight  deviation  outward,  associated  with  myopia. 
The  frequency  of  the  various  forms  of  refractive  error, 
that  is,  practically  of  abnormal  shape  of  the  eye  itself, 
to  which  headaches  from  among  these  100  cases  may  be 
ascribed,  is  the  following  : 

Of  43  cases  of  pronounced  headache  29  or  67  1/2  per 
cent,  were  associated  with  hypermetropic  astigmatism ;  8 
or  181/2  per  cent,  were  associated  with  myopic  astigma- 
tism; 4  or  9  percent,  were  associated  with  simple  hyper- 
metropia;  0  were  associated  with  simple  myopia. 

Of  the  4  cases  in  which  there  was  mixed  astigmatism 
only  one  complained  especially  of  (frontal)  headache, 
though  discomfort  in  the  eye  was  general. 

And  in  two  cases  there  were  no  errors  of  refraction,  one 
being  a  rheumatic  headache,  dependent  entirely  upon 
changes  in  the  weather,  and  the  other  pain  possibly  of  a 
similar  origin,  diffused  all  over  the  head. 

To  put  it  in  another  form : 
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There  were,  taking  the  average  of  the  two  eyes,  among 
the  100  cases:  45  of  hypermetropic  astigmatism  among 
which  were  29  cases  of  headache  or  64  12  per  cent. ;  21  of 
myopic  astigmatism  among  which  were  8  cases  of  head- 
ache or  38  per  cent. ;  18  of  simple  hypermetropia  among 
which  were  4  cases  of  headache  or  22  per  cent. ;  7  of  simple 
myopia  among  which  were  no  cases  of  headache. 

These  figures  point  to  astigmatism  as  strongly  predis- 
posing to  headache,  and  to  hypermetropic  astigmatism,  in 
which  the  muscle  of  accommodation  is  most  called  into 
play,  as  being  not  only  the  most  frequent,  but  also  the 
most  powerful  of  the  refractive  errors  in  this  connection. 
Hypermetropic  astigmatism  appears  to  have  an  influence 
nearly  double  as  powerful  as  myopic  astigmatism, 
which  again  has  much  more  influence  than  simple  hyper- 
metropia, while  myopia  has  none  at  all,  so  far  as  these  spe- 
cial statistics  go.  As  a  result  of  past  observation  in  many 
of  these  cases  I  should  say  that  myopia  has  little  influence 
in  producing  headache,  but  perhaps  an  exception  should 
be  made  in  cases  which  are  rapidly  progressing.  In  these, 
however,  the  pain  has  a  different  origin.  The  fact  that 
short-sighted  eyes  so  seldom  give  rise  to  headache  bears 
out  the  supposition  that  the  pain  in  hypermetropic  cases 
is  due  to  the  strain  upon  the  muscle  of  accommodation, 
because  in  pure  myopia  the  strain  upon  this  muscle  is  di- 
minished or  absolutely  wanting. 

On  the  average  in  these  100  cases  the  amount  of  simple 
hypermetropic  astigmatism  is  .73  D.;  in  the  cases  of  com- 
pound hypermetropic  astigmatism  the  average  amount  of 
the  sphere  is  1  D.  and  of  the  cylinder  .39  D. ;  in  the  sim- 
ple myopic  astigmatism  the  average  is  1.13  D. ;  and  in  the 
compound  myopic  astigmatism  the  average  of  the  sphere 
is  .52  D.  and  of  the  cylinder  .79  D.;  in  the  mixed  astig- 
matism the  average  sphere  is  .59  D.  and  the  cylinder  2.85 
D.;  in  pure  hypermetropia  the  average  is  .97  D.  and  in 
pure  myopia  the  average  is  .4  D. 

It  may  be  interesting  to  inquire  whether  the  average  re- 
fractive error  is  greater  in  the  headache  cases  than  is  the 
general  average.  We  find  that  in  the  headache  cases  the 
average  in  simple  hypermetropic  astigmatism  is  .50  D.;  in 
compound  hypermetropic  astigmatism  is  .57  D.  sphere  and 
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.30  D.  cylinder;  in  simple  myopic  astigmatism  is  1.12  D.  ; 
in  compound  myopic  astigmatism  is  .1  D.  sphere  and  .55 
D.  cylinder;  in  pure  hypermetropic  astigmatism  is  .71  D. 

Thus  those  with  headache  in  simple  hypermetropic  as- 
tigmatism have  an  average  refractive  error  of  only  1/3  the 
error  in  the  total  of  these  cases;  in  compound  hyperme- 
tropic astigmatism  the  sphere  is  not  much  more  than  half 
that  of  the  general  average,  and  the  cylinder  is  about  the 
same  as  that  of  the  general  average.  In  simple  myopic 
astigmatism  the  headache  cases  have  the  same  amount  as 
the  general  average  and  in  compound  myopic  astigmatism 
the  sphere  is  nearly  double  and  the  cyhnder  1/3  less 
than  the  general  average  in  pure  hypermetopia  the  error 
is  about  14  less  than  the  general  average. 

The  tendency  of  these  figures  is  to  show  that  the  errors 
of  refraction  which  cause  headaches  are  not  necessarily 
great,  and  that  such  headaches  may  exist  in  persons  with 
apparently  perfect  vision.  I  may  add  that  there  may  be 
very  little  trouble  of  any  kind  referred  to  the  eyes  them- 
selves. Perhaps  the  reason  that  headache  is  so  commonly 
associated  with  the  low  degrees  of  refractive  error  is  that 
in  these  the  error  is  comparatively  easily  diminished  or 
overcome  by  the  exertion  of  the  ciliary  muscle,  the  eye 
thereby  being  encouraged  to  strain   with  this  end  in  view. 

Out  of  28  cases  of  marked  headache  in  which  there  was 
astigmatism,  and  in  which  the  axis  in  both  eyes  was  either 
in  the  vertical  or  horizontal  quadrant,  in  13  the  axis  was 
in  the  horizantal  and  in  15  in  the  vertical  quadrant.  As 
will  be  seen  later  the  total  number  of  axis  in  the  two 
quadants,  in  all  the  cases  of  astigmatism,  is  almost  ex- 
actly equal.  These  figures  therefore  do  not  support  the 
assertion  which  is  sometimes  made  that  a  horizontal  axis 
is  very  much  more  likely  to  give  rise  to  headache  than  is 
a  vertical  axis. 

It  may  be  as  well  to  state  that  refraction  is  measured  in 
dioptres,  and  one  dioptre  is  a  small  amount  of  refractive 
error.  A  dioptre,  is  generally  divided  into  fractions  .25  D. 
a  quarter  dioptre  is  the  smallest  glass  used  by  most  sur- 
geons, and  yet  this  is  one  of  the  most  commonly  ordered 
glasses  in  astigmatic  cases.  The  following  are  the  average 
errors  of  refraction  in  these  100  cases: 
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Right. 

Left. 

Amount. 

(Right  eye  used  as 

an  example.) 

without  error. 

5 

7 

Hypermetropia- 

19 

18 

.77  D. 

Simple  hypermetropic  astigmatista- 

30 

27 

.73D. 

Compound       "                         " 

17 

16 

sph.  1  Dcyl.  .39  D. 

Myopia. 

6 

7 

4.0  D. 

Simple  myopic                          " 

10 

13 

1.13  D. 

Compound  myopic                  " 

8 

9 

sph.  .52  D  cyl.  79  D, 

Mixed  astigmatism. 

5 

3 

sph.  .59  D  cyl.  2.85  D. 

In  53  per  cent,  of  the  cases  the  patients'  eyes  were  of  a 
different  refractive  power  (anisometropia)  the  average 
difference  in  spheres  being  .43  D.,  and  in  cylinders  .35 
D.  The  greatest  difference  in  spheres  was  5.D.  and  in  cyl- 
inders 2.75  D. 

The  acuity  of  vision  is  measured  by  a  system  of  differently 
sized  letters,  each  of  which  is  calculated  when  seen  at  the 
distance  for  which  it  is  marked,  to  produce  an  image  always 
of  the  same  size  upon  the  retina.  It  has  been  decided  that 
to  see  an  interval  between  two  objects  the  images  of  these 
two  objects  must  fall  upon  separate  cones  in  the  retina. 
For  this  reason  each  distinguishing  part  of  a  letter  must 
be  separate  from  the  next  word  far  enough  to  equal,  when 
seen  at  the  proper  distance,  an  arc  subtending  an  angle 
of  1',  at  the  nodal  point  of  the  eye,  and  the  whole  letter 
should  subtend  an  arc  of  5'. 

The  largest  lettering  is  usually  made  to  be  legible  at  60 
metres,  then  next  at  36  and  so  on  downward.  For  testing 
distant  vision  the  patient  generally  sits  at  a  distant  of  six 
metres  (about  20  feet)  from  the  letters,  at  which  distance 
accommodation  is  at  rest,  and  from  that  distance  the  nor- 
mal eye  should  be  able  to  read  at  least  the  line  marked 
6.  If  it  does  so  the  result  is  put  down  as  6/6  or  1.  Should 
it  read  only  the  letters  intended  to  be  visible  at  60  metres, 
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Or,  to  put  the  results  in  another  way : 

Before  correction  the  average  vision  with  the  right  and 
left  eyes  of  29  per  cent,  of  the  cases  was  6/6  or  better,  af- 
ter correction  43  1/2  per  cent,  of  the  patients  saw  6/6  or 
better. 

In  two  patients  the  right  eye  could  not  be  made  to  see 
even  6/60.     These  eyes  were  "amblyopic." 

It  may  be  broadly  stated  that  there  are  comparatively 
very  few  eyes  whose  vision  cannot  be  improved  by  glasses, 
though  this  assertion  is  a  very  different  thing  from  ad- 
vising that  the  majority  of  people  should  wear  glasses. 
It  is  only  those  who  wear  them  who  are  able  to  appreciate 
the  comfort  they  bestow. 

In  astigmatism  one  meridian  of  the  corneals  more  highly 
curved  than  that  at  right  angles  to  it.  It  is  said  that  the 
two  most  pronounced  lines  of  curvature  lie  vertical  and 
horizontal.  I  have  worked  out  this  question  in  these  100 
cases,  with  the  relationship  of  the  curvatures  to  the  form 
of  the  correcting  glass  required,  and  will  give  the  results 
in  a  few  words.  But  first  I  desire  to  criticise  the  method 
in  vogue  in  this  country  for  marking  the  axis  of  the  cor- 
neal curvatures.  When  the  axis  is  not  perfectly  horizontal 
or  perfectly  vertical  in  either  eye  of  the  same  patient,  the 
great  probability  is  that  if  it  is  say,  down  and  in,  in  the 
one  it  will  be  down  and  and  in,  in  the  other,  more  broadly 
speaking,  that  the  axis  of  the  one  eye  will  in  general  di- 
rection correspond  to  that  of  the  other.  But  American 
testing  frames  do  not  take  that  into  practical  account. 
Thus,  if  in  the  right  eye  the  axis  were  eighty  degrees,  in 
the  left,  if  it  had  the  same  direction,  it  would  be  marked 
one  hundred  degrees;  if  it  were  forty-five  degrees  in  the 
right  it  would  be  one  hundred  and  thirty-five  degrees  in 
the  left.  It  would  be  much  better  to  have  the  frames 
marked  in  figures,  beginning  in  the  same  way  on  each  eye, 
and  giving  the  same  figures  for  correspondingly  positions. 
Mine  are  so  marked  and  my  calculations  have  been  made 
accordingly,  which,  however,  will  not  interfere  with  the 
following: 

Out  of  61  cases  astigmatic  in  both  eyes  and  having  the 
same  sign,  the  axis  in  the  two  eyes  correspond  exactly  in 
19.  Of  these  19,  12  were  precisely  horizontal,  and  7  pre- 
cisely vertical.     The  average  difference  in  the  axis  of  the 
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two  eyes,  where  they  did  not  correspond  and  where  the 
plus  or  minus  sign  was  the  same  in  the  two  eyes,  was 
thirty-one  and  two-tenths  degrees. 

Out  of  124  eyes,  29  axes  were  exactly  vertical  and  30 
exactly  horizontal,  a  total  of  59  or  less  than  half.  There 
were  found  also  56  whose  axes  were  in  the  quadrant  sur- 
rounding the  vertical  diameter  and  which  took  the  plus  or 
convex  sign,  and  6  in  this  quadrant  which  took  the  minus 
or  concave  sign,  32  taking  the  plus  sign  and  30  taking 
the  minus  sign  were  in  the  horizontal  quadrant,  or  of  plus 
(-f )  cylinders,  56  out  of  a  total  of  88,  i.  e.,  63  1/2  percent, 
inclined  to  be  vertical,  the  remaining  32,  or  36  1/2  per 
cent,  inclined  to  be  horizontal.  And  of  minus  (concave) 
cylinders,  30  out  of  a  total  of  36  or  83.4  per  cent,  inclined 
to  be  horizontal,  the  remaining  or  16.6  per  cent,  inclining 
to  be  vertical. 

In  only  two  patients  was  the  sign  of  the  right  different 
from  that  of  the  left.  On  one  of  these  the  axes  corre- 
sponded in  the  two  eyes,  and  in  the  other  there  was  a 
difference  between  the  two  eyes  of  fifty-five  degrees. 

I  fear  this  paper  has  not  been  exactly  exciting,  but,  to 
bring  before  you  the  precise  facts,  I  felt  it  necessary  to 
make  use  of  figures. 


WHEN  TO  OPERATE  FOR  RIPE  SENILE  CATARACT, 
THE  OTHER  EYE  POSSESSING  USEFUL  VISION. 

Geo.  F.  Keiper,  A.  M.,  M.  D., 

LA  FAYETTE,  IND. 

EYE  AND  EAR  SURGEON  TO   ST.   ELIZABETH   HOSPITAL,  ST.  JOSEPH 

ORPHAN  ASYLUM,  CHILDREN'S  HOME,   INDIANA  STATE 

SOLDIERS'   HOME,    ETC.,   ETC. 

In  order  to  test  the  sentiment  of  the  profession  concern- 
ing the  removal  of  a  ripe  senile  cataract  when  the  other 
eye  possesses  useful  vision,  the  writer  addressed  the  fol- 
lowing   questions    to    such    members    of   the    Section  o 
Ophthalmology    of    the   American   Medical    Association 
whose  name  appear  in  the  subjoined  table. 

Question  I.  Do  you  remove  a  ripe  senile  cataract  if  the 
lens  of  the  other  eye  is  clear  or  if  opaque  possesses  useful 
vision? 

Question  II.  After  such  an  operation  do  patients  com- 
plain of  the  difference  of  refraction  between  the  two  eyes? 

Their  answers  and  remarks  are  given  in  the  subjoined 
table.  Where  no  reply  was  received  the  space  after  the 
name  is  left  blank. 


Name. 

Question 
I. 

Question 
II. 

Remarks. 

Allemann,  L.  W., 

Brooklyn,  N.  V. 

Yes. 

Do  not  correct  vision  if  other  eye  is 
normal. 

AUport,  F., 

Chicaiio,  ni. 

Antisdale,  K.  S., 
Benton  Harbor,  Mich 

• 

Ayer.s,  S.  C-, 

Cincinnati,  Ohio. 

• 

Yes. 
Rarely. 

No. 

Do  not  correct  refraction  of  operated 
eye  in  full- 

Baker,  A    R., 

Cleveland,  Ohio. 

No. 

"If  opacity  of  fellow  eye  is  projrre.s- 
sivc  1  advise  early   removal  of  lens 
of  blind  eye." 

646 


WHEN  TO   OPERATE   FOR   RIPE   SENILE   CATARACT.        647 


Barck,  C, 

St-  Louis,  Mo. 

Yes. 

Yes  and  no 

"I  leave  it  to  the  decision  of  the  pa- 
tient-" "'I  have  done  it  a  number 
of  times  on  demand- " 

Barkan.  A., 
San  Francisco,  Cal. 

Yes. 

No. 

Advisable  because  of  gain  in  F.  of  V. 
Informs  patient  beforehand- 

Beard,  C.  H-, 
Chicago,  111. 

Yes. 

No. 

Belt,  E.  O., 

Washington,  D.  C- 

No. 

No. 

If  urged  by  the  patient  the  opera- 
tion is  made. 

Boeckman,  E., 
St.  Paul,  Minn. 

Brose.  L-  D., 

Evansville,  Ind, 

No- 

No, 

Brown.  H.  H., 
Chicago,  111. 

No. 

Yes. 

Bruner.W.  E  . 

Cleveland,  Ohio- 

Yes. 

No, 

"Do  not  attempt  to  correct  the  oper- 
ated eye  until  vision  o£  the  other 
eye  has  become  poor-" 

Brunson,  R  , 

Hot  Springs,  Ark. 

No. 

Yes. 

Operates  if  patient  demands  opera- 
tion and  when  it  is  a  question  of  a 
short  time  when  other  eye  is  seri- 
ously involved- 

Bulson,  A.  E-. 

Jackson,  Mich. 

No. 

Yes. 

. 

Bulson,  A.  E.,  Jr., 
Ft.  Wayne,  Ind. 

No. 

No. 

Have  no  trouble  with  refractive  dif- 
ference because  patient  is  informed 
beforehand. 

Burnett,  S.  M., 

Washington,  D.  C, 

Yes  and  no 

Yes  if  cor- 
rected. 

"If  there  is  commencing  cataract  in 
the  other  eye  I  advise  the  removal 
of  the  mature  cataract." 

Carrow,  F  , 

Ann  Arbor,    Mich. 

Yes  and  no 

No. 

"And  the  other  is  opaque  euough 
to  interfere  in  the  slightest  %vay 
with  satisfactory  vi.=  ion.  I  always 
advise  extraction." 

Chestam,  Wm., 
Louisville,  Ky- 

No. 

Yes. 

Chisolm.  F.  M., 
Baltimore,  Md. 

Yes  and  no 

No. 

"My  rule  is  not  to  advise  operation 
when  the  other  eye  has  good  vis- 
ion. The  exception  is  sometimes 
in  the  wish  of  the  patient,  or  when 
the  object  is  to  increase  the  field  of 
vision." 

Clark,  C.  T., 

Columbus,  O- 

No. 

No. 

WHEN   TO    OPERATE   FOR   RIPE   SENILE    CATARACT. 


Colburn,  J-  E.. 
Chicago.  111. 

Yes. 

No. 

Connor,  L-, 

Detroit.  Mich. 

No. 

Coomes,  M.  F.. 
Louisville,  Ky. 

No. 

Yes. 

Culver,  C.  M.,                  Ino. 
Albany,  N.  Y.           i 

1 

Dayton.  W.  L., 
Lincoln,  Neb. 

Yes. 

No. 

De  Beck,  D.. 

Cincinnati.  O. 

Dickenson.  Frances, 
ChicaRO.  Ill- 

No. 

Yes. 

Dudley,  W.  H., 
Easton,  Pa. 

Yes. 

Yes  if  cor- 
rected. 

Eaton,  F.  B.. 

San  Francisco,  Cal. 

Eicheltrager.  W.  C. 
Terre  Haute,   Ind. 

No. 

Yes. 

Ellis,  H.  Bert, 

Los  Angeles,   Cal. 

Yes  and  no 

Yes. 

''I  do  not  operate  on  ripe  senile  cpt" 
aract  while  the  other  eye  is  useful 
to  the  extent  of  6-18  vision,  unless 
at  express  wish  of  patient." 

Erwin.  A.  J.. 
Mansfield.  O- 

Yes. 

"But  when  one  requires  perfect  vis- 
ion it  becomes  necessarj-  to  oper- 
ate early.'' 

Fox.  L.  Welston. 

Philadelphia.  Pa. 

Yes. 

No. 

"I  find   range   of  vision   more   than 
compensates  for  disturbance  pro- 
duced by  the  anisometropia.'' 

Friedenwald.  H.. 
Baltinior«.  Md 

Yes. 

"Unless  it  is  raade  necessary  be- 
cause of  the  need  of  a  greater  field 
of  vision.'' 

Frothinghain,  Geo.. 
Detroit.  Mich. 

Yes. 

"It  only  helps  in  the  field  of  vision 
and  in  judging  distance." 

Oifford.  Harold. 
Omaha,  Neb. 

Yes  and  no 

I  operate  .  .  .  if  the  patient  is  not 
going  to  be  where  he  can  be  seen 
at  intervals  for  mouths  .  .  .  oth- 
erwise not. 

(iould.  (;eo.  M  , 

Pliilndelphia,  Pa. 

"I  operate  so  little  that  ray  opin- 
ion on  the  subject  would  be  val- 
uless. 
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Gradle,  H., 

Chicago,  111. 

Yes. 

No. 

Hale,  Albert. 
Chicago,  111. 

Yes. 

No. 

Complaint  of  anisometropia  at  first 
but  not  ultimately- 

Hansen,  H.  F., 

Philadelphia,     Pa. 

Yes. 

No. 

arlan,  Geo.  N., 
Philadelphia,     Pa. 

No- 

~ 

Harlan,  H., 

Baltimore.  Md. 

Yes. 

No. 

Increased  field  of  vision,  less  danger 
from  accidents. 

Hawley,  C.  W.. 
Chicago,  111. 

Yes. 

No. 

Heath.  F.  C, 

Indianapolis,  Ind. 

No. 

Yes. 

"Except  that  when  I  fear  ripe  cata- 
ract left  too  long  may  become  hy- 
permature  '' 

Holmes.  C.  R., 
Cincinnati,  O. 

Yes. 

No. 

Hotz,  J.  C. 

Chicago,  111. 

No. 

Howe,  Lucien, 
Buffalo,  N.  Y. 

No. 

Hubbell,  A.  A., 
Buffalo,  N.Y., 

Yes. 

No. 

"Providing    patient    is  not  over  65 
years  of  age." 

Jackson,  Kdward, 
Denver,  Colo. 

Yes  and  no 

If  patient  is  old  and  feeble,    no.     If 
patient  is  young  and   active,  yes. 
Chief   reasoc  is  in  field   of   vision 
Risk  from    hypermature  cataract 
quite  serious. 

Jennings,  J.  E.. 
St.  Louis,  Mo. 

Yes. 

No. 

Knapp,  H.. 

New  York  City. 

Yes. 

No. 

"Help  to  enlarge  field  of  vision." 

Knapp,  A.  J., 

Evansville,  Ind. 

Yes. 

No. 

More  comfort  in  seeing  with  two  eye? 
than  with  one. 

Knapp,  Geo  , 

Vincennes,  Ind. 

No. 

KoUock,  C.  W., 

Charleston,  S.  C. 

Yes  and  no 

Yes. 

If  patient  is  a  merchant,  no-  If  pa- 
tient is  a  farmer  or  laborer,  yes- 

Lantenbach,  L.  J.. 
Philadelphia,  Pa. 

No- 

Except  for  cosmetic  reasons  or  at 
special  request  of  patient. 
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Le  Mond,  R.  F., 
Denver,  Col. 

Yes. 

No. 

'I  do,  if  not  entirely  senile  or  opaque. 
I  do  not  operate  unless  over  60 
years  of  age. 

Lippincott,  J.  A,. 
Pittsburg. 

Yes  and  no 

Yes  and  no 

Lets  patient  decide.  Advantage.";  of 
removal,  (1)  greater  safety  in  walk- 
ing street;  (2)  appearance- 

McReynolds,  J.  O., 
Dallas,  Texas. 

Yes  and  no 

Yes  and  no 

'Patient  is  better  satisfied  after  a 
successful  extraction  of  an  opaque 
lens  even  if  the  remaining  eye  is 
good." 

M^iire,  L.  E.. 

Detroit.  Mich. 

Yes. 

No. 

May,  C.  H., 

New  York  City. 

Yes. 

No. 

Means,  S.  C. 

Columbus,  O. 

No. 

Yes. 

Except  at  patient's  wish. 

Milliken,  B.  L.. 
Cleveland,  O. 

Y'es. 

No. 

No  correction  attempted  of  the  oper- 
ated eye. 

Minney,  J.  E.. 

Topeka,  Kansas. 

Yes- 

No  ulti- 
mately. 

Morton,  T.  G  . 

Philadelphia.  Pa. 

No. 

No. 

Norton,  C.  E.. 

Lewistown,  Me. 

Oliver,  C.  A.. 

Philadelphia.  Pa. 

Yes- 

No. 

Pancoast.  J.  W., 

Philadelphia,  Pa. 

Parker,  W.  H., 
Detroit,  Mich. 

No. 

No. 

Pollak.  S., 

St.  Louis,  Mo. 

Prince,  A.  E.. 

SprinRfield.  111. 

No. 

Yes. 

Pyle.  W.  L.. 

Philadelphia,  Pa. 

Ray.  J.M.. 

Louisville,  Ky. 

Yes  and  no 

Yes. 

If  better  than  25-50.  no. 
If  less  than  25-50,  yes 

Rtik.  H.  O.. 

Baltimore,  M-  D., 

No. 
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Reynolds,  D.  S., 
Louisville.  Ky- 

Yes  and  no 

If  patient  is  anxious  or  there  is  com- 
mencing cataract  in  the  other  eye. 
yes. 

Ring.  G.  O., 

Philadelphia,  Pa. 

Yes. 

No- 

Field  of  vision  thereby  increases. 

Risley,  S.  D., 

Philadelphia,  Pa. 

Yes. 

No. 

"Such  persons  are  safer  on  the  street 
and  elsewhere  " 

Rogers,  F.  C. 

Providence,  R.  1. 

No. 

No. 

Have  done  it  a  number  of  times  how- 
ever. Patients  soon  become  ac- 
customed to  the  anisometropia. 

Rogers,  W.  K., 
Columbus.  O- 

No. 

No. 

"Unless  by  some  contributing  indi- 
cation." 

Roy,  Dunbar, 
Atlanta,  Ga. 

No- 

Yes- 

Sattler,  Rob't, 
Cincinnati,  O. 

Yes. 

Yes- 

However  is  in  doubt  as  to  the  best 
policy. 

Savage,  G.  C, 

Nashville,  Tenn. 

No 

No. 

Schneideman,  T-  B., 
Philadelphia.  Pa. 

Yes. 

No. 

Field  of  vision  extended - 

de  Schweinitz,  Geo., 
Philadelphia,  Pa. 

Yes  and  no 

Yes  at 

times. 

To  avoid  hypermaturity.  for  cos- 
metic purposes  and  to  improve  field 
of  vision,  yes. 

Sinclair,  A.  G.. 

Memphis,  Tenn. 

Yes- 

No- 

Sinclair.  J.  G., 

Nashville,  Tenn. 

Sisson,  E.  O-, 

Keokuk,  Iowa. 

Smith,  Eugene, 
Detroit.  Mich- 

Yes  and  no 

No. 

If  resident  of  city,  yes. 
If  resident  of  country,  no. 

Southard,  W.  F., 

San  Francisco,  Cal. 

Yes. 

No. 

Vitreous  is  liable  to  degenerate. 

Standish.  Myles, 
Boston,  Mass. 

Yes- 

No. 

Generally  in  persons  of  active  life. 

Starkey,  H.  W-, 
Chicago,  111. 

Yes  and  no 

No. 

If  vision  in  other  eye  is  less  than 
20-50,  yes. 

Stevens,  C-  W., 

New  York  City. 

Stevens,  G-  T.. 

New  York  City. 

No. 

Yes. 
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Stevenson.  D-  W., 
Richmond,  Ind. 

Yes. 

No,  if  not 
corrected- 

If  "best  eye  will  show  a  progressive 
failure  of   sight,   I   operate   on   the 
other  eye." 

Strawbridge,  G., 

Philadelphia,  pa. 

No. 

Yes. 

Strickler,  Louis, 
Cincinnati.  O- 

Yes. 

Yes  and  no 

Enlarged  field  of  vision  gained. 

Stirling.  A.  W.. 
Atlanta,  Ga- 

Yes. 

No. 

Sweet.  W.  M . , 

Philadelphia,  Pa 

Yes  and  no 

Yes. 

(1)  "Only  when  the  patient  complains 
of  the  lost  field  on  the  cataract  side 
interfering     with     his    work;      or 
when  he  is   anxious  to  have  sight 
restored  on  this  side- 

Theobald,  E-, 

Baltimore,  Md., 

Yes. 

No, 

Usually  fine  incipient  opacity  in  the 
other  eye  anyhow. 

Thomas,  C.  H.. 

Philadelphia,  Pa, 

Thompson,  D .  A.  &  J- 
!,■,  Indianapolis. 

No. 

Yes. 

"And  many  times  are  really  augrj' 
at  you  for  operating." 

Tiffany,  F.  B-. 

Kansas  City,    Mo. 

Refers  to  "late  book  Anomalies  and 
Diseases  of  the  Eye''  for  answers- 

Todd,  F.  C., 

Minneapolis.  Minn. 

Yes. 

Yes. 

Veasey.  C-  A-, 

Philadelphia.    Pa. 

Yes  and  no 

Yes  and  no 

If  patient's  vocation  is  out  of  doors, 
yes.  If  patient's  vocation  is  upon 
near  work,  no-  Correction  bothers 
1st  class;  correction  does  not  both- 
er 2nd  class- 

Ware,  L-. 

Chicago,  Ill- 

No. 

Weeks.  J.  E. 

New  York  City. 

Yes  and  no 

No. 

If  other  lens  is  becoming  opaque, 
yes.  If  other  lens  is  clear  and  pa- 
tient desires  removal  of  cataract, 
yes. 

Wescott,  C  D.. 
Chicago.  111. 

Yes. 

No. 

Patient  gets  a  larger  field  o(  vi.sion 
and  gets  about  more  easily 

Wheelock,  K.  K.. 
Ft   Wayne.  Ind 

Yes  and  no 

No. 

■If  the  lens  in  good  eye  gives  useful 
vision  up  to  the  acuity  25-7U.  no  " 

Wilder.  W   H  , 
Chicago,  111. 

Yes. 

No. 

Increased  field  of  vision- 

Williamson.  C.H.. 
Boston,  Mass. 

No. 

Yes. 

i 
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Wood,  C  A.. 
Chicago,  111 

Yes. 

No- 

"The  ad-antages.  both  present  and 
prospective,  of  improving  the  vis- 
ion by  operating  on  the  cataract- 
ous  eve  seem  to  me  so  real  that  I 
usually  advise  the  extraction." 

Worrell,  J.  A., 

Terre  Haute,   Ind. 

Yes  and  no 

No- 

When  cataract  is  entirely  unilateral, 
no.  When  cataract  is  entirely  bi- 
lateral, Yes.  Increased  fieid  of 
vision  gained  by  operation 

Wright.  J.  W., 
Columbus,  O, 

No. 

Yes. 

Wurdemann,  H.  V-, 
Milwaukee.  Wis- 

No   if  lens 
is    clear; 
yes  if  there 
are  signs 
of  progres- 
sing  lenti- 
cular opac- 
ity. 

Yes  and  no 

Increased  field  of  vision;  protection 
against  economic  blindness  if  other 
eye  is  losing  vision- 

Young,  H.  B., 

Burlington,  la. 

Yes  and  no 

Yes  and  no 

CD  No  positive  rule.  Depends  large- 
ly upon  the  patient's  surroundings- 
(2)  Complaint  does  not  u-ually  last 
long. 

Ziegler,  S.  L., 

Philadelphia,  Pa. 

Yes. 

No. 

Zimniermann,  M-  W.. 
Philadelphia.  Pa. 

Yes  and  no 

No- 

Permits  patient  to  elect- 

Bryant,  D.  C, 
Omaha,  Neb- 

Yes  and  no 

"I  do  not  remove  sienile  cataracts  un- 
less the  second  lens  is  already  af- 
fected-" 

Thompson,  J.  H., 
Kansas  City. 

Yes. 

No. 

"Did  not  operate  in  early  days  but  do 
now." 

The  writer  desires  to  urge  the  removal  of  the  ripe  senile 
cataractous  lens,  irrespective  of  the  condition  of  the 
other  one,  because  from  above  if  the  operation  is  ulti- 
mately successsful  the  advantages  gained  are: 

1.  The  patient  has  a  larger  field  of  vision. 

This  is  a  source  of  protection  against  accidents  whose 
cause  may  originate  from  the  otherwise  blind  side. 

2.  The  avoidance  of  the  dangers  and  difficulties  of 
extracting  an  over  ripe  lens. 

3.  Continuous  vision,  because  the  other  lens  is  usually 
affected. 

4.  The  patient  possesses  more  comfort  with  vision  in 
both  eyes. 

5.  The  patient's  appearance  is  better. 
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The  objections  urged  against  the  removal  of  the  ripe 
cataractous  lens  when  the  other  eye  possesses  useful  vis- 
ion are  mainly  from  the  standpoint  of  the  difficulty  of  cor- 
recting satisfactorily  the  difference  of  refraction  (anisom- 
etropia). No  attempt  should  be  made  to  correct  the 
aphakic  eye  until  the  vision  of  the  other  eye  is  so  seriously 
impaired  as  to  be  almost  useless. 


DEATH  FROM  MENINGITIS  FOLLOWING  ENUCLE- 
ATION OF  THE  EYEBALL. 

By  M.  V.  Ball,  M.  D., 

WARREN,    PA. 

To  the  list  of  deaths  following  enucleation  of  the  eye 
I  desire  to  add  one  from  my  own  practice.  This  unfortu- 
nate event  whenever  it  occurs  seems  but  to  strengthen  the 
feeling,  that  every  operation,  no  matter  how  simple,  has 
its  dangers. 

Deaths  following  enucleation  have  occurred  too  often 
and  in  the  hand  of  the  very  best  operators  and  apparently 
under  the  same  conditions,  to  be  nothing  more  than  acci- 
dents. 

Noyes  places  the  risk  at  about  1  in  4000  and  quotes 
several  authors  as  reporting  40  deaths,  nearly  all  by 
meningitis. 

Knapp,  in  Norris  and  Oliver's  system,  thinks  the  mor- 
tality might  be  1  in  a  1000.  Other  authors  mention  the  fact 
that  death  has  occasionally  occurred.  Some  caution 
against  the  operation  in  panophthalmitis,  others  do  not 
hesitate  to  perform  it  in  that  condition. 

A.  S.,  aged  56,  born  in  Sweden,  farmer  by  occupation, 
presented  himself  at  my  office  in  December,  of  1900,  with 
a  slight  ulceration  on  the  cornea,  due  to  a  twig  scraping 
the  eye.  At  once  the  ulcer  was  touched  with  carbolic 
acid  and  cleaned,  and  I  desired  the  man  to  go  to  the  hos- 
pital. He  refused  and  promised  to  carry  out  the  treatment 
I  prescribed,  at  his  home,  which  was  in  an  adjoining  vil- 
lage. A  solution  of  bichlorid  of  mercury  1  to  10,000  was 
given  him  to  use  as  a  wash  every  hour,  and  he  was  or- 
dered to  report  in  two  days.  He  did  not  return,  however, 
until  four  days  had  elapsed,  and  the  ulcer  then  had  spread. 
I  curetted  the  base,  touched  the  ulcer  with  the  galvano 
cautery  and  again  ordered  hospital  care  but  it  was  again 
refused.  The  patient,  however,  decided  to  remain  in  town 
and  visited  me  every  day.  Paracentesis  was  performed 
the  next  day  and  careful  antiseptic  treatment  carried  out. 
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After  several  days  treatment  the  ulcer  ceased  spreading, 
the  inflammatory  symptoms  subsided,  but  adhesions  had 
formed  between  the  inner  surface  of  the  cornea  and  the 
capsule  of  the  lens,  and  there  was  a  large  leucoma  at  the 
site  of  the  ulcer.  The  eye  remained  quiet  then  for  six 
months,  when  he  again  presented  himself  with  a  large 
anterior  staphyloma,  which  was  a  source  of  irritation  to 
the  lids  and  caused  continual  lachrymation.  I  removed 
with  the  narrow  knife  the  greater  part  of  the  protruding 
mass,  giving  him  considerable  relief.  Nothing  more  was 
heard  from  the  patient  until  March,  of  this  year.  A  fellow 
practitioner  in  a  neighboring  town  asked  me  to  see  the 
man.  His  eye  had  been  quite  well  until  a  few  days  before, 
when,  as  he  said,  "a  cold  set  in,"  and  the  eyeball  became 
very  much  swollen  and  very  painful.  I  visited  the  man  at 
his  house  and  found  a  highly  suppurating  panophthal- 
mitis with  edema  of  the  neighboring  parts  and  a  great 
deal  of  tension  so  that  the  eyeball  protruded  very  much. 
The  patient  was  chloroformed,  though  at  first  intending 
to  enucleate  the  eye,  I  found  it  impossible  and  contented 
myself  with  an  eviceration,  making  a  broad  incision 
through  the  front  of  the  eye,  letting  out  a  mass  of  cheesy 
material  and  curetting  and  washing  out  all  that  the  globe 
of  the  eye  contained.  Bichlorid  syringing  was  then  or- 
dered and  in  two  days  the  swelling  disappeared  and  like- 
wise the  pain,  but  the  eye  continued  to  discharge.  In  two 
weeks  he  came  to  my  office  feeling  quite  well,  but  bothered 
by  the  discharge.  I  sent  him  to  the  hospital  in  order  to 
remove  the  shell  of  the  eye  and  make  the  orbit  suitable  for 
an  artificial  eye.  The  nurse  was  given  instructions  to 
thoroughly  disinfect  and  clean  the  globe  with  1-1000 
bichlorid  solution  and  when  I  saw  the  patient,  twenty-four 
hours  after,  the  eye  looked  clean  and  suitable  for  the  op- 
eration. Holocain  was  injected  into  the  tissues  and  as 
there  was  no  pain  in  the  orbit  and  patient  had  taken  chlo- 
roform badly  before,  I  decided  to  make  the  dissection  under 
local  anesthesia.  Adrenalin  was  used  to  check  the  hem- 
orrhage. The  remains  of  the  globe  were  difficult  to  dis- 
sect out  because  of  the  previous  suppuration  and  disar- 
rangement of  the  parts  at  the  eviceration.  Patient  suf- 
fered considerable  pain  toward  the  last  so  that  a  few 
whiffs  of  chloroform  had  to  be  administered.     Finallv  the 
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operation  was  completed  and  patient  was  placed  in  bed. 
The  wound  was  not  packed  in  order  that  drainage  might 
be  free,  and  ice  was  applied  over  the  bandage.  Next 
morning  the  patient  was  comfortable;  no  pain;  tem- 
perature 99^/:,;  pulse  68.  The  wound  was  dressed  and  it 
looked  clean;  no  swelling  of  the  neighboring  parts.  In 
the  afternoon  of  the  same  day  a  patient  was  etherized  in 
the  same  ward  in  which  A.  S.  was  lying  and  this  greatly 
excited  my  patient,  even  to  the  extent  of  slight  delirium. 
The  excitement  passed  away,  but  in  the  evening  he  at- 
tempted to  get  out  of  bed  in  order  to  evacuate  his  bowels 
and  he  fell  on  the  floor  causing  a  slight  scalp  wound. 
Vomiting  had  occurred  a  8:30  p.  m.,  attributed  to  the 
magnes.  sulf .  that  had  been  given  in  the  afternoon.  I  was 
called  at  midnight  and  found  the  patient  very  much  ex- 
cited; temperature  103;  respiration  40;  pulse  78;  and 
propulsive  vomiting.  The  bowels  were  emptied  by  an 
enema,  bromid  of  potassium  30  grains  and  a  morphin 
hypodermic  1/4  grain  were  given.  Patient  then  slept  for 
several  hours  but  in  the  morning  all  food  and  medicine 
was  refused.  Temperature  was  lOl'V^;  speech  was  con- 
fused. The  wound  appeared  natural;  no  suppuration;  a 
deep  incision,  with  narrow  knife,  was  made  into  the  cavity 
revealing  nothing.  Hot  bichlorid  irrigation,  1-5000,  was  or- 
dered and  quinin  grs.  v. ;  Vomiting  had  stopped  and  in  a  few 
hours  the  mind  cleared  and  nourishment  was  taken  every 
hour.  Questions  were  answered  intelligently  and  no  pain 
was  complained  of,  at  2  p.  m.  temperature  was  lOl-'/sresp. 
24,  pulse  78,  at  4"  p.  m.  patient  became  restless  again  com- 
plained of  severe  pain  in  the  head,  tossed  from  side  to  side 
and  moaned  and  there  was  slight  retraction  of  head. 
Temperature  was  then  102,  pulse  98^5- 

Bromid  and  chloral  was  administered  and,  restlessness 
continuing,  at  5  p.  m.  a  morphin  hypodermic  was  given. 
Delirium  increased.  At  9  p.  m.  tejnperature  was  102^/5 ; 
pulse,  104.  Refused  all  food  and  medicine.  At  12,  mid- 
night, another  hypodermic  of  morphin,  which  produced 
some  sleep  but  at  4  a.  m.  very  restless;  muttered  and 
moaned  continually;  perspired  very  freely,  refusing  all 
food,  and  had  an  involuntary  movement  of  the  bowels. 
Temperature  in  axilla  was  lOl^/.^;  pulse,  102;  recognizes 
no  one.     The  wound,   dressed   again  and  probed,  showed 
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no  sign  of  suppuration.  At  7:45  a.  m.  temperature  was 
103'-;  pulse,  118.  Urine  was  drawn  with  catheter  and 
showed  presence  of  considerable  amount  of  albumen.  Un- 
consciousness now  increased,  developing  into  coma.  Tem- 
perature gradually  increased,  as  well  as  pulse,  and  just 
before  death,  which  occurred  at  1:15  p.  m.,  the  tempera- 
ture was  105V5  and  pulse  162. 

After  death,  the  cavity  of  the  orbit  was  explored  super- 
ficially, without  finding  any  evidence  of  suppuration.  No 
autopsy  was  permitted. 

From  all  the  symptoms,  death  was  undoubtedly^  due  to 
meningitis.  The  patient,  although  robust  in  appearance, 
seemed  to  be  deficient  in  resistance.  The  corneal  ulcer 
assuming  the  serpiginous  variety  and  leading  to  corneal 
abscess;  then  the  severe  form  of  suppuration  arising  in 
an  eye  that  had  been  quiet  for  six  months,  and  without 
any  assignable  cause,  and  finally  death,  following  the  re- 
moval of  the  stump.  All  this  seemed  to  show  a  lack  of  vi- 
tality. 

In  an  accident  of  this  sort,  one  is  apt  to  search  for  rea- 
sons and  to  look  for  faults.  It  is  possible  that  there  was 
some  defect  in  the  antiseptic  treatment.  The  instruments 
were  boiled;  the  holocain  was  boiled  a  few  minutes  before 
use.  The  adrenalin  was  clean  and  preserved  in  a  glass- 
stoppered  bottle  with  chloretone;  but  it  was  not  boiled,  as 
I  believed  this  could  not  be  done  without  impairing  its 
properties.  I  have  since  learned  that  boiling  does  not  in- 
jure its  effect. 

There  was  considerable  pain  in  spite  of  the  local  anes- 
thetic ;  and  as  I  could  not  work  fast  because  the  anatomical 
topography  was  so  altered,  there  was  undoubtedly  some 
strain  on  the  nervous  system.  The  checking  of  hemor- 
rhage by  the  adenalin  and  ice  may  also  have  been  a  fault, 
although  there  was  no  evidence  of  a  local  thrombos  any- 
where. 

Meningitis  occurs,  according  to  -Noyes,  in  suppurating 

eves  when  not  enucleated.  It  occurs  when  thev  are  enu- 
cleated,  when  no  suppuration  has  been  present.  But  it 
happens  more  frequently  after  enucleation,  during  sup- 
puration. In  this  particular  case,  suppuration  had  been 
present,  but  acute  suppuration  had  subsided  and  a  slight 
discharge  remained.  It  is  to  be  regretted  that  an  autopsy 
was  not  obtainable. 


PAPILLOMATOUS    DEGENERATION  OF    THE  CON- 
JUNCTIVA.* 

By  H.  V.  WURDEMANN,  M.  D., 
MILWAUKEE,    WIS. 


ILLUSTRATED. 


Although  the  conjunctiva  is  one  of  the  most  easily  of- 
fended structures  of  the  body,  being  perhaps  the  most  sen- 
sitive of  the  mucous  membranes  and  easily  excited  to  in- 
flammation, its  diseases,  that  are   followed   by   degenera- 


Fig.  1.     Microscopic  Section  of  Normal  Human  Conjunctiva  Show- 
ing Crypt  Lined  with  Epithelium. 

tive  changes,  are  almost  entirely  of  the  inflammatory  type; 
new  growths,  however,  are  especially  rare.  Despite  the 
fact  that  the  lining  of  the  eyelids  and  the  covering  of  the 
eyeball  has,  from  time  immemorial,  been  subjected  not 
only  to  natural  traumatism,  but  to  surgical  operations  of 
the  most  varied  character  and  some  of  them  of  barbar- 
ous types,  wounds  easily  heal  and  even  though  the  under 
surface  of  the  lids  be   almost  completely  denuded   of  epi- 

*Read  before  the  Milwaukee  Medical  Society,  March  4,  1902. 
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thelium,  yet  by  reason  of  the  epithelium  lining   the  con- 
junctival crypts  regeneration    of  the  surface  epithelium 
generally  occurs  and  the  lid  may  again  be  as  good  as  new. 
Apropos  of  the  effects   of  drastic  treatment  causing  the 
formation  of  new  growths  and  of  speedy   resolution  when 
the  foreign  growth  is  removed,  I  cite   the  following  case: 
F.  R.,  age  10,  came  January  13,  1902,  her  mother  stating 
that   for   five   years   or    longer,    the    child's     eyes     had 
been  sore;  that  she  had  received  a  great  deal  of  treatment 
from  various  physicians  and  that  all  of  them  while  begin- 
ning with  apparently  mild   remedies,  finally  resorted  to 
burning  the  lids  with  blue-stone  or  strong  solution  of  ni- 
trate of  silver.     The   appearance  of   the  case,    similar  in 
both  eyes,  bore  out  her  statements,  for  the  ocular  con- 
junctiva  was  stained   from   the   effect  of    nitrate  of  sil- 
ver.    There  was  no  affection  of  the  bulb  or  of   the  tarsal 
conjunctiva  of  the  lower  lid,   but  on  everting  the  upper 
lid  strongly,  it  was  seen  to  be  studded  over  with  firm  hard 
granulations  of  the  size  of  No.  4  shot.     These  were  ranged 
in  four  or  five  rows   extending   over  a   triangular   surface 
beginning  at  the  fold  of  transmission  but  not  involving  it, 
extending    upward   and     outward    so   that  they   covered 
about  V2  the  surface  of  the  everted  eyelid  (see  Fig.  2)  ;  these 
were  lighter   in  color   than   the   surrounding    conjunctiva 
which  was  but  lightly  infiltrated  or  inflamed  and  with  the 
lid  in  the  natural  position  rubbed  against  the  upper  ocular 
conjunctiva,  the  patient  being  unable  to  look  upward  with- 
out much  irritation  and  hence  walked  with  the  chin  protru- 
ded and  the  eyes   cast   downward.     The  irritation   of   the 
roughened  lid   had   produced  a   reddened   area  involving 
about  the  upper  fifth  of  the  eyeball.     The  complaints  were 
of  photophobia,  lacrimation  and  asthenopia.     The  inflam- 
matory symtoms  were  worse  in  dusty  and  windy  weather 
and  in  the  summer;  the  child  being  usually  better  in  the 
winter.     Thus  the  history  was  much  like  that  of  vernal  con- 
junctivitis but  the  disease  was  confined  to  a  limited  area; 
there  had  never  been  any  circumcorneal  hypertrophy  and 
the  granulations  were  extremely   hard  to  the   touch.     My 
preliminary  diagnosis  was  that  of  granular  conjunctivitis 
in  the    trachomatous    stage,    a   disease  which  is  relatively 
common  in    this    locality,    particularly    among   the  lower 
classes. 
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On  account  of  the  large  amouilt  of  inefficacious  treatment 
to  which  the  child  had  already  been  subjected  and  on 
account  of  the  good  results  we  usually  secure  from  grat- 
tage  and  brossage  in  trachoma  and  because  the  upper  lid 
was  so  apparently  tight  upon  the  eyeball,  I  advised  oper- 
ative procedure  for  removal  of  the  granulations  and  cantho- 
plasty  to  widen  the  palpebral  aperture.  Accordingly  on 
Jan.  21st,  at  the  Trinity  Hospital,  under  chloroform  narco- 
sis, I  first  made  the  canthotomy  and  then  proceded  to 
squeeze  out  the  granulations  by  the  roller  forceps  but  found 
that  the  instrument  made  no  impression  upon  them.  I 
accordingly  endeavored  to  scarify  and  brush  them  out 
using  the  Chalmers  Jameson  expression  instrument.  Nei- 
ther of  these  had  any  effect  and  I  finally  resorted  to  exci- 


Fi.  2.     Papillomatous  Degeneration  of  the  Conjunctiva. 

sing  the  whole  of  the  roughened  surface  of  the  upper  lid 
In  doing  this,  I  shaved  off  the  granulations  leaving 
some  of  the  conjunctival  tissue  after  which  the  solid 
stick  of  nitrate  of  silver  was  applied  and  neutralized  at 
once  with  salt  solution.  The  patient  was  then  put  to  bed, 
iced  compresses  resorted  to  for  an  hour  at  a  time  with  two 
hour  intervals;  the  secretions  were  washed  away  with  salt 
solution  and  a  V2  per  cent,  solution  of  holocain  occasion- 
ally instilled.  Three  days  later  it  was  found  necessary  to 
chloroform  the  child  again  in  order  to  remove  the  stitches 
of  the  canthoplasty  and  at  this  time  the  under  surface  of 
the  lids  was  again  cauterized  in  the  area  occupied  by  the 
granulations  with  the  solid  stick  of  nitrate  of  silver;  iced 
compresses  were  again  used  for  24  hours  and  then  changed 
to  hot  compresses,  the  lids  being  kept  greased  with  5  per 
cent  iodoform  ointment.  In  one  week  the  case  left  the 
hospital  and  was  treated  daily  for  another  week  with  one 
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to  two  per  cent,  nitrate  of  silver  solution,  the  weak  antisep- 
tic wash  being  used  at  home.  Since  that  time,  for  several 
weeks,  cuprol  has  been  dusted  upon  the  everted  lids. 
February  25th,  1902:  The  under  surface  of  the  lids  has 
now  an  almost  normal  appearance,  the  epithelium  having 
regenerated  to  a  marvelous  extent;  there  is  no  entropion  or 
distortion ;  the  symptoms  of  photophobia,  lacrimation  and 
inflammation  have  entirely  disappeared,  and  as  the  case 
is  practically  cured,  I,  therefore,  report  the  same  to  the 


Fig.  3.     Microscopic  Section  of  Papilloma. 

society.  Several  of  the  granulations  were  removed  in 
toto  for  microscopic  examination ;  they  are  about  the  size 
of  a  No.  4  shot,  are  very  hard  and  cannot  be  crushed  by 
finger-pressure;  they  were  hardened  in  alcohol,  sectioned 
and  stained  with  hematoxylon  and  eosin,  and  under  the 
microscope,  are  seen  to  be  composed  of  a  connective  tissue 
stria  in  which  large  numbers  of  epithelial  cells  are  to  be 
found.  The  surface  of  each  little  tumor  is  entirely  cov- 
ered with  intact  epithelial  cells  arranged  on  an  average 
in  three  layers,  from  the  under  surface  of  which  epithelial 
prolongations    dropped    downward    into    the    connective 
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tissue  stria.  The  microscopic  examination  thus  shows 
the  tumor  to  be  a  papilloma  of  the  myxo-fibromatous  type ; 
in  other  words,  a  wart. 

The  refraction  under  cycoplegia  is  R+3.00OH-.25,90° 

L+3.003+. 75,90° 

With  these  lenses,  V=6/VI. 

As  to  the  causation  of  this  new  growth,  I  am  inclined  to 
think  that  the  disease  was  originally  a  granular  conjunc- 
tivitis which  was  too  freely  treated  by  cauterizing  the 
granulations,  rather  than  using  the  caustics  for  antiseptic 
and  stimulating  purposes,  to  which  we  have  practically 
relegated  them  in  the  treatment  of  granular  conjuncti- 
vitis. The  little  patient,  as  is  common  at  this  age,  has  a 
number  of  warts  about  the  hands  and,  perhaps,  may  have 
been  predisposed  to  this  form  of  new  growth.  Although 
but  a  short  time  has  elapsed  since  the  operation,  I  am  of 
the  opinion  that  the  growths  will  not  return  and  that  we 
have  secured  a  cure  through  the  surgical  treatment.  The 
speedy  regeneration  of  the  epithelium  of  the  lid  in  the 
sites  of  the  papillomata  is  remarkable,  as  is,  likewise,  the 
speedy  relief  of  the  symptoms. 

May  15th,  1902:  There  had  been  some  return  of  the 
papilloma,  which,  on  this  date,  was  treated  on  one  side  by 
the  electro-cautery,  applied  carefully  to  each  protrusion. 

May  19th :  The  other  side  was  treated  in  the  same 
manner. 

Sept.  15th,  1902:  The  child  has  been  in  the  country  all 
summer,  during  which  time  the  eyes  have  been  quiet,  and 
on  this  date  the  lids  are  free  from  roughness,  but  have 
much  cicatricial  tissue;  i.  e.,  are  in  much  the  same  con- 
dition as  the  3rd  stage  of  trachoma. 


ABSTRACTS     FROM     ENGLISH-COLONIAL 
OPHTHALMIC  LITERATURE. 

By  Frank  Allport,  M.  D., 

chicago,  ill. 

(Quarter  ending  September  30,  1902.) 

Glioma  of  the  Retina;  a  Remarkable  Family  History. 

Newton,  R.  Earle,  M.  B.,  C.  M.  (Australian  Medical 
Gazette.)  The  author  reports  the  case  of  a  child  of  two 
years  who  had  been  completely  blind  for  twelve  months. 
A  glioma  mass  could  be  seen  through  each  pupil,  involv- 
ing the  lens  and  growing  into  the  anterior  chamber — the 
irides  being  pushed  markedly  forward.  The  growths  were 
nodular  and  yellowish  gray,  the  intra- ocular  tension  was 
increased  and  there  was  apparently  great  pain;  there  was 
no  evidence  of  secondary  implication  of  the  brain  or  other 
organ. 

The  patient  was  the  youngest  of  a  family  of  sixteen. 
Four  of  the  children  were  alive  and  well;  two  had  died 
within  a  month  of  birth,  of  bronchitis.  Ten  had  all  been 
affected  by  glioma  of  the  retina,  and  all,  except  the  pa- 
tient, were  dead.  None  lived  beyond  three  years,  except 
one  who  was  operated  on  for  unilateral  growth  and  who 
lived  to  five,  then  died  of  recurrence. 

Of  the  ten  cases,  three  were  unilateral  and  seven  bilat- 
eral (70  per  cent,  bilateral).  Of  the  seven  who  died  with- 
out operation,  the  eyeballs  ruptured  in  every  case  except 
one,  and  this  child  was  said  by  the  medical  attendant  to 
have  died  of  cerebral  implication.  Five  cases  were  male 
and  five  female.  One  of  the  father's  brothers  died  in  in- 
fancy of  some  eye  complaint. 

Hole  In  the  Macula  Lutea. 

Byers,  W.  G.  M.,  B.  a.,  M.  D.  (Montreal  Med.  Jour- 
nal, July,  1902.)  The  patient  was  a  boy  of  sixteen  who, 
three  years  ago,  was  struck  on  the  eyebrow  by  a  pebble 
thrown  with  not  much  force.  For  a  day  or  two  there  were 
some  optical  illusions,  and  at  time   of  examination  there 
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were  evidences  of  a  positive  scotoma.  At  the  time  of  in- 
jury there  were  no  subjective  symptoms,  such  as  flashes 
of  light,  nor  was  the  eye  I'ed  nor  sensitive  to  light. 

With  the  ophthalmoscope  there  could  easily  be  seen  in 
the  macular  area  a  rounded,  depressed,  sharply-defined 
hole,  with  deep  red  base,  about  one-half  the  size  of  the 
optic  disc.  Here  and  there  were  spots  of  organized  exu- 
date and  some  crystals  of  cholesterin. 

Vision  in  right  eye  was  Veo  (riot  improved) ;  the  central 
vision  for  colors  was  not  impaired. 

Dilatation  of  Pupil  in  Chlorodyne  Poisoning. 

Powell,  Arthur,  B.  A.,  M.  Ch.  (Tnd.  Med.  Gazette, 
Aug.,  1902.)  In  the  last  four  cases  of  fatal  chlorodyn 
poisoning  that  have  come  under  the  notice  of  the  writer, 
there  has  been  wide  dilatation  of  the  pupils.  However, 
there  was  noted  quite  a  variety  in  the  composition  of  chlo- 
rodyn. One  sample  contained,  to  the  ounce,  four  grains 
of  morphin  and  the  equivalent  of  25  minims  of  dilute  hy- 
drocyanic acid.  Another  sample,  55  minims  of  dilute  hy- 
drocyanic acid.  Therefore,  if  a  patient  should  swallow 
two  ounces  of  chlorodyn,  the  dilatation  caused  by  the 
hydrocyanic  acid  might  easily  overshadow  the  contraction 
caused  by  the  morphin. 

A  Case  of  Recent  Acute  Suppuration  of  the  Cornea  Success- 
fully Treated  After  Ligation  of  Canaliculi. 

Duller,  Frank,  M.  D.  {  Montreal  Med.  Journal,  March, 
1902.)  After  losing  an  eye,  operated  upon  for  cataract  in 
the  presence  of  a  punctum  which  appeared  not  patholog- 
ical, but  simply,  unhealthy,  it  occurred  to  the  author  to 
tie  off  this  frequent  source  of  infection;  and  on  another 
patient,  with  this  means  of  precaution,  a  successful  cata- 
ract operation  was  performed. 

In  a  case  of  extensive  suppurative  keratitis,  in  connec- 
tion with  disease  of  the  tear  sac,  the  tear  sac  was  washed 
out  with  with  a  one-three  thousandth  bichloride  solution 
and  the  canaliculi  then  ligated.  The  conjunctiva  was 
thoroughly  cleansed,  the  diseased  cornea  touched  with 
formalin  one-sixtieth,  the  conjunctiva]  sac  filled  with  a 
10  per  cent,  airol  ointment,  and  a  compress  bandage  ap- 
plied. For  two  days  there  was  some  reaction  from  the 
formalin,  but  after  that  there  was  steady  improvement. 
No  difficulty  was  experienced  in  reopening  the  canaliculi 
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and  there  was  no  trouble   from  increased  accumulation  in 
the  tear  sac. 

A  Case  of  Sarcoma  of  Eyelid. 

Apte,  Y.  G.,  B.  a.,  L.  M.  S.  (Indian  Med.  liec.)  The 
patient  was  a  Hindu  carpenter.  About  three  years  previ- 
ous he  had  noticed  a  small  swelling  on  the  forehead, 
which  had  gradually  increased.  Finally  it  invaded  the 
bridge  of  the  nose  and  came  down  to  lower  eyelid;  it  was 
then  operated  upon,  but  was  not  entirely  removed,  the 
portion  at  the  inner  canthus  being  allowed  to  remain,  for 
fear  of  injuring  the  eye.  Some  time  afterward  this  por- 
tion began  to  grow,  until  it  became  a  large  mass  over- 
hanging the  eye  and  cheek,  and  pressing  upon  the  nose 
so  that  mouth  breathing  was  necessary.  There  were  no 
adhesions  on  the  cheek  or  on  nose,  and  when  the  tumor 
was  lifted  the  eye  itself  was  found  not  to  be  invaded. 

In  removing  the  tumor,  rapid  incisions  were  made 
through  the  attachments  and  bleeding  controlled  by  firm 
sponge  pressure.  The  upper  eyelid  was  involved  and  re- 
moved, as  well  as  the  inner  part  of  the  lower  lid,  and  part 
of  the  conjunctiva  at  the  inner  canthus.  The  eye  suffered 
from  exposure  from  the  loss  of  the  eyelid,  but  the  wound 
healed  without  trouble. 

On  cutting  into  the  tumor,  it  was  soft,  fleshy  and  vascu- 
lar; a  fresh  section,  under  the  microscope,  showed  a  num- 
ber of  round  cells  with  little  connective  tissue. 

Soft  Cataract,  Following    Convulsions,    in  a  Child  Under  Two 

Years  of  Age. 

Thomas,  Edward  H.,  M.  B.,  L.  R.  C.  P.  (Indian  Mcdi~ 
cal  Record.)  A  baby  (five  months  of  age)  was  affected 
by  convulsions  and,  at  first,  had  them  every  few  days  and 
a  great  many,  twenty- four  in  one  night.  Later  on,  the 
attacks  recurred  at  intervals  of  every  two  months.  The 
chief  cause  of  irritation  was  in  the  bowels,  the  child  sel- 
dom having  passed  a  good  free  stool.  The  convulsions 
continued  to  recur  for  about  two  years,  when  the  child 
completely  recovered  from  them.  At  the  beginning  of  the 
last  six  months  of  this  time  the  parents  noticed  a  change 
in  the  patient's  eyes,  and  at  the  end  of  the  six  months  the 
child  was  totally  blind,  having  developed  soft  cataracts  in 
both  eyes. 
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Optic  Neuritis. 

Barrett,  James  W.,  M.  D.,  F.  R.  C.  S.,  and  Orr,  W.  F., 
M.  B.,  B.  S.  ( Intercolonial  MedicalJovrnal  of  Ausfi-alasia, 
July  20,  1902.)  The  authors  believe  that  if  cases  of  double 
optic  neuritis  were  carefully  followed  to  their  termination 
it  would  often  be  found  that  either  the  cerebral  lesion 
present  had  disappeared  and  there  was  complete  recovery 
of  health  and  complete  or  partial  recovery  of  vision,  or 
that  there  had  been  no  cerebral  lesion,  but  an  optic  neu- 
ritis pure  and  simple. 

They  cite  eight  cases,  five  of  which  have  recovered 
health.  As  to  vision — in  two  cases,  the  result  is  good;  in 
one,  fair,  and  in  two,  disastrous. 

Diplopia,  Following  Herpes  Zoster  Ophthalmicus. 

Barrett,  James  W.,  M.  D.,  F.  R.  C.  S.,  and  Orr,  W.  F., 
M.  B.,  B.  S.  (Intercolonial  Med.  Jour,  of  Australasia ,  July 
20,  1902.)  The  authors  cite  two  cases.  One,  after  three 
days  of  pain  in  the  right  eye,  developed  intense  herpes, 
affecting  the  cornea  of  the  right  eye  and  the  course  of  the 
right  supra-orbital  nerve.  Later  edema  spread  over  the 
whole  of  the  right  side  of  the  face  and  to  the  left  eyelids; 
the  left  eye,  however,  was  not  affected.  At  the  end  of  a 
month  the  patient  had  practically  recovered  from  the  pain 
and  the  corneal  affection,  but  during  convalescence  he 
had  noticed  some  diplopia.  Some  four  months  after  re- 
covery his  vision,  with  refraction  corrected,  was  found  to 
be  normal.  The  diplopia  was  still  present,  but  gave  the 
patient  no  troubble.  There  is  no  paresis  of  accommoda- 
tion of  either  eye,  and  the  convergence  is  apparently  nor- 
mal. The  diameter  of  the  right  pupil  is  somewhat  greater 
than  that  of  the  left,  and  the  right  eye  reacts  more  slowly. 

The  second  case  was  just  recovering  from  a  severe  her- 
petic eruption  along  the  course  of  the  left  supra-orbital 
nerve  and  there  was  present  an  iritis  in  the  left  eye.  His 
vision,  with  refraction  corrected,  was:  right  eye,  6/-,  and 
left  eye,  "^/is-  There  was  in  the  left  eye  extensive  poste- 
rior synechias.  As  in  the  other  case,  the  patient  did  not 
complain  of  any  diplopia,  but,  upon  examination,  he  rec- 
ognized it. 

Concussion  Cataract. 
Barrett,  James  W.,  M.  D.,  F.  R.  C.   S.     (Intercolonial 
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Med.  Jour,  of  Australasia,  July  20,  1902.)  The  patient  was 
struck  on  the  face  and  arms  by  portions  of  a  falling  ceil- 
ing. The  right  pupil  was  dilated  and  without  reaction  to 
light  or  accommodation.  There  was  a  fine,  irregular  opac- 
ity in  the  anterior  capsule  about  4  to  5  mm.  in  diameter. 
There  seem  to  be  fine  spots  of  opacity  over  the  entire  an- 
terior surface  of  the  lens.     Under  homatropin,  the  vision 

+  .5 
of    the  right   eye  can    be    brought   to   ^U   by         '      ^^o 

The  author  thinks  that  the  concussion  has  caused  some 
malnutrition  in  the  lens,  in  and  under  its  anterior  capsule. 
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On  the  Symptomatology  of  Headaches. 

Hirsch,  Dr.  G.«  Halberstadt.  ( Butache Med.  Wochen- 
schrift.  1902,  No.  27.)  A  man,  aged  18,  was  sud- 
denly seized  by  an  epileptic  attack  after  constantly 
wearing  —  5.00  for  two  and  one-half  years.  From 
that  time  on,  the  patient  suffered  from  headache, 
and  the  attack  recurred  every  six  or  eight  weeks, 
An  examination  by  H.  revealed  hypermetropic  astigma- 
tism. With  +  3.50  full  vision  was  obtained,  and  the  head- 
aches subsided,  but  not  the  epileptic  seizures.  H.  con- 
siders the  immense  accommodative  strain  under  the  wrong 
glasses  as  the  exciting  element  of  the  epilepsy.  Some 
other  cases  of  wonderfully  wrong  "corrections"  of  errors 
of  refraction  by  opticians  are  enumerated. 

Prevention  of  Blenorrhea  Neonatorum  by  Crede's  Method. 

Leopold,  Dr.  G.,  Professor,  Director  of  the  Obstetrical 
Clinic  at  Dresden.  (Berl.  KL  W.,  1902,  No.  33.)  AN 
though  blenorrhea  neonatorum  has  almost  disappeared 
from  the  lying-in  hospitals,  and  Crede's  method  is  as  cer- 
tain as  harmless,  the  percentage  of  blindness  from  blen- 
orrhea has  not  decreased  in  the  same  ratio.  Statistics, 
gathered  by  Cohn,  show  that  31  per  cent,  of  children  un- 
der ten  years,  of  German  institutes,  have  become  blind  from 
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blenorrhea.  Therefore  L.  advocates  compulsory  intro- 
du;tion  of  Crede's  method.  In  his  experience,  on 30,000 
children  he  never  saw  any  unfavorable  reaction,  and 
asserts  that  if  the  latter  were  observed,  Crede's  exact  pre- 
scriptions had  been  deviated  from.  But  they  are  of  para- 
mount importance.  According  to  Range's  and  Gusserow's 
excellent  results  obtained  with  1  per  cent,  solutions  of 
nitrate  of  silver,  L.  adopted  the  latter  in  698  successive 
cases  without  noticing  any  irritation.  Only  one  secon- 
dary infection  occurred. 

On   Strabismus    Operations  in  Congenital  Paralysis  of  the 

External  Rectus. 

ScHOELER,  Dr.  F.,  Berlin.  (Ibid.  p.  783.)  From  1878 
up  to  1902,  2330  tenotomies  were  performed  in  Prof.  Schoo- 
ler's clinic,  of  which  only  five  showed  an  unusual  course. 
These  are  briefly  reported.  In  case  1  the  child  made  an 
untoward  movement  with  the  head,  so  that  the  tendon  of 
the  internal  rectus  tore  with  prolapse  of  vitreous;  con- 
junctival suture;  recovery.  In  case  2,  in  a  man,  aged 
20,  numerous  cicatricial  bands  had  to  be  severed  before 
the  tenotomy.  The  sclera  was  injured,  but  without  pro- 
lapse of  vitreous;  healing  undisturbed.  The  three  other 
cases  of  cutting  the  sclerotic  occurred  in  congenital  pa- 
ralysis of  the  external  rectus,  of  which  altogether  eight 
cases  were  observed,  apparently  due  to  anatomical  devi- 
ations. Either  the  tendon  was  not  attached  to  a  ridge  on 
the  sclerotic  and  formed  a  part  of  the  latter,  or  the  vit- 
reous bulged  into  the  tendinous  attachment,  or  these 
abnormal  relations  between  tendon  and  capsule  of  the 
globe  were  due  to  changed  tension  of  the  muscles  and 
their  pressure  on  the  eyeball. 

On    Hereditary   Syphilitic   Changes  of  the  Fundus,  with  Gen- 
eral Remarks  on  Ocu<ar  Affections  in  Congenital  Lues. 

SiDLER-HuGUENiN,  M.  D.,  Ziirich.  (BeUr.  z.  Anr/., 
Heft  51.)  In  this  elaborate  paper  of  256  pages,  which 
ought  to  be  studied  in  its  original,  S.  investigated,  from 
120,000  clinical  histories  of  the  eye  clinic  at  Ziirich,  the 
pri\'ate  practice  of  Prof.  Haab  and  his  own,  the  various 
types  of  hereditary  syphilitic  affections  of  the  fundus, 
their  diagnostic  significance,  their  prognosis  and  therapy, 
the  condition  of  the  visual  field  and  of  light  sense,  and 
their  propagation  to  the  second  generation.     The  author 
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made  it  a  special  point  to  examine  the  cases  again  after 
years,  and  also  their  parents  and  other  children  of  the 
same  family.  Thus  125  cases  are  enumerated  in  tabular 
form,  but  only  such  in  which  the  diagnosis  of  congenital 
lues  was  confirmed,  by  the  alterations  in  the  fundus,  and 
other  symptoms.  Thirty  pages  are  devoted  to  clinical 
and  anatomo-pathological  observations  from  literature. 
The  125  ophthalmoscopic  conditions  show  a  great  poly- 
morphism. However,  certain  changes  of  the  optic  nerve, 
retina,  chorioid  and  bloodvessels  recur  quite  frequently 
and  constitute  some  uniform  types,  of  which  S.  could  dis- 
tinguish four.  Type  1  consists  in  yellowish -red  small 
spots  and  pigment  dots,  illustrated  by  a  lithographic  draw- 
ing and  by  Fig.  39  of  Haab's  Atlas,  3rd  edition.  It  was 
observed  in  30  cases;  in  the  slighter  ones  the  visual  field 
was  not  contracted  and  there  was  no  hemeralopia.  Since 
it  has  no  tendency  to  progress,  the  prognosis  is  not  bad 
and  is  better  than  in  other  forms.  The  symptoms  of  types 
2  and  3  consist  chiefly  of  chorioretinitic  alterations.    Type 

2  is  characterized  by  the  predominance  of  roundish  black 
foci  (Haab,  Fig.  40)  and  occurred  in  47  cases.  In  34  of 
these  the  affection  was  limited  to  the  periphery ;  in  13,  the 
posterior  pole  was  also  involved.  Probably  the  chorioret- 
initis is  initiated  by  diseased  bloodvessels,  and  the  accu- 
mulations of  pigment  start  from  the  pigment  epithelium  of 
the  retina,  not  from  the  chorioidal  stroma.  Undoubtedly 
a  certain  connection  with  interstitial  keratitis  and  iritis 
exists,  since  this  type  is  generally  met  with  before  or  after 
the  occurrence  of  parenchymatous  keratitis.  Light  sense 
and  visual  field  were  normal  in  the  majority  of  the  cases, 
and  the  prognosis  is  as  good  as  in  type  1,  since  the  affec- 
tion in  most  cases  remains  stationary.     Reversely,  in  type 

3  the  inflammatory  symptoms  preponderate  in  form  of 
whitish  round  foci  at  the  periphery,  with  a  tendency  to 
confluence  into  large  light  patches,  with  opacities  of  the 
vitreous  (Haab,  Fig.  41).  Later  on,  a  secondary  pigmen- 
tation at  the  margin  of  the  patches  may  follow,  giving  rise 
to  target-like  figures,  as  they  also  occur  in  type  2.  V., 
visual  field  and  light  sense  are  not  much  diminished  as 
long  as  the  affection  remains  at'  the  periphery,  and  the 
prognosis  is  good. 

Type  4  (21  cases)  is  the  most  complicated  and  consists 
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of  an  affection  of  the  pigment  epithelium,  coarse  chorio- 
ditic  or  chorioretinitic  foci,  diseased  optic  nerve  and  reti- 
nal vessels,  with  corresponding  diminution  of  V,  visual 
field  and  light  sense.  The  peripapillar  zone,  or  the  entire 
posterior  pole  in  marked  cases,  appears  uniformly  grayish 
black,  or  gray  as  lead,  and  has  some  resemblance  to  the 
fundus  of  a  negro.  It  is  caused  by  three  different  pro- 
cesses— in  the  light  places  by  atrophy  of  the  pigment;  in 
the  grey  portions,  by  proliferation  of  the  pigment  epi- 
thelium and  by  pigmentation  in  foci.  It  is  remarkable, 
that  a  primary  affection  of  the  optic  nerve  (neuritis)  oc- 
curs much  less  frequently  in  hereditary  than  acquired 
syphilis.  The  atrophy  of  the  optic  nerve  in  type  4  is  sec- 
ondary, and  probably  due  to  the  pigment  degeneration, 
which  is  analogous  to  that  in  retinitis  pigmentosa. 

Besides  these  4  types,  mixed  forms  were  observed  in 
4  cases,  and  5  atypical  cases,  which  show  that,  in  heredi- 
tary lues,  the  optic  nerve  and  the  retinal  vessels  may  be- 
come affected  independently  of  the  remaining  fundus.  S. 
states  that,  so  far,  our  knowledge  is  not  sufficient  to  de- 
termine how  often  the  changes  of  the  fundus  precede  par- 
enchymatous keratitis  and  how  often  they  follow  it.  Until 
further  proofs  to  the  contrary,  S.  adheres  to  his  observa- 
tion that  syphilis  does  not  produce  affections  of  the  ocular 
fundus  in  the  secdnd  generation.  Accumulation  of  pig- 
ment around  the  optic  disc  is  no  pathognomic  symptom  of 
congenital  lues  orof  hemorrhages.  A  tabulated  synopsis  of 
other  affections  in  direct  or  indirect  connection  with  hered- 
itary lues,  observed  in  the  125  cases,  is  added  and,  finally, 
the  therapeutic  results  are  discussed.  The  almost  exclus- 
ive treatment,  with  mercury  and  iodin,  was  gradually 
discarded  since  a  roborating,  combined  with  a  mild  anti- 
syphilitic,  regime  had  the  same  effect.  Fortunately  blind- 
ness in  hereditary  syphilis  from  affections  of  the  fundus 
is  one  of  the  greatest  exceptions. 

On  the  Principles  of  My  Ophtfialmo-Tlierapeutics. 

Gelpe,  DR.TH.,Carlsruhe.  (  Jhitr.  z.  Aug., 1902,  Heft.o2.) 
Forty-two  thousand  four  hundred  and  forty-two  patients 
were  treated  within  15  years.  To  cover  the  defects  in  the 
operation  of  symblepharon,  G.  prefers  smoothly  dissected 
pieces  of  epidermis  of  the  upper  arm,  which  shrink  less 
than  mucous  membranes  and  assume  an  appearance  simi- 
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lar  to  the  latter.  They  are  held  in  place  by  protective  silk. 
G.  warns  against  sutures,  on  account  of  their  irritation. 
Six  cases  of  tuberculous'  conjunctivitis  were  observed. 
Destruction  of  the  new  formations  by  galvano-cautery  or 
sharp  spoon  was  successful  in  2  cases,  in  2  tuberculine 
effected  a  cure  without  relapse  for  at  least  three  years. 
Three  hundred  and  twenty-three  cases  of  blenorrhea,  with 
5.5  per  cent,  total  losses.  G.  advocates  treatment  as  early 
as  possible,  besides  the  general  prophylaxis.  As  long  as 
cases  of  blenorrhea  occur  without  the  presence  of  gono- 
cocci,  G.  considers  the  etiological  importance  of  the  latter 
still  as  unsettled.  G.  discriminates  between  juvenile  (chiefly 
due  to  hereditary  syphilis,  92  per  cent,  showed  marked 
syphilitic  stigmata)  and  senile  parenchymatous  keratitis, 
owing  to  arteriosclerosis,  which,  in  some  cases,  may  be 
syphilitic.  The  juvenile  form  yields  to  local  treat- 
ment and  inunctions  of  mercurial  ointment,  which  leave 
the  senile  uninfluenced,  G.  obtained,  in  the  latter,  good 
results  from  rational  massage,  dionin  (in  substance,  drops 
or  subconjunctival  injections)  and  simultaneous  adminis- 
tration of  iodide  of  sodium  and  potassium  or  iodeigon,  which 
acted  favorably  on  the  general  condition,  especially  the 
action  of  the  heart.  Dionin  also  proved  very  effectual  in 
iritis  and  cyclitis,  particularly  by  alleviating  the  pain.  In 
many  cases' serous  iritis  disappeared  entirely  in  country 
air,  nothing  but  two  daily  instillations  of  atropine  being 
used.  Affections  of  the  chorioid  and  retina  were  greatly 
benefited  by  mercurials  and  subconjunctival  salt  injec- 
tions. Three  hundred  and  nineteen  cataract  extractions 
were  performed.  G.  abandoned  simple  extraction,  after 
practicing  it  on  21  cases.  Applying  the  blades  of  the  iris 
scissors  vertically  to  the  corneal  section  gives  the  best  co- 
loboma,  and  the  pince  ciseaux  is  preferable.  The  capsule 
is  opened  exclusively  with  the  capsule  forceps,  which,  at 
the  same  time,  allows  extraction  of  the  largest  portion  of  the 
membrane.  A  full  visual  result  was  obtained  in  87  per 
cent.  Discission  of  secondary  cataract  is  postponed  as  long 
as  possible.  More  resistent  masses  are  extracted  by  capsule 
forceps  through  a  section  at  the  upper  portion  of  the  cor- 
nea with  a  lance-shaped  knife.  Purulent  infiltration  of 
the  wound  is  cauterized;  if  the  infection  goes  further,  the 
wound  is  opened  and  the   anterior  chamber  washed  out 
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with  hydrarg.   cyanat.   1:5000,  which  is  repeated  two   or 
three  times  every  other  day.     In  glaucoma  simplex  rela- 
tively good  results  were  obtained   in  the  first  five  years 
with  iridectomy:  7  percent.,  no  result,  93  percent;  scler- 
otomy: 50  per  cent.,  no  result,   50   per  cent.;  with  medi- 
cines: 80  per  cent.,  no  result,  20  per  cent.     In  the  last  ten 
years,  iridectomy :  good  results,    60  per  cent.,  no  result, 
40  percent.;  sclerotomy:  73  per   cent.,   no  result,  27  per 
cent.;   medicines:  90.5  per  cent.,   no  result,  9.5  per  cent. 
G.  advocates  medicinal  treatment  as  long  as  possible,  i  e., 
regular  use  of  miotics    (pilocarpine  3  per   cent.;    if  not 
effectual,  eserin  1  per  cent.),  relief  of  accommodation  and 
general  treatment,  iodid  of  potassium.    Convergent  squint 
is  treated  prophylactically  up  to  the  sixth  year;  from  the 
sixth  to  the  twelfth,  optically,  and  then  by  operation,  with 
careful  after-treatment  (atropin,  correcting  glasses,  ortho- 
pedic stereoscopic  exercises).     In  four  cases  of  extraction 
of  iron  from  the  interior,  atrophy  of  the  optic  nerve  super- 
vened after  one  and  a  half  to  two  years,  apparently  due  to 
the  contusion  caused  by  the  violent   entrance  of  the  for- 
eign body.     G.  saw  many  good  results  from  the  treatment 
of   lacrimal    affections  with  probes  and,  therefore,  warns 
against  the  too  rash  extirpation   of   the  sac;  5  to  20  per 
cent,  solutions  of  protargol  proved  very  effectual. 

On  the  Prognosis  of  Intracranial  Ocular  Palsies. 
Gelpe,  Dr.  Th.,  Carlsruhe.  {Ibidem.)  A  synopsis  of 
147  cases  of  intracranial  ocular  palsies,  observed  for 
years,  is  given  in  tabular  form.  All  peripheral  and  or- 
bital paralyses  are  excluded  and  those  following  diphthe- 
ria, or  intoxications  by  lead,  nicotine  and  other  substan- 
ces, which  G.  considers  as  peripheral.  The  author  calls 
attention  to  the  well-known  fact  that,  according  to  more 
recent  investigations,  Mauthner's  theory  of  the  nuclear 
seat  of  partial  ophthalmoplegia  has  been  invalidated,  since 
affections  of  single  groups  of  fibres  of  a  nerve  may  be 
basal.  The  prognosis  of  the  intracranial  o.  p.  is  consid- 
ered from  three  points  of  view:  1.  Is  the  occurrence  of 
an  i.  o.  p.  in  a  so- far  apparently  healthy  individual  a 
symptom  of  general  affection  of  the  brain  or  spinal  cord? 
2.  Do  all  i.  o.  p's.  furnish  a  clue  as  to  the  prognosis  of  a 
manifest  cerebral  affection,  or  only  certain  forms?  3.  Do 
the  various  forms  of  i.  o.  p.  allow  one  to  reach  conclusions 
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with  regard  to  the  etiology  of  the  third  category  (Mauth- 
ner)  and  thus  to  the  efficiency  of  any  kind  of  treatment? 
Previous  cerebral  affections  were  found  in  30  per  cent., 
none  in  70  per  cent. ;  57  per  cent,  of  the  latter  remained 
healthy  after  the  occurrence  of  the  i.  o.  p.,  a  third  ac- 
quired a  specific  nervous  trouble  which,  after  more  or  less 
time,  ended  fatally.  In  the  majority  (35  per  cent.)  cere- 
bral apoplexy  ensued  (especially  in  paralysis  of  the  III 
and  IV  nerves)  ;  in  26  per  cent.,  locomotor  ataxia;  12  per 
cent,  had  polyencephalitis  (disseminated  sclerosis,  paraly- 
sis) or  died  of  cerebral  tumor.  Of  the  previously  affected, 
an  arrest  or  slow  progression  took  place  in  33  per  cent., 
while  in  21  per  cent,  the  catastrophe,  was  accelerated.  In 
46  of  all  85  cases  the  general  nervous  affection  was  deter- 
red. This  shows  'that  the  prognosis  of  the  i.  o.  p., 
quoad  vitam,  is  not  absolutely  bad. 

As  to  point  2  it  must  be  remembered  that  the  nature  and 
situation  of  a  cerebral  trouble  cannot  be  diagnosed  with 
any  amount  of  certainty  from  the  i.  o.  p.,  unless  associ- 
ated with  other  paralyses.  Consequently  nothing  definite 
can  be  said  as  to  the  prognosis.  Of  G's.  cases  69.3  per 
cent,  were  nuclear  palsies  (III  nerve  41.2  per  cent.,  VI 
26.1  per  cent.).  89.4 per  cent,  of  interior,  80  per  cent,  of 
mixed  and  71.5  percent,  of  exterior  ophthalmoplegia  were 
nuclear.  Comparing  basal,  nuclear,  fascicular  and  cor- 
tical paralyses,  the  prognosis  is  worse  the  more  central 
the  affection  is  located. 

In  answer  to  the  third  question  whether  the  special  kind 
of  ocular  paralysis  admits  of  a  conclusion  as  to  the  etiology 
of  the  third  category,  among  the  basal  paralyses  lues  was 
found  in  11.6  per  cent.,  arteriosclerosis  in  20.9  per  cent., 
among  the  nuclear  lues  77.3  per  cent.,  arteriosclerosis  41.5 
per  cent.,  among  the  fascicular  lues  3  per  cent.,  arterio- 
sclerosis 33.4  per  cent.,  among  the  cortical  lues  3  per 
cent.,  arteriosclerosis  4.2  per  cent. 

G.  sums  up  the  following  important  facts:  1.  Half  of 
all  ocular  paralyses  are  syphilitic.  2.  Among  these  the 
III  nerve  is  affected  oftenest  (38.1  per  cent.),  the  VI  17.5 
per  cent.,  IV  14.3  per  cent.  3.  The  greatest  percentage 
of  lues  is  found  in  nuclear  (77.3  per  cent.),  the  least  in 
cortical  and  fascicular  paralyses  (3  per  cent.),  in  basal 
16.7  percent.  4.    The  more  complicated  the  paralyses,  i.  e., 
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the  more  the  ocular  nerves  of  both  sides  (ophthalmoplegia 
mixta)  are  damaged,  the  greater  is  the  probability  of  a 
syphilitic  process.  5.  Arteriosclerosis,  which  plays  an 
important  part  in  the  nuclear  affections  (41.5  per  cent.), 
must  be  chiefly  considered  as  the  cause  of  simple  paraly- 
sis of  the  VI  nerve  (47.8  per  cent. ) . 

On  Perforating  Wounds  of  the  Sclerotic,  their  Treatment  and 

Prognosis. 

Gelpke,  Dr.  Th.  (ibedem.)  Among  52  cases  the  left 
eye  was  injured  32  times  (61.5  percent.),  the  right  20  times 
(38.5  per  cent.),  which  corresponds  with  the  experiences 
of  other  authors.  In  24  cases  the  globe  was  preserved, 
without  damage  to  the  other  eye,  with  good  visual  result 
in  16  (66.7  per  cent.),  relatively  good  in  2  (8.3  per  cent.), 
unfavorable  in  6  (25  per  cent.) .  In  10  cases  the  conserva- 
tive treatment,  at  first  attempted,  had  to  be  replaced  by 
enucleation  to  avoid  sympathetic  ophthalmia,  and  the  rest 
demanded  im^mediate  removal  of  the  globe.  Great  stress 
is  laid  on  antisepsis  and  careful  suturing  of  the  wound.  If 
the  injury  occurred  several  hours  previously  a  subcon- 
junctival injection  of  cyanide  of  mercury  is  added  and 
repeated  if  necessary.  Foreign  bodies  are  extracted  as 
soon  as  possible  and  any  delay  is  severely  denounced.  The 
sideroscope  is  highly  appreciated,  while  the  Roentgen  rays 
are  of  great  value  in  locating  foreign  bodies  in  the  orbit. 
Sympathetic  ophthalmia  occurred  in  6  cases,  sympathetic 
irritation  in  5.  The  treatment  consisted  in  energetic  mer- 
curial inunctions,  5.00  to  10.00  per  day.  Applications  of 
extrait  ciliaire,  devised  by  Dor,  continued  for  weeks,  had 
absolutely  no  effect.  Of  all  prophylactic  operations  G. 
prefers  enucleation.  The  52  cases  are  appended  in  tabu- 
lar form. 

Injuries  of  the  Eye  by  Foreign  Bodies. 

Vossius,  Prof.  Dr.  A.,  Giessen.  (Transactions  of  the 
Upper  J/es.sian  !Societi/of  JVatural  Science  and  Medicine, 
Vol.  31. )  Out  of  39  cases  of  injuries  of  the  eyes  by  pieces 
of  iron,  19  were  encapsulated,  in  6  they  were  extracted  by 
magnet.  In  15  enucleation  or  exenteration  had  to  be  per- 
formed, on  account  of  infection  and  suppuration  of  the 
vitreous.  In  the  for  rer  siderosis  was  observed  9  times: 
discoloration  of  iris,  pigmentation  of  retina,  cataract  with 
yellow  dots  on  the  anterior  capsule  and  hemeralopia,  once, 
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after  years,  brown  discoloration  of  the  cornea.  V.  con- 
cludes that  pieces  of  iron,  if  they  enter  aseptically,  give 
a  favorable  prognosis  as  tc  the  preservation  of  the  globe, 
but  pieces  of  stone  or  copper  lead  to  an  unfavorable  termi- 
nation. 

Casuistics  of  Sacondary  Sensory  Perceptions. 
KOEPPE.  (ibidem.)  Secondary  sensory  perception  or 
double  perception  is  the  pecularity  of  some  persons  to  re- 
act to  a  simple  sensory  irritation  with  a  double  sensory 
perception,  e.  g.,  color  hearing  or  color  audition.  K.  per- 
ceived a  smell  of  rosin,  when  hearing  a  certain  melody.  He 
explains  it  by  propagation  of  the  "nervous  wave"  from 
one  sensory  center  through  the  association  center  to  an- 
other cortical  sensory  center. 

Experimental  Investigations  of  Infection  from  tlie  Con- 
junctival Sac. 

RoEMER.  (ibidem.)  Dast  is  a  very  important  factor  in 
producing  infection  of  the  eye.  R's.  experiments  on  ani- 
mals, whose  lacrimal  ducts  had  been  destroyed,  showed 
that  the  intact  conjunctiva  is  impermeable  for  pathogenic 
organisms.  It  was  only  when  the  germs  could  enter  the 
nose  that  infection  set  in.  Numerous  experiments  with 
anthrax,  septicaemia  of  mice,  chicken  cholera,  Fraenkel- 
Weichselbaum's  diplococci  proved  that,  with  intact  tear 
ducts,  the  conjunctival  sac  furnishes  an  enormously  favor- 
able entrance  for  microorganisms  into  the  lymphatics. 
This  mode  of  infection  deserves  the  greatest  attention  in 
the  genesis  of  cerebrospinal  meningitis. 

A  Case  of  Bilateral  Orbital  Phlegmon;    Recovery. 

Laas.  (ibidem.)  In  a  man,  aged  21,  who  opened  a  fur- 
uncle at  the  root  of  his  nose  with  a  needle,  orbital  phleg- 
mon on  the  right  side  developed  with  enormous  exoph- 
thalmus,  swelling  of  lids  and  intense  chemosis.  Two  weeks 
later,  when  admitted  to  the  clinic,  the  left  orbit  became 
affected  in  the  same  fashion.  Symptoms  of  cerebral  pres- 
sure, retarded  pulse,  vomiting  adverted  to  sinus  thrombo- 
sis. R.  choked  disc;  incision  of  upper  lid  evacuted  an  ab- 
scess of  the  orbit  with  decrease  of  the  ophthalmoscopic 
congestion,  but  the  protrusion  did  not  subside  before  four 
weeks  after  opening  of  four  separate  abscesses.  Left  eye 
shows,  on  the  sixth  day,  a  yellow  subretiral  and  subcho- 
rioidal  exudation,  which  stayed  until,  on  the  twenty-first 
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day,  an  epibulbar  abscess  was  opened.  The  retina  was  re- 
attached after  a  few  days,  only  some  chorioidal  charges 
remained.  Discharged  after  71  days  with  V.  R.  0.7,  V.  L. 
0.8. 

The  optic  nerves  remained  intact,  despite  the  violerce 
and  long  duration  of  the  inflammation.  Ulceration  oJ  ihe 
cornea,  so  frequently  observed,  apparently  was  prevented 
by  keeping  the  eyes  covered  constantly  by  moist  dress- 
ings. The  early  evacuation  of  pus  is  urgently  advised. 
Three  Hundred  Cases  of  Eye  Disease   Due  to  Spinal  Trouble. 

CoHN,  Dr.  Herman.  (  Wochenschrift  filr  Therapit  luul 
Hygiene  des  Auges,  No.  4:2,  1902.)  Cohn's  remarks  were 
made  in  the  course  of  a  discussion  upon  this  subject.  He 
analyzed  the  histories  of  three  hundred  cases  which  had 
come  under  his  observation.  It  must  be  said,  however, 
that  thirty-one  of  these  cases  were  characterized  more  by 
the  symptoms  of  neurasthenia  than  by  those  of  tabes,  but 
the  remaining  two  hundred  and  sixty-nine  were  undoubt- 
edly tabic  in  origin.  Among  these  latter,  one  hundred 
and  twelve  had  atrophy  of  the  optic  nerve,  seventy -one 
had  pupillary  rigidity  and  seventy  had  paralysis  of  the 
eye  muscles.  What  is  very  remarkable  is  the  fact  that 
syphilis  was  demonstrated  as  the  undoubted  cause  in  only 
thirty-four  cases.  He  is  a  strong  opponent  of  the  view 
that  syphilis  is  the  principal  cause  of  tabes.  It  is  inter- 
esting to  compare  the  muscular  paralyses  in  these  cases 
with  those  due  to  other  causes.  Among  one  hundred  thou- 
sand patients,  he  observed  eight  hundred  and  forty- three 
paralyses  of  eye  muscles,  and  in  comparing  the  cases  in 
which  the  trouble  was  luic  in  origin  with  those  in  which 
the  etiology  was  different,  he  found  no  difference  as  re- 
gards the  frequency  with  which  one  muscle  was  affected. 
He  speaks  despairingly  of  the  treatment  in  this  class  of 
cases.  The  electric  current,  either  continued  or  inter- 
rupted, and  all  the  various  internal  medicaments  give  no 
satisfaction.  The  inunction  treatment;  he  thinks,  if  any  - 
thing,  does  more  harm  than  good.  He  has  gotten  the 
best  results  from  inhalations  of  nitrite  of  amyl  and  from 
subcutaneous  injections  of  strychnine. 

Adrenalin. 

KiRCHNER,  Dr.  Hans.  (Die  Ophtliahnologische  Eliniky 
No.  12,  1902.)     The  author  gives  us  a  history  of  the  drug 
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and  then  proceeds  to  the  practical  part  of  the  communica- 
tion. He  takes  a  solution  of  adrenalin  hydrochlorate 
1:1,000  and  dilutes  to  the  proper  strength.  The  dilution 
should  always  be  made  with  sterilized  water  or,  better 
still,  with  sterile  salt  solution;  and  the  solution  of  adrena- 
lin should  always  be  kept  in  a  black  bottle.  He  has  found 
the  agent  valuable  in  the  treatment  of  marginal  ulcers  of 
the  cornea  of  catarrhal  origin.  It  greatly  ameliorates 
the  irritative  symptoms  seen  in  all  conjunctival  inflam- 
mations. In  this  connection  he  reports  the  case  of  an  old 
woman  whose  conjunctivae,  for  a  long  time,  had  been  so 
sensitive  that  she  could  not  tolerate  the  simplest  collyria, 
and  who  experienced  permanent  and  entire  relief  from 
the  instillation  of  adrenalin.  He  has  found  the  use  of 
adrenalin  of  signal  advantage  in  the  glaucomatous  eye, 
and  he  reports  a  case  of  glaucoma  in  an  old  woman  in 
whom  the  usual  local  remedies  had  failed.  The  conjunc- 
tivae were  swollen,  suggesting  trachoma,  and  there  was 
ectropion  of  both  lower  lids.  The  pupils  showed  no  re- 
sponse to  miotics.  Adrenalin  was  at  once  employed,  and 
with  astonishing  results.  In  four  days  the  conjunctivae 
had  entirely  changed  their  appearance  and  the  pupils  had 
responded  to  eserin,  which  had  been  combined  with 
the  adrenalin.  A  corneal  ulcer,  which  was  also  present, 
had  completely  disappeared.  He  strongly  advises  its  use 
in  operations  upon  eyes  which  are  intensely  congested, 
and  in  such  cases,  of  course,  it  should  be  combined  with 
cocain. 

Dionin. 
GOTTSCHALK,  Dr.  f  Wochenschrift  fiir  Therapie  und 
Hygiene,  des  Auges,  Mo.  48,  1902.)  The  author  reported, 
some  time  ago,  a  rather  interesting  fact  resulting  from  a 
number  of  observations  of  cases  of  atrophy  of  the  optic 
nerve  treated  by  heat.  He  observed  that  not  only  was  the 
color  sense  in  these  cases  improved,  but  that  the  visual 
acuity  was  increased.  This  he  attributed  to  the  effect  of 
the  high  temperature  upon  the  circulation  acting  as  a 
stimulant.  Dionin,  as  we  know,  exerts  pretty  much  the 
same  effect  upon  the  lymphatic  circulation.  He  reports  a 
case  of  retrobulbar  neuritis  where  the  dionin  treatment 
was  employed.  The  patient  was  a  shoemaker,  thirty-two 
years  old.     On  the  6th  of  July,    1902,   the  vision   of  both 
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eyes  was  five-tenths,  with  marked  defects  in  the  color 
sense.  Ophthalmoscopically,  there  was  a  slight  hyper- 
emia of  the  papilla.  The  patient  had  recently  exposed 
himself  to  the  vicissitudes  of  weather,  and  a  diagnosis  of 
retrobulbar  neuritis  was  made.  Treatment  with  dioninwas 
begun  and  an  instillation  of  a  drop  of  a  2  per  cent,  solu- 
tion was  made.  The  improvement  in  both  visual  acuity 
and  color  sense  was  marked.  Unfortunately,  the  patient 
disappeared  and  the  treatment  was  interrupted.  The  au- 
thor thinks,  however,  that  the  result  is  very  suggestive 
and  that  the  agent  may  be  a  useful  adjunct  in  the  treat- 
ment of  optic  nerve  atrophy. 

The  Action  of  Dionin  Upon  the  Corneal  Scars  Left  by  the  Pan- 

nus  of  Trachoma. 

Von  Arlt,  Dr.  F.  R.  (  Wochenschrift  filr  TJierapie  und 
Hygiene  des  Auges,  No.  35,  1902.)  The  communication 
of  von  Arlt  is  a  very  short  one,  and  is  simply  a  report  of 
several  cases  of  pannus  following  trachoma,  where,  in  ad- 
dition to  the  treatment  of  the  trachoma  with  sulfate  of  cop- 
per, applications  of  dionin  were  made  twice  a  week.  About 
0.005  g.  were  put  in  the  lower  conjunctival  sac  and  gentle 
massage  was  kept  up  for  several  minutes.  Two  very  strik- 
ing results  were  recorded. 

Paralysis  of  Eye  Muscles  after  Severe  Hemorrhage. 

Neuberger,  Dr.  S.  (CentraJhlatt  fiir  prakfisc/ie  Au(/- 
enheilk,  June,  1902.)  The  case  reported  was  that  of  a 
young  woman  who  had  long  suffered  with  stomach 
trouble  which  proved  to  be  due  to  an  ulcer.  She  was  pros- 
trated by  a  severe  hemorrhage  and  was  unconscious  for 
some  time,  and  only  gradually  came  back  to  health.  Soon 
after  recovering  consciousness  she  saw  double,  and  this 
condition  persisted.  Apart  from  the  stomach  trouble,  she 
was  perfectly  sound.  There  was  marked  divergent  stra- 
bismus. She  was  put  on  nourishing  food  and  faradism, 
and  a  year  later  she  was  again  seen  and  was  in  blooming 
health.  The  absence  of  any  other  cause  led  the  author  to 
attribute  the  paralysis  to  the  hemorrhage  from  the  perfo- 
rating ulcer  of  the  stomach.  He  reports  another  case,  in 
which  the  patient  had  lost  an  enormous  quantity  of  blood 
from  placenta  previa.  She  lay  for  some  time,  in  a  critical 
condition,  and  when  an  examination  of  her  eyes  was  pos- 
sible, she  was  found  to  have  pronounced  neuro-retinitis, 
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and  she  was  also  unable  to  move  her  eyes  upward.  As 
regards  the  pathogenesis  of  such  cases,  the  author  is  of 
the  opinion  that  we  have,  in  these  cases,  a  neuritis,  and  in 
the  last  case  a  polyneuritis,  for  all  the  motor  muscles  were 
paralyzed  and,  in  addition,  the  hypoglossal  and  trigemi- 
nus. 

Ichthargan  in  Ophthalmology. 

GUTTMANN,  Emil.  (  WocJieihschHft  fur  Therapie  und  Hy- 
giene (les  Ancjes,  No.  36,  1902.)  The  author  calls  our  at- 
tention to  a  new  silver  preparation  which  he  has  found 
very  valuable  in  the  treatment  of  certain  conjunctival 
troubles.  He  compares  it  with  nitrate  of  silver,  largin  and 
protargol  and  regards  it  as  superior  1o  any  one  of  these. 
It  contains  30  per  cent,  more  silver  than  either  protargol 
or  largin  and,  though  less  than  nitrat  of  silver,  it  is  not 
nearly  so  irritating.  It  is  a  brownish  powder,  which  is 
readily  soluble  in  water.  He  treated  thirty-eight  cases  of 
conjunctivits,  seven  cases  of  dacriocystitis,  ten  cases  of 
trachoma,  five  cases  of  ophthalmia  neonatorum  and  one 
case  of  serpent  ulcer.  It  was  used  in  the  strength  of  two 
grains,  five  grains  and  ten  grains  to  the  ounce  of  water. 
The  instillation  is  not  attended  with  any  pain.  In  several 
cases  it  was  used  once  daily  for  six  months  without  any 
unpleasant  effects.  There  is  no  argyrosis.  Its  effects, 
while  beneficial  in  ordinary  conjunctivitis,  were  not  spe- 
cially striking.  It  was  not  as  satisfactory  in  the  cases  of 
ophthalmia  neonatorum  as  nitrate  of  silver.  It  did  not 
seem  to  have  any  beneficial  effect  upon  the  serpent  ulcer. 
In  severe  cases  of  dacriocystitis  it  was  found  useful,  but 
is  probably  inferior  to  other  agents.  Its  chief  use,  how- 
ever, is  to  be  found  in  trachoma,  and  especially  in  pannus 
of  trachomatous  origin,  and  it  seems  to  have  actually  a 
specific  influence  upon  this  corneal  condition. 

The  Etiology  of  High  Grades  of  Myopia.    A  Clinical  Study. 

Guttmann,  Dr.  E.  (Archiv.  filr  Ojihthalmolocjie,  LIV. 
Band,  2.  Heft.)  Guttmann's  communication  is  a  most 
interesting  and  valuable  one  and  is  based  upon  a  study  of 
3,688  cases  of  myopia  treated  in  the  clinic  of  Professor 
Magnus  from  April  1888  to  March  1902.  He  discusses 
these  cases  with  reference  to  gender,  age  and  occupation, 
in  fact  from  every  point  of  view  and  compares  his  tables 
with  those  of  other  observers.     He  finds  that  myopia  of 
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six  dioptres  and  over  constitute  about  27  per  cent,  of  all 
myopia  cases  and  2.1  per  cent,  of  all  eye  troubles.  The 
high  grades  of  myopia  are  found  among  men  to  the  extent 
of  36  per  cent,  and  among  women  to  the  extent  of  64  per 
cent.  Three-fourths  of  the  cases  of  high  myopia  belonged 
to  the  30-called  true  myopia,  while  only  one-fourth  was 
found  in  individuals  who  from  the  fifteenth  year  had  en- 
gaged in  strenuous  near  work.  In  that  variety  of  myopia 
resulting  from  the  character  of  the  occupation  the  sexes 
were  equally  affected,  while  in  the  genuine  variety  there 
were  twice  as  many  women  as  men.  Of  the  high  grades  of 
myopia  among  men  one-third  could  be  traced  to  near 
work,  while  among  women  only  one-fifth  could  be  traced 
to  this  cause. 

The  tendency  to  true  or  genuine  myopia  is  twice  as 
strong  in  women  as  in  men  and  this  is  the  case  even  up  in 
the  high  grades  as  ten  dioptres  and  over.  The  highest 
grades  of  myopia  were  found  notably  less  often  among  men 
who  were  engaged  in  near  work  than  among  those  with 
true  myopia,  in  other  words  the  so-called  "occupation 
myopia"  more  rarely  reached  ten  dioptres  than  the  true 
form.  Ophthalmoscopic  changes  were  found  in  22  per 
cent,  of  all  the  high  grades,  the  women  being  twice  as  much 
disposed  to  this  complication  as  the  men.  The  changes 
most  often  seen  were  usually  found  in  the  macular  region 
and  seldom  was  retinal  detachment  observed.  The  great- 
est number  of  complications  were  found  after  fifty.  In 
the  case  of  high  grades  of  true  myopia  in  men  complica- 
tions were  seen  twice  as  often  as  in  high  grades  of  occupa- 
tion myopia.  More  than  two -thirds  of  the  cases  showed 
no  hereditary  tendency  to  myopia. 

A  Remarkable  Case  of  Spasm  of  Accomodation  in  an    Hyste- 
rical Boy. 

LOESER,  Dr.  (  Centralblatt  fiirprahtische  Aiigenheilh., 
June,  1902.)  Four  years  previously  the  boy  had  tra- 
choma of  which  he  had  been  cured  after  a  few  months 
treatment.  He  complained  of  headache,  vertigo  and  tin- 
nitus. He  could  not  recognize  persons  on  the  street  and 
had  to  hold  things  close  up  to  his  eyes  in  order  to  see  them. 
The  subjective  examination  showed  the  ability  to  count 
fingers  in  one-half  m.  with  naked  eye. 

Right  eye  with  concave  22  D.  Vision  equal  to  five-tenths. 
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.    Left  eye  with  concave  24  D.  Vision  equal  to  five-tenths. 

There  was  some  narrowing  of  the  visual  field.  Loeser 
had  made  up  his  mind  Ihat  he  was  dealing  with  a  case 
which  would  require  radical  operation  for  myopia,  but 
when  he  came  to  the  ophthalmoscopic  examination  (while 
the  eye  was  under  a  mydriatic),  the  boy  was  found  to  have 
a  hyperopic  astigmatism  of  2.50  dioptres  in  the  right  eye 
and  1.50  dioptres  in  the  left  eye.  These  glasses  were  or- 
dered and  in  the  course  of  time  all  his  uncomfortable 
symptoms  disappeared. 

Diagnostic  Value  of  tlie  Large  Eiectric  IVIagnets. 

Gelpke,  Dr.  (Klinische  Monatsblaiter  filr  Aiigenheilk., 
July,  1902.)  Gelpke  is  a  warm  friend  of  the  large  mag- 
nets, but  deplores  the  fact  that  the  possession  of  one  calls 
for  so  big  a  pecuniary  outlay.  This  fact  prevents  many 
from  getting  one.  He  prefers  the  Volkmann  magnetwhich 
possesses  practically  all  the  advantages  of  Haab's  magnet 
and  is  much  cheaper  and  more  easily  handled.  He  relates 
a  case  which  illustrates  the  value  of  the  large  magnet  as 
a  diagnostic  agent.  The  patient  was  a  man  who  complained 
of  bad  vision  in  both  eyes,  especially  in  his  right  eye.  A 
minute  prominence  was  seen  in  the  right  eye  in  the  region 
of  the  equator  with  the  ophthalmoscope.  He  remembered 
that  seven  years  previously  a  piece  of  steel  had  flown  into 
that  eye.  He  was  treated  at  the  time  and  apparently  got 
well,  the  presumption  being  that  the  piece  of  steel  had  not 
penetrated  the  eyeball.  Gelpke  tried  the  sideroscope,  but 
with  negative  result.  He  then  brought  Volkmann's  mag- 
net up  to  within  5  cm.  of  the  eye  and  he  could  distinctly 
see  with  the  ophthalmoscope  a  slight  bulging  forward  of 
the  prominence  of  the  eye.  It  is  sufficient  to  say  that  an 
incision  was  made  and  the  piece  of  steel  (which  it  proved 
to  be)  was  removed.  The  eye  recovered  without  any  irri- 
tation and  with  vision  unimpaired  by  the  operation. 

Tlie  Operative  Treatment  of  tliat  Form  of  Squint  which  Is 
Complicated  with  a  Rotation  of  the  Eye  About  its  Axis. 

KosTER,  Professor.  (Zeitschrift  fiir  Augenheilk.,  July,. 
1902.)  The  author  gives  us  an  historical  sketch  of  the 
operative  treatment  of  concomitant  strabismus  and  states 
how  comparatively  easy  it  is  nowadays  to  correct  this  con- 
dition. In  contrast,  however,  stands  out  the  treatment  of 
that  variety  which  follows  paralysis  of  one  or  more  of  the 
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muscles,  for  in  these  cases  in  addition  to  the  lateral  or  to 
the  vertical  deviation  as  the  case  may  be,  we  have   also  a 
rotation  of  the  eyeball  about  its  axis.    -Such  cases  require 
careful  study  before  operative  interference  should  be  un- 
dertaken, for   example   the  position  of   the   double  image 
must  be  carefully  studied  and  note  must  be  taken  whether 
the  relative  position  of  these  double  images   remains  the 
same  which  ever  way  the  eye  looks,  and  in  the  usual  po- 
sitions of  the  head,  also  whether  the  angle  of  squint  of  the 
lateral  and  of  the  vertical  deviation  as  well  as   the  turn- 
ing of  the  eyeball  about  the  corneal  axis  remains  constant 
with  all  the  movements  of  the  eyes  and  if  this  is  the  case 
one  can  hope  for  success  from  operative  measures.     This 
variety  of  squint,  according  to  Koster,  finds  no  name  in 
literature  and  he  suggests  the  name  of  strabismus  rotatus. 
He  mentions  the  difficulties  which  attend  operations  of  this 
character  upon  patients  affected  with  this  variety  of  squint 
and  describes  an  operation  which  he  has  usually  employed. 
His  conclusions  are  as  follows :     This  variety  of   squint 
can  be  successfully  operated  upon  as  soon  as  the  paresis  is 
entirely  cured.     Marked   malpositions  of  the  eye  can  be 
corrected  by  means  of  tenotomies  and  by  shortening  the 
muscles.     The  rotating  squint  must   be  principally   cor- 
rected in  the  eye  in  which  it  exists.     In  the  cases  of  con- 
vergent and  divergent  squint  as  well  as  in   the  strabismus 
sursum    or    deorsumvergens  both  eyes  can    be  operated 
upon    though  in  this  class  the   field  of   fixation  must   be 
carefully  studied.     In  order  to  preserve  the  revolution  of 
the  eye  about  its  axis  one  can  either  shorten  the  inferior 
rectus  or  do  a  tenotomy  of  the  superior  rectus  in  order  to 
get. temporal  rotation  and  inversely  when   we  want  to  get 
rotation  toward   the  nose.     Sometimes  it  may  be  wise  to 
perform  tenotomy  of  one  of  the  straight  muscles  at  the 
same  time  cutting  through  Tenon's  capsule  on  one  side  of 
the  tendon,    parallel   to  the  limbus  of    the  cornea  and  on 
the  side  in  the  direction  of  which  the  eye  is  to  be    rotated. 
One  ran  also  change  the  insertion  point  of  one  or  more 
of  the  straight  muscles  in  a  direction  opposite  to  that  of 
th)  intended  version.     This    last  method  is  especially  in- 
dicated in  the  squint  which  is  seen  after  paralysis  of  the 
superior  oblique.  The  author  here  gives  detailed  informa- 
tion as  to  how  this  should  be  done  and  with  what  precau- 
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tions.     In  order  to  get  complete  correction   constant  tests 

should  be  made  with  double  images. 

Extraction  of  the  Crystalline  Lens  in  High  Grades  of  Myopia. 

VoiGT,  Dr.  ( Archiv.  fur  OphthaJmologie,  LIV.  Band, 
2.  Heft.)  The  author  analysis  a  large  number  of  cases 
which  for  the  most  part  were  operated  upon  in  the  Leipzig 
eye  clinic  where  he  was  formerly  an  assistant.  The  chief 
objections  to  the  method  (as  opposed  to  discission)  are 
according  to  Blumenthal  greater  danger  of  infection,  dif- 
ficulty in  removing  the  lens  masses,  danger  of  iris  pro- 
lapse, of  increased  intraocular  tension  and  the  necessity 
for  a  longer  time  in  bed.  Voigt  discusses  these  points 
and  comes  to  practically  these  conclusions:  In  the  first 
place  the  eye  must  show  with  the  ophthalmoscope  a  my- 
opia of  over  15  D,  It  is  necessary  too  that  the  macular 
region  should  be  intact,  and  that  the  vitreous  cloudings 
be  slight.  While  foci  of  chorioidal  inflammation  in  the  vi- 
cinity of  the  macular  region  and  of  the  papilla  do  not 
necessarily  form  a  contraindication  for  the  operation,  the 
prognosis  is  naturally  more  unfavorable. 

The  duration  of  healing  is  shorter  with  extraction  of  the 
lens  than  with  discissions  and  the  danger  of  infection  is 
less.  The  vitreous  body  is  not  exposed  to  great  danger. 
Elevations  of  intraocular  tension  are  exceptionally  ob- 
served. Discission  of  the  secondary  cataract  is  only  to 
be  performed  when  lens  masses  which  are  left  behind  are 
no  longer  capable  of  resorption.  The  fact  that  a  capsular 
membrane  is  sometimes  found  later  on  does  not  make  the 
prognosis  of  this  operation  worse.  Both  eyes  should  be 
operated  upon  and  the  feebler  eye  first.  If  one  eye  from 
some  cause  or  other  be  lost,  say  from  detachment  of  the 
retina,  the  other  eye  should  only  be  operated  upon  at  the 
urgent'demand  of  the  patient.  The  danger  of  detachment 
of  the  retina  is  not  increased  by  this  operation  and  fin- 
ally a  progress  of  the  myopia  in  the  operated  eye  was 
never  observed.  For  these  reasons  then  extraction  of 
the  lens  In  high  grades  of  myopia  is  preferable  to  dis- 
cission. 

The  Introduction  of  Iodoform  Into  the  Vitreous  Body  of  the 

Human  Eye. 

WOKENius,    Dr.    Hugo.     ( Zeifschriff^fUr    Augenheilk., 
August,  1902.)     The  author  analyzes  and  discusses  three 
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cases  of  penetrating  wounds  of  the  eyeball  in  which  there 
was  an  opening  into  the  vitreous  body.  Twice  the  wound 
was  in  the  ciliary  region  and  once  in  the  cornea  and  in 
the  latter  case  the  lens  was  injured.  Independently  of  the 
surgical  treatment  the  iodoform  (pure)  was  introduced 
into  the  vitreous  body  by  means  of  a  glass  trochar.  This 
method  was  chosen  as  OUendorf  had  shown  that  under 
these  circumstances  the  iodoform  was  absorbed  while 
Haab's  iodoform  rods  and  Wiistefeld's  discs  are  incapsu- 
lated  and  sometimes  lead  to  retinal  detachment.  The  re- 
sults did  not  bear  out  entirely  Ollendorf's  experiments  on 
animals,  but  it  can  not  be  said  that  they  differed  very  ma- 
terially. The  iodoform  was  entirely  absorbed  in  the  course 
of  time,  it  requiring  several  weeks  for  this  to  happen. 

Sight  was  saved  in  every  case  though,  of  course,  it  was 
much  impaired.  The  author  concluded  that  the  introduc- 
tion of  pure  iodoform  into  the  vitrous  body  does  not  ex- 
ert an  injurious  effect  upon  the  eye.  In  fact  he  advises 
this  method  of  disinfecting  the  interior  of  the  eyeball  in 
penetrating  wounds  of  the  latter.  The  quantity  of  iodo- 
form introduced  was  generally  about  the  size  of  a  pea. 

A  New  Operation  for  Conical  Cornea. 

HiRSCHBERG,  Dr.  J.  (  CentraJbJait  fur  praktische  Au- 
yenheilk.,  July,  1902.)  Hirschberg  describes  an  operation 
which  is  based  upon  the  practice  of  A.  v.  Graefe  who  was 
in  the  habit  of  cauterizing  the  apex  of  the  conical  cornea, 
producing  in  this  way  a  certain  amount  of  flattening  out 
of  the  tissue  in  this  locality  due  to  the  contraction  of  the 
scar.  Von  Graefe  was  in  the  habit  of  removing  with  the 
knife  at  this  point  a  thin  piece  or  layer  of  corneal  tissue 
and  then  cauterizing  this  point  with  nitrate  of»  silver 
Hirschberg,  however,  gets  his  scar  by  touching  the  apex 
of  the  conical  cornea  with  a  metal  point,  which  is  heated  to 
red  heat  in  a  spirit  lamp  and  then  allowed  to  cool  till  the 
red  in  the  heat  has  disappeared.  He  produces  an  ulcer 
of  1.5  mm.  in  diameter.  In  ten  days  this  operation  is  re- 
peated, in  fact  the  operation  is  repeated  from  three  to 
four  times.  He  makes  it  a  rule  to  tattoo  the  scar  left  by 
the  cauterizations.  By  this  method  he  gets  a  flattening 
out  of  the  excessively  curved  cornea.  He  has  raised 
vison  from  one-tenth  to  one-fifth  and  has  been  employing 


ABSTRACTS,    GERMAN   OPHTHALMIC    LITERATURE.        687 

the  method  for  twenty  years  and  has  never  seen  injurious 
results. 

Chorioidal  Atrophy  in  the  Myopic  Eye 

Salzmann,  Dr.  M.  (Archiv.  fur  Ophificdmologie,  LIV 
Band.,  2  Heft.)  The  author  describes,  at  length,  the  an- 
atomical changes  in  this  affection  and  goes  thoroughly 
into  the  pathogenesis  of  chorioidal  atrophy  as  seen  in  the 
myopic  eye.  All  this  may  be  omitted,  and  only  that  part 
which  touches  upon  the  treatment  will  be  mentioned.  He 
thinks  that  chorioidal  atrophy  is  a  direct  result  of  the  my- 
opia, and  not  simply  an  accidental  complication.  As  re- 
gards the  treatment,  the  first  thing  is  to  lower  the  tension 
upon  the  chorioid,  and  this  can  only  be  done  by  lowering 
intraocular  tension.  He  speaks  of  the  myotics  and  dis- 
cusses their  indications.  He  thinks  that  corneal  puncture 
is  a  valuable  measure,  but  is  unsuitable  for  general  use. 
Resting  the  eyes  is  of  great  value,  and  this  measure  is 
evidently  often  utilized  by  him.  He  mentions  subconjunc- 
tival injections  of  hydrarg.  cyan.  He  regards  the  opera- 
tion upon  the  lens  as  pre-eminent  among  therapeutic 
measures  and  as  being  most  apt  to  bring  about  a  perma- 
nent establishment  of  lowered  intraocular  tension.  He 
dwells  upon  this  last  measure  at  length,  but  adds  nothing 
of  special  importance. 

Anatomical  Changes  in  the  Optic  Nerve  in  Brain  Tumors  and 
the  Pathogenesis  of  Choked  Disc. 

Liebrecht,  Dr.  ( Zeitschrift  Jilr  Augenheilk.,  Septem- 
ber, 1902,  pages  391,  392.  Report  of  Heidelberg  Ophthal- 
mological  Congress.)  The  conclusions  which  Liebrecht 
draws  from  an  anatomical  examination  of  fourteen  eyes 
are  as  follows:  1.  Choked  disc  and  the  optic  neuritis 
which  follow  brain  tumor  are  two  separate  things. 
Choked  disc  is  caused  by  a  stasis  of  the  lymph  in  the 
optic  nerve  and,  as  such,  there  is  no  evidence  of  inflam- 
mation. Only  when  the  nerve  at  the  bulbar  end  is  at- 
tacked by  an  interstitial  inflammation  will  we  find  inflam- 
matory changes  in  the  papilla.  Brain  tumors  lead  very 
early  to  an  inflammatory  condition  of  the  sheaths  of  the 
nerve  and,  secondarily,  to  an  interstitial  neuritis  and, 
finally,  peripheral  commencing  atrophy  of  the  constituent 
nerve  elements.  Choked  disc  can  make  its^  appearance 
before  or  after  inflammation  of  the  nerve.     Generally  the 
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earliest  and  most  intense  inflammatory  symptoms  are  seen 
in  the  region  of  the  optic  canal  and,  later  on,  in  the  vicin- 
ity of  the  eyeball.  The  most  pronounced  degenerative 
changes  are  found,  as  a  rule,  in  the  region  of  the  optic 
canal,  and  upon  these  changes  depends  the  intensity  of 
the  functional  disturbances.  A  choked  disc,  which  is  sim- 
ply an  edema,  can  last  for  a  long  time  without  causing 
any  functional  disturbances.  The  lymph  in  the  optic  nerve 
is  not  inflammatory,  but  is  induced  by  compression  of  the 
veins  and  lymph  vessels  at  the  points  where  they  pass 
through  the  sheaths.  Lymph  stasis  was  found  in  all  cases 
of  choked  disc,  and  this  was  more  marked  in  cases  where 
the  inflammatory  changes  "in  the  nerve  were  compara- 
tively slight.  The  participation  in  the  elevation  of  the 
papilla,  on  the  part  of  the  lamina  cribrosa,  is  rather  secon- 
dary in  character. 

The  Source  of  the  Aqueous  Humor. 

Hamburger,  Dr.  (Ibid.,  page  399.)  This  old  question 
is  again  dragged  out.  Hamburger  is  of  the  opinion  that 
Leber's  views  are  erroneous.  It  will  be  remembered  that 
Leber  held  that  the  aqueous  is  secreted  by  the  ciliary 
body.  Experiments  with  fluorescein  have  led  Hamburger 
to  conclude  that  the  aqueous  humor  proceeds  from  the  an- 
terior border  of  the  iris,  and  not  from  the  ciliary  body. 

Further  Investigations  Relative  to  the  Serum  Therapy  of  Ser- 
pent Ulcer. 

ROEMER,  Dr.  (Ibid.,  page  365.)  The  author  has  had 
exceptional  opportunities  for  observing  serpent  ulcer.  His 
work  confirms  the  observations  of  Uhthoff  and  Axenfeld, 
and  he  finds  the  pneumococcus  in  ninety-five  per  cent,  of 
cases  of  serpent  ulcer.  He  experimented  with  his  pneumo- 
coccus serum  in  eight  cases  of  beginning  serpent  ulcer, 
and  all  the  cases  were  cured  by  this  treatment.  He  thinks 
he  is  justified  in  hoping  that  the  timely  employment  of  the 
serum  will  prevent  the  development  of  the  serpent  ulcer 
— in  other  words,  that  we  now  have  at  our  command  a 
specific  prophylactic  measure  for  the  treatment  of  this 
variety  of  corneal  trouble. 

Collargol  in  Ophthalmology. 

WOLFFBERG,  Dr.  (  Wocluusrhvift  fiu'  T/ierapif  uiul  //>/- 
(fiene  des   Auges,   No.  50,  1902.)     This  drug  was  first  em- 
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ployed  by  Daxenberger  and  Schanz.  The  latter  employed 
the  agent  in  a  2  per  cent,  ointment.  He  reports  a  case  of 
intense  gonorrheal  ophthaKnia  where  itrol  ointment,  pro- 
targol — in  fact,  all  the  usual  remedies — were  tried  and  the 
eye  kept  on  getting  worse.  The  collargol  treatment  was 
instituted  when  the  cornea  commenced  to  be  involved. 
Every  hour  some  of  the  ointment  was  introduced  beneath 
the  upper  lid  and  allowed  to  melt  and  flow  over  the  eye- 
ball. Gentle  massage  was  practised  on  the  lid.  The  im- 
provement was  uninterrupted,  and  the  only  setback  oc- 
curred when  the  collargol  was  omitted  for  a  few  days; 
on  its  resumption,  however,  recovery  followed. 

The  Influence  of  Climate  Upon  the  Outbreak  of  Acute  Inflam- 
matory Glaucoma. 

Steindorff,  Dr.  (  Centralblatt  fur  praktisclie  Angen- 
heilk,  August,  1902,  page  238.)  In  Hirschberg's  clinic 
from  May,  1885,  to  May,  1902,  there  were  one  hundred 
and  three  cases  of  acute  inflammatory  glaucoma  treated. 
Of  these,  sixty- five  attacks  happened  between  September 
1st  and  March  Slst  and  thirty- seven  in  the  summer 
months.  More  outbreaks  were  seen  in  December  and  Jan- 
uary and  the  least  number  was  seen  in  June.  Generally, 
in  speaking  of  this  disease,  the  influence  of  climate  is 
rarely  mentioned.  Hirschberg  has  long  maintained  that 
attacks  of  acute  glaucoma  are  more  frequent  in  the  winter 
.  months.  The  author  has  studied  closely  the  observations 
which  were  made  in  the  Prussian  Meteorological  Institute 
with  reference  to  the  dates  of  the  attacks,  and  he  found 
that  temperature  conditions  had  probably  more  to  do  with 
attacks  than  simply  dampness,  atmospheric  pressure  and 
high  winds,  which  latter  series  of  phenomena  probably  had 
no  etiological  significance. 

Phlyctenular  Conjunctivitis. 

Leber,  Prof.  (  Centralblatt  fur  -praM.  ^i^^ew/i.  August, 
1902,  page  244. )  According  to  Leber,  the  relationship  w  hich 
exists  between  this  disease  and  scrofula  cannot  be  dis- 
puted. The  difficulty  is  that  we  cannot  prove  this,  for  we 
do  not  know  precisely  the  nature  of  scrofula.  The  expla- 
nation that  the  disease  is  an  eczema  is  unsatisfactory, 
for  we  are  still  in  the  dark  about  eczema  of  the  skin.  The 
eruption  of  little  vesicles  seen  in  phlyctenular  conjuncti- 
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vitis  is  the  result,  in  large  measure,  of  the  eye  intlamma- 
tion.  The  author  has  made  careful  examination  in  a  num- 
ber of  cases,  and  he  fails  to  find  a  bacterium  which  can  be 
regarded  as  the  specific  cause  of  the  affection.  In  none 
of  the  cases  was  there  any  formation  of  vesicles,  but 
there  was  always  cell  infiltration;  in  other  words,  little 
nodules  which  consisted  of  small  cells,  but  also,  to  some 
extent,  of  large  cells,  even  of  giant  cells.  There  was  no 
evidence  of  either  caseation  or  of  tubercle  bacilli,  but 
there  was  certainly  a  resemblance  in  structure  to  what  we 
are  accustomed  to  find  in  a  tuberculous  process  and  the 
scrofulous  origin  is  very  likely.  Leber  thinks  that  the  in- 
flammation is  probably  caused  by  the  absorption  into  the 
blood  of  toxins  from  dead  tubercle  bacilli.  Experiments 
by  injecting  dead  bacilli  into  the  cornea  and  conjunctiva 
caused  local  inflammations. 

The  Indications  for  Resection  of  the  Sympathetic  in  Glaucoma. 

HooR,  Prof.  Karl.  ( Archiv  fiir  AugenkeUkinide,  Au- 
gust, 1902.)  The  author  is  of  the  opinion  that,  in  acute 
glaucoma,  resection  of  the  sympathetic  is  out  of  place  un- 
less iridectomy  has  been  declined  or  unless,  after  a  per- 
formed iridectomy,  the  disease  either  persists  or  relapses, 
and  finally  when  sclerotomy  has  proved  of  no  avail.  Under 
such  conditions,  the  operation  may  be  performed  and, 
later  on,  supplemented  with  another  iridectomy.  The  op- 
eration, without  any  preliminary  iridectomy,  may  be  done 
in  cases  of  glaucoma  simplex  when  there  is  much  visual 
disturbance,  and  especially  when  there  is  much  narrowing 
of  the  field,  for  in  such  cases  his  experience  has  convinced 
him  that  iridectomy  is  of  no  avail.  In  these  cases  he  is 
rather  more  inclined  to  sclerotomy  than  iridectomy,  if  he 
had  to  choose  between  these  two  operations. 

Spring  Catarrh. 

Falta,  Dr.  Marczel.  (ibid.)  The  author  gives  us  a 
short  historical  survey  of  this  interesting  aft'ection  and 
discusses  its  clinical  aspects.  It  can  not  be  said,  however, 
that  he  adds  anything  new  to  its  etiological  aspect.  Of 
especial  interest  is  the  diagnosis  and  the  author  describes 
how  spring  catarrh  may  be  differentiated  from  phlyctenu- 
lar conjunctivitis,  episcleritis,  and  trachoma.  As  re- 
gards the  diagnosis  he  lays  especial  stress  upon  the  his- 
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tory.  He  thinks  that  the  itching  is  a  mostimportant symp- 
tom and  when  present  in  warm  weather  the  disease  is  al- 
most certain  to  be  spring  catarrh,  so  that  he  makes  it  a 
rule  always  to  ask  the  parents  of  the  children  whether  the 
latter  rub  the  eyes  a  great  deal  and  a  positive  answer  fixes 
the  diagnosis  of  spring  catarrh.  He  calls  attention  to  a 
point  which  is  new.  If  the  lid  of  the  affected  eye  is  rub- 
bed briskly  over  the  latter  or  after  everting  the  lid,  we 
rub  the  granulations  over  with  a  glass  rod,  the  patient  will 
complain  of  great  itching.  This  is  a  point  which  serves 
to  differentiate  the  disease  from  trachoma.  In  the  latter 
disease,  if  the  rubbing  process  provokes  any  disagreeable 
sensation  at  all,  it  will  be  one  of  pain  rather  than  one  of 
itching.  He  confesses  that  the  therapy  of  spring  catarrh 
is  as  unsatisfactory  as  ever  and  when  he  discusses  this 
aspect  of  the  question  he  is  travelling  over  a  well  known 
and  barren  field. 

The  Preparations  of  the  Lids  and  Cilia  for  Operation  Upon 

the  Eyeball. 

Von  Pflugk,  Dr.  A.  ( Archiv.  fur  Augenheilk.,  ^Mly, 
1902.)  The  author's  conclusions  may  be  summed  up  as 
follows.  The  cilia  of  the  normal  eye  are,  with  few  excep- 
tions, covered  thickly  with  bacteria.  Washing  the  edges 
of  the  lids  and  the  cilia  with  sterile  water  and  soap  does 
not  lessen  to  any  great  degree  the  number  of  bacteria  on 
the  cilia.  Frequent  washing  the  edges  of  the  lids  and 
cilia  with  a  little  rag  or  mop  dipped  in  benzin  will  free  the 
cilia  of  the  germs  which  may  be  clinging  to  them  and  the 
same  may  be  said  of  the  other  members  of  the  same  group 
of  agents,  i.  e.,  alcohol  and  ether,  but  these  two  agents  are 
not  so  applicable,  because  they  are  more  irritating.  Since 
it  is  possible  to  free  the  cilia  of  the  germs,  it  is,  of  course, 
unnecessary  either  to  epilate  or  to  cut  off  the  cilia. 

Ophthalmoplegia   Interna  of   Both    Eyes  Produced   by  Taking 

Extract  of  Ergot. 

Schneider,  Dr.  P.  (Miinch.  med.  Wochenschrift,  No. 
39,  1902.)  The  patient  had  complained  for  several  days 
of  inability  to  read  and  had  been  compelled  to  use  a  strong 
convex  glass  in  order  to  accomplish  any  near  work.  While 
he  could  see  well  in  the  distance  everything  appeared  red. 
■Generally  his  symptoms  would  disappear  toward  the  after- 
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noon.  The  objective  examination  revealed  large  pupils 
and  only  slight  response  to  light  and  convergence  and  the 
accommodation  was  practically  abolished.  The  motor  mus- 
cles were  intact  and  the  ophthalmoscopic  examination  was 
negative.  A  careful  examination  revealed  absolutely  no 
constitutional  affection.  It  turned  out,  however,  that  for 
some  time  past  he  had  been  taking  morning  and  evening 
two  grammes  of  extract  of  ergot  at  a  dose.  At  one  time 
he  had  had  slight  trembling  in  his  limbs,  but  these  were 
the  only  symptoms,  with  the  exception  of  his  bad  vision. 
It  may  be  said  in  conclusion  that  his  symptoms  disap- 
peared entirely  as  soon  as  the  ergot  was  taken  away  from 
him. 
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Hyperoidized  Oil  in  Ocular  Therapeutics,    (lodopin  and 

Lipiodal.) 

Bellencontre,  Paris.  [La  Clinique  Ophfalmologique, 
25th  July,  1902.)  Hyperiodized  oil,  Bellencontre  tells  us, 
is  a  new  stable  combination  of  iodin  and  the  fatty  acids  in 
which  the  iodin  is  fully  concentrated.  The  drug,  while 
possessing  all  the  therapeutic  qualities  of  iodin,  has  not 
any  of  its  disadvantages.  It  is  colorless,  almost  tasteless, 
and  is  well  borne  by  the  digestive  tract. 

Its  main  advantage,  however,  the  author  states,  is  in  the 
possibility  of  its  hypodermatic  use  in  large  doses  without 
the  production  of  pain  or  iodism.  lodipin  contains  from 
ten  to  twenty -five  percent,  of  iodin,  while  lipiodal  con- 
tains forty  per  cent.  Except  for  this  difference  in  strengths 
he  has  found  that  the  action  of  these  two  materials  is  the 
same.  During  the  hypodermatic  administration  of  the  drug 
there  is  usually  an  increase  in  weight  of  the  patient.  When 
it  is  taken  internally  mild  symptomsof  iodism  occasionally 
follow  and  the  increase  in  weight  is  less  constant.  Ab- 
sorption of  the  material  is  rapid,  free  iodin  being  found  in 
its  inorganic  form  in  twenty  minutes  time  after  ingestion 
of  the  drug.  In  infants  the  hypodermatic  dose  is  1  gramme 
daily;  while  in  adults  it  is  from  five  to  ten  grammes.  The 
two  drugs  should  be  used  proportionally. 
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They  should  be  given  in  ascending  doses,  a  child  of  two 
to  five  years  of  age  receiving  at  the  end  of  thirty  days  a 
total  amount  of  thirty  grammes. 

The  therapeutic  indications  are  the  same  as  those  for 
iodid  of  potassium.  In  interstitial  keratitis,  scrofulous  ocu- 
lar troubles,  descemetitis,  and  iritis  of  doubtful  origin,  the 
drug  has  been  employed  with  great  benefit.  In  the  treat- 
ment of  eye  complications  of  tabes  dorsalis  by  it  very 
little  results  have  been  obtained  by  the  author.  In  one 
case  of  traumatic  hyaloiditis,  improvement  was  rapid 
during  the  use. 

Employed  locally,  both  iodin  and  lipiodal  diluted  with 
four  parts  of  an  aseptic  oil  were  used  without  discomfort  to 
the  patient,  but  without  any  apparent  useful  result  in  the 
disease — an  infectial  corneal  trouble.  Subconjunctival  in- 
jections are  well  borne,  the  average  dose  being  about  ten 
drops. 

The  Cure  of  Detachment  of  the  Retina  by  Subconjunctival 
and  Intracapsular  Injection  of  Salt. 

DeWecker,  Paris.  [Annales  '.V  Oculist ique,  August, 
1902.)  DeWecker  does  not  believe  that  intraocular  injec- 
tions of  salt  can  be  made  at  will.  The  anatomical  varia- 
tions in  the  capsule,  and  even  the  demonstration  of  its 
complete  absence,  support,  he  says,  his  views,  as  against 
those  which  have  been  advanced  by  both  Dor  and  son.  He 
does  not  believe  that  the  method  of  subcapsular  injection 
has  been  properly  made,  unless  bosselation  of  the  con- 
junctiva occurs  near  the  tendinous  insertions  of  the  mus- 
cles; otherwise  fearing  mere  penetration  into  the  fatty 
tissues  of  the  orbit. 

The  curative  action  of  these  injections  he  finds  are  in 
direct  proportion  to  their  degrees  of  concentration.  In- 
creased concentration  produces  more  pronounced  pain,  the 
maximum  painless  strength  being  two  per  cent.  By  using 
the  fluid  part  of  the  vitreous  body  of  animals  as  a  solvent, 
strengths  of  even  thirty  per  cent,  of  the  drug  may  be  ob- 
tained; the  injections  of  which  produce  but  little  pain.  The 
effect  of  the  injection,  he  says,  is  to  establish  an  outward 
motion  of  the  intraocular  currents,  thus  tending  to  remove 
the  subretinal  fluid.  This  explanation  of  the  mode  of  ac- 
tion he  knows  is  not  accepted  by  some  writers,  notably, 
Dor  and  son,  but  in  contra-distinction  to  their  belief,  he 
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thinks  that  the  efficacy  of  the  operation  and  not  the  in- 
terpretation of  its  action  as,  for  example,  the  question  of 
the  effect  of  iridectomy  upon  glaucoma,  is  the  essential 
point  of  practical  value. 

On  the  Danger  of  Conservation  of  the  Ocular  Stump:    Con- 
secutive Sympathetic  Ophthalmitis. 

Galezowski,  Paris.  [Recueil  cV OphfahnoJogie,  July, 
1902.)  Galezowski  writes  a  vigorous  protest  against  the 
preservation  of  atrophic  ocular  stumps  and  any  attempts 
to  make  them  presentable  by  tatooing.  He  likewise  dis- 
approves of  any  efforts  to  obtain  esthetic  results  by  con- 
servation of  a  part  of  the  globe  with  the  placing  of  glass 
balls,  etc.,  in  its  interior.  These  plans,  he  says,  are  illog- 
ical, and  may  seriously  compromise  the  fellow  eye  by  pro- 
ducing sympathetic  ophthalmitis.  He  reports  a  case  in 
which  several  months  after  an  injury  to  the  left  eye  by  a 
grain  of  lead  with  subsequent  atrophy,  sympathetic  in- 
flammation with  cataract  developed  in  the  fellow  eye. 
Enucleation  of  injured  organ  was  immediately  performed. 
Later  a  corrected  vision  of  normal  was  obtained  by  com- 
bined extraction  of  the  cataract  of  the  sympathizing  fel- 
low. 
Preliminary  Iridectomy  in  the  Operation  for  Senile  Cataract. 

AUBINEAU,  Brest.  [La  Cliniqne  Ophtah/tologiqiu,  10th 
July,  1902.)  For  three  years  past  Aubineauhas  employed 
preliminary  iridectomy  in  his  operations  for  senile  catar- 
act. By  this  method,  he  says,  incarceration,  hernia  of 
the  iris,  and  irido- chorioiditis  are  much  less  frequent, 
and  much  less  deleterious  when  they  do  occur.  The  pre- 
liminary operation  is  made  fifteen  days  in  advance  of  the 
extraction. 

Rigidity  of  Convergence:    A  Functional  Trouble  which  has  not 
yet  Been  Described  in  Neurasthenia  and  in    Hysteria. 

KOENIGSHOFER,  Stuttgart.  {La  Cliniqne  Op/ttahnolo- 
gique,  10th  July,  1902.)  Spasm  of  convergence,  insuffici- 
ency of  the  internal  rectus  muscles,  and  both  spasm  and 
weakness  of  accommodation  are  known  phenomena  of 
hysteria  and  neurasthenia.  Cases  in  which  these  symp- 
toms are  simultaneously  present,  however,  are  more  rare. 

Such  a  case,  he  says,  complains  of  a  dull  pain  in  the 
front  and  back  of  the  head  which  is  not  relieved  by  rest. 
The  patient  is   unable  to  see  an  object  distinctly  at  any 
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distance,  vision  always  being  rendered  more  indistinct 
during  attempts  at  fixation.  In -the  most  accentuated  type 
of  cases  a  feeling  of  vertigo  is  caused  by  walking,  especi- 
ally upon  paved  sidewalks. 

Five  cases  are  reported,  in  all  of  which  homonymous 
diplopia  for  distance  and  crossed  diplopia  for  near  were 
present.  There  were  also  moderate  degrees  of  spastic 
myopia  upon  fixation.  The  direct  cause  in  all  the  cases, 
the  author  believes,  is  an  excessive  use  of  the  eyes.  In 
all  of  his  cases  he  established  a  therapy  which  was  di- 
rected against  the  general  neurosis,  combining  the  local 
use  of  atropin  with  it. 

Retrobulbar  Neuritis  In  a  Case  of  Anchylostorniasis. 

Inouye,  Tokio.  [La  Clinique  OphtaJmologique,  25th 
June,  1902.)  Inouye  reports  a  case  of  retrobulbar  neuritis 
occuring  in  anchylostorniasis,  in  which  prompt  relief  of 
the  only  ocular  symptom — diminution  of  vision — followed 
the  removal  of  the  intestinal  affection  by  the  use  of  thymol ; 
iodid  of  potassium,  however,  had  been  previously  admin- 
istered with  some  relief.  The  nature  of  the  relationship 
between  the  two  conditions,  whether  reflex  or  toxic,  has 
not  yet,  the  author  states,  been  determined. 

Pathogenesis  and  Treatment  of  Glaucoma. 

ZiMMERMANN,  Stuttgart.  (La  CUnique  Op/ifalmologique, 
25th  June,  1902.)  Zimmermann  believes  that  glaucoma  is 
not  an  intrinsic  disease  of  the  eye,  but  that  it  is  rather  a 
symptom  of  general  organic  defect  which  is  characterized 
by  a  diminution  of  the  blood  pressure.  The  treatment 
based  on  this  condition,  he  says,  best  consists  in  the  ad- 
ministration of  cardiac  stimulants  and  the  use  of  strophan- 
thus.  He  has  treated  forty  cases  of  various  forms  of  the 
condition  by  this  method  with  excellent  results. 

On  a  Case  of  Post-diphtheritic  Paralysis  of  the  Accommodation 

and  Convergence. 

GiNESTOUS.  [Annales  (V  OcuUstique,  August,  1902.)  In 
an  analysis  of  one  hundred  and  forty  cases  of  post-diph- 
theritic paralysis  of  accommodation,  Moll,  the  author  says, 
has  found  that  spontaneous  and  permanent  cure  has,  as  a 
rule,  resulted  in  four  weeks'  time.  Ginestous  details  the 
history  of  the  following  case:  A  nine-year-old  girl  had 
diphtheritic  angina  in  April  of  1900.  Under  the  serum 
treatment,  she  recovered  and  left  the  hospital.     She  then 
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became  affected  with  paralysis  of  the  soft  palate  in  asso- 
ciation with  difficulty  of  seeing  to  do  near  work.  The  oc- 
ular troubles  continued  until  January  of  1902,  when  she 
was  studied  by  the  author.  At  that  time  there  were  but 
two  diopters  of  accommodation,  with  a  three  and  a  half 
meter  angle  of  convergence,  present.  The  pharynx  was 
normal,  as  were  the  limbs.  Urine  was  negative.  A  cul- 
ture made  from  the  throat  showed  the  presence  of  the 
staphylococcus  alone.  Electrotherapy  was  given  without 
any  result.  Hypodermatic  injections  of  serum  effected  a 
rapid  cure.  The  duration  of  the  paralysis  and  its  rapid 
removal  by  the  serum  therapy  are  the  interesting  parts  of 
his  case. 

Dionin  as  an  Antiseptic. 
WiNGENROTH.  {La  C Unique  Ophtahnologicjue,  25th  June, 
1902.)  Wingenroth  reports  a  case  of  conjunctival  blen- 
orrhea  due  to  a  mixed  infection  of  staphylococci,  strepto- 
cocci and  pneumococci,  occurring  in  an  infant  of  but 
fifteen  days  of  age.  After  the  failure  of  other  treatment, 
instillations  of  one  part  of  cyanid  of  mercury  and  twenty 
parts  of  dionin  to  one  thousand  parts  of  distilled  water  were 
given  six  times  daily,  producing  a  cure  in  three  days' 
time.  Darier,  he  says,  claims  the  antiseptic  action  of  dio- 
nin to  be  the  result  of  the  lymphatic  inundation  and  the 
lacrimation  which  follow  its  use.  The  author  confirms 
this  opinion,  and  states  that  the  drug  has  proved  of  service 
in  a  large  number  of  cases. 

On  Cummata  of  the  Ciliary  Body;   Particularly  of  the  Ciliary 

Processes. 

Panas,  Paris.  { Archives d'  Ophtalmologie,  August,  1902.) 
Of  the  various  parts  of  the  uveal  tract,  the  ciliary  body, 
Panas  tells  us,  is  most  often  the  seat  of  syphilitic  gum- 
mata;  the  number  of  reported  cases,  however,  is  small, 
amounting  to  but  forty-three.  The  question  may  be 
asked,  the  author  says,  whether  this  variety  may  not 
be  dependent  upon  a  confusion  of  the  condition  with  tuber- 
culosis and  with  so-called  spontaneous  panophthalmi- 
tis? Since,  however,  he  says,  ciliary  gummata  occur  as 
very  early  tertiary  symptoms  of  syphilis,  this  mistake  is 
unpardonable.  Usually,  a  ciliary  gumma  is  preceded  by 
a  monocular  or  binocular  plastic  iritis.  The  involvement 
of  the  iris,  whether  early   or  late,    begins  at  its  base  as  a 
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grayish  yellow  prominence  which  is  accompanied  with  a 
clouding  of  the  aqueous  humor  and  a  fibrinous  deposit  in 
the  pupillary  area.  Conjointly  with  these  signs,  a  red- 
dish prominence,  situated  at  a  corresponding  point  on  the 
sclera,  appears.  Later,  this  mass  assumes  a  true  fungoid 
appearance.  The  prognosis  of  the  disease,  as  of  all  other 
precocious  tertiary  manifestations  of  syphilis,  if  combined 
with  a  depraved  general  condition,  is  grave.  However, 
he  says,  the  condition  may  be  cured,  with  preservation  of 
the  visual  integrity,  by  active  specific  medication.  He 
reports  such  a  case. 

In  a  second  case — one  of  hereditary  syphilis — the  local 
process  was  cured,  but  vision  was  reduced  to  one- sixth 
of  normal.  In  a  third  case,  after  the  failure  of  all  other 
forms  of  specific  treatment,  improvement  followed  the  hy- 
podermatic use  of  oily  solutions  of  biniodid  of  mercury. 
The  author  prefers  the  injection  method  of  specific  treat- 
ment, because  of  the  possibility  of  exact  dosage  and  by 
reason  of  its  freedom  from  unpleasant  complications. 

On  Glaucoma  Combined  with  Subacute  Iritis:  So-called 

Insidious  Iritis. 

Panas,  Paris.  {Idem.)  Panas  reports  two  cases  of  in- 
sidious iritis  which  undoubtedly  were  syphilitic  in  origin, 
and  in  both  of  which  glaucomatous  symptoms  appeared. 
In  the  first  case  there  was  an  almost  complete  pupillary 
occlusion  from  synechia.  In  the  second  there  were  a  few 
adhesions,  proving  that  there  is  a  less  intimate  relation 
than  has  been  formerly  supposed  between  large  pupillo- 
capsular  adhesions  and  secondary  glaucoma.  In  the  sec- 
ond case  the  glaucoma,  as  well  as  the  frequent  attacks 
of  hyphemia,  were  ascribed  by  him  to  the  action  of  the 
syphilitic  virus  on  the  vascular  walls. 

Wounds  of  the  Eye  by  Grains  of  Lead. 

Valois,  Monlin.  [IlecueU  (V  Oj>h/ah/iolo(/ic,  July  and 
August,  1902.)  Wounds  of  the  eye  by  grains  of  lead,  Va- 
lois says,  do  not  differ  essentially  from  those  which  are 
produced  by  other  foreign  bodies.  As  a  rule,  however, 
infection  is  less  frequent,  since  grains  of  lead  are  usually 
sterile. 

"With  the  danger  of  infection  eliminated,  the  seat  of  the 
wound  is  of  more  importance  than  the  form  of  the  pene- 
trating object.     The  author  reports   two  cases  of  ocular 
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injury  by  lead  shot  in  which,  they,  after  passing  through 
the  ciHary  region,  lodged  in  the  orbit.  The  immediate 
effect  of  treatment  was  good,  both  eyes  becoming  quiet. 
In  each  case,  however,  an  iridochorioditis  developed  in  a 
few  weeks'  time,  for  which  it  became  necessary  to  per- 
form enucleation.  In  such  cases  he  tells  us  that  Yvert  has 
urged  against  enucleation  as  well  as  any  attempts  for  re- 
moval through  a  scleral  opening.  Valois  admits  the  local- 
ized value  of  radiography  in  such  cases,  but  he  insists  on 
the  great  importance  of  wounds  of  the  ciliary  region,  and 
whether  the  foreign  body  is  situated  within  or  without  the 
eye;  this  being  true,  since  the  former  type  of  wound  is 
almost  always  followed  by  cyclitis  or,  even,  sympathetic 
ophthalmitis.  The  primary  treatment  of  such  wounds,  he 
says,  is  similar  to  that  which  should  be  established  for 
those  received  from  any  form  of  material.  For  any  re- 
peated attacks  of  cyclitis,  which  so  often  occur,  he  feels 
that  he  cannot  urge  enucleation  too  forcibly  in  preference 
to  any  conservative  or  temporizing  method. 

Mode  of  Cicatrization  of  the  Capsule  of  the  Crystalline  Lens 
After  Wounds  of  This  Membrane. 

Terrien,  Paris.  [Archives  d'  Oplitalmologie,  July,  1902.) 
Terrien  has  succeeded  in  producing  wounds  of  the  lens 
capsule,  without  a  resulting  cataract,  in  the  eyes  of  seve- 
ral dogs.  From  the  histological  study  of  these  cases,  he 
concludes  that  true  reparation  of  the  capsular  membrane 
does  not  take  place  after  its  injury,  cicatrization  being 
accomplished  entirely  by  the  subcapsular  epithelium. 
Traumatic  Scleral  Rupture. 

Panas,  Paris.  [Archives  d^  Ophtahnologie,  July,  1902.) 
Panas  reports  two  cases  of  traumatic  scleral  rupture.  The 
first  was  in  an  eighteen -year -old  male  who  received  a  blow 
on  the  external  angle  of  the  orbit  from  a  stone  the  size  of 
a  hen's  egg-  Marked  ecchymosis  followed  and,  later,  in- 
flammatory symptoms  developed.  Two  months  after  this, 
vision  was  reduced  to  light  perception;  the  globe  was 
soft,  tender  and  congested,  while  at  the  lower  inner  cor- 
neal limbus  there  was  a  semilunar  rupture  of  the  sclerotic, 
with  a  typical  staphyloma  and  displacement  of  the  iris  and 
lens.     Operation  was  refused. 

The  second  case  was  in  a  female  aged  twenty-three 
years.     In   her  case  there  was  a  large,  gaping  tear,   in- 
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volving  the  superior  quadrant  of  the  scleral  limbus, 
through  which  the  iris  was  prolapsed.  The  overlying  con- 
junctiva in  this  situation  was  also  ruptured. 

There  were  no  subjective  symptoms  other  than  blind- 
ness of  the  eye,  and  there  were  not  any  objective  signs 
of  inflammation  or  ecchymosis.  Under  chloroform,  the 
iris  prolapse  was  excised  and  the  conjunctival  and  scleral 
wounds  were  closed  with  sutures. 

The  author  reminds  us  that  Miiller,  in  a  monograph, 
has  collected  a  great  number  of  cases  of  scleral  rupture.  In 
almost  all  of  them  the  rupture  involved  the  sclero-corneal 
limbus  and  was  usually  semilunar  in  shape,  rarely  in- 
volving more  than  a  fourth  or  a  third  of  the  same.  An 
oblique  or  meridianal  direction  of  the  wound  was  found  to 
be  rare. 

He  tells  us  that  the  majority  of  ruptures  occur  in  the 
superior  half  of  the  eyeball,  while  the  conjunctiva,  owing 
to  its  mobility,  is  rarely  torn.  The  iris  is  constantly  pro- 
lapsed and  the  lens  is  often  displaced.  Hemorrhage  into 
tlie  anterior  chamber,  or  a  conjunctival  one,  is  frequent. 
Intraocular  tension  is  always  reduced.  Subjective  symp- 
toms, especially  those  of  reaction,  are  rare.  Acute  inflam- 
mation is  seldom  noted.  As  a  rule,  the  rupture  is  the  re- 
sult of  blows  from  blunt  objects. 

The  majority  of  ruptures  of  the  inferior  portions  are  the 
results  of  penetrating  objects.  The  seat  of  rupture  is  almost 
constantly  that  which  corresponds  with  the  canal  of 
Schlemm  and,  as  a  rule,  is  due  to  contre-coup. 

When  the  blow  is  received  directly  upon  the  anterior 
pole  of  the  eyeball,  the  cornea  may  give  way  before  the 
sclerotic;  the  tear,  however,  on  reaching  the  latter,  imme- 
diately takes  the  course  of  Schlemm's  canal,  thus  produc- 
ing one  which  has  a  T  or  an  L  shape.  Rectilinear  wounds 
are,  therefore,  he  says,  evidences  of  the  use  of  a  cutting 
edge.  In  rare  cases  scleral  rupture  is  incomplete.  Vision 
is  always  seriously  compromised.  Sympathetic  inflamma- 
tion is  frequent,  and  grave:  of  this  sequel,  the  author  re- 
ports a  case. 

The  treatment  of  scleral  rupture,  he  says,  consists  in 
cold  applications,  irrigation  with  one  to  five  hundred 
strength  solutions  of  methylene    blue,   combined  with  the 
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use  of  iodoformed  vaseline  or  oil.  Scleral  suture,  he  states, 
is  indicated  only  in  widely  gaping  wounds. 

The  author  briefly  reviews  the  literature  of  traumatic 
enophthalmus  and  reports  a  case,  for  the  explanation  of 
which  he  advances  the  theory  of  a  dystrophy  of  the  ves- 
sels of  the  orbit  and  a  subsequent  atrophy  of  the  orbital 
fat.  The  prognosis,  as  to  vision,  in  this  condition  he  be- 
lieves is,  as  a  rule,  not  grave,  although  the  results  of 
treatment  for  the  relief  of  the  condition  are  very  unsatis- 
factory. 

Spinal  Syphilis  Simulating  General    Paralysis.    Jacl<sonian 

Epilepsy;    Dysarthropy;   Ocular   Palsies;  Important 

Semilogical  Value  of  the  Ocular  Disturbances. 

Brissand  and  Pechin,  Paris.  (Archives  d'Oi^htahno' 
logie,  August,  1902.)  The  following  case  reported  by 
Brissand  and  Peohin  is  considered  important  on  account 
of  the  difficulty  in  obtaining  a  correct  interpretation  of  the 
symptoms.  A  forty-three  year  old  man  who  had  been 
both  intelligent  and  active,  contracted  gonorrhea  and  sy- 
philis some  twenty  years  previous.  In  July  of  1898,  after 
having  had  a  headache  which  was  limited  to  the  left  tem- 
poral region  for  a  few  weeks  time,  he  noticed  that  a  mist 
of  sufficient  degree  to  keep  him  from  reading  appeared 
before  his  eyes.  At  the  same  time  he  had  an  attack  of 
scintilating  scotoma.  These  symptoms  were  rapidly  fol- 
lowed by  the  appearance  of  a  Jacksonian  epilepsy.  For 
several  weeks  following  this  he,  except  for  the  cephalalgia, 
enjoyed  good  health.  During  the  next  few  months  he  de- 
veloped right  brachial  aura  associated  with  mirror  writ- 
ing, this  being  followed  by  a  second  epileptic  crisis.  A 
third  and  fourth  exacerbation  were  followed  by  aphasic 
symptoms.  A  fifth  crisis,  which  was  preceded  by  an  au- 
ditory aura  ensued.  The  aphasic  disturbance  continued. 
After  a  seventh  epileptic  seizure  the  patient  was  studied 
by  the  authors. 

He  appeared  to  understand  with  difficulty  what  was  said 
to  him  though  his  speech  was  unintelligible,  resembling 
that  which  is  typical  of  general  paralysis.  The  movements 
of  the  lips  and  the  tongue  were  tremulous.  When  not 
speaking  the  facial  expression  was  completely  blank.  His 
gestures  were  slow  and  tremulous.     Writing  was  impos- 
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sible.     The  reflexes  were   exaggerated  and    a  clonus  was 
present.     The  pupils  were  large.and  unequal  in  size. 

One  year  later  paresis  of  the  right  arm  developed.     The 
aphasia,  as  above  described,  persisted.     Under   the  use  of 
intramuscular  injections  of  iodized  oil  rapid  relief  of   the 
crisis,  malaise,  aphasia  and  paresis  of  the  arm,  took  place, 
though  this  was  attended  with    the  appearance  of  the  fol- 
lowing ocular  signs:     Sudden  diplopia  followed  by  abso- 
lute palsy  of  the  sixth    pair   on  the  right   side,   associated 
with  mydriasis  and  slight  ptosis  of  the  same  side.     The 
iris  reflexes  were  very  feeble.     Vision  was  normal.     The 
eye-ground  was  healthy.     Winking  on  this  side  was  more 
frequent  than  it  was  on  the  opposite — which  did  not  pre- 
sent any  abnormality.     There  was  a  paresis  of  the  right 
facial   nerve  with  complete  deviation  of   the   uvula  to  the 
left  side.     The  mental  condition  seemed  normal. 

The  patient  has  since  returned  to  his  work,  performing 
all  his  duties  in  his  former  customary  manner.  The  patho- 
logy of  such  a  case,  the  authors  say,  is  complex  and  often 
appears  at  variance  with  the  clinical  record.  They  believe 
that  the  probable  lesion  was  basilar  meningitis  of  gumma- 
tous type  or  a  syphilitic  arteritis  commencing  in  the  bulbs 
protuberantical  parenchyma,  associated  possibly  with  dis- 
turbances of  the  sylvian  artery.  As  to  the  prognosis, 
nothing  they  assert,  can  be  definitely  promised  since  seri- 
ous vascular  changes  may  occur  at  any  time. 

Therapeutic  Tests  With  Some  New  Products.    (Nargol,  Cuprol, 
Jequiritol  and  Chlorhydrate  of  Adrenalin.) 

Darier,  Paris.  [La  Clinique  Oplitahnoloriique,  19th 
July,  1902.)  Nargol  is  composed  of  nuclein  with  a  two 
per  cent,  strength  of  silver.  While  containing  a  slightly 
higher  per  cent,  of  silver  than  protargol,  its  effect,  Darier 
states,  is  not  any  greater,  and  it  has  the  disadvantages  of 
being  less  protective  and  more  viscid. 

The  action  of  cuprol  is  painless,  and  while  much  less 
efficient  than  sulphat  of  copper,  it  may  be  employed  in 
cases  in  which  the  salts  of  silver,  zinc  and  lead  have  failed. 
Jequiritol  he  has  found  has  the  advantage  over  jequirity 
in  that  its  action  is  more  easily  controlled.  Even  its  em- 
ployment, however,  may  lead  to  violent  reaction,  which, 
however,  may  be  controlled  by  the  use  of  jequiritol  serum. 
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Many  authors  report  brilliant  successes  with  its  use,  which, 
however,  the  author  has  never  obtained. 

Chlorhydrat  of  adrenalin  nas,  he  says,  all  of  the  advan- 
tages of  the  extract  of  the  adrenal  capsule,  and  in  addi- 
tion forms  a  permanent  and  powerful  solution,  the  maxi- 
mum of  which  should  not  exceed  one  to  one  thousand. 
Several  formulae  are  appended,  in  which  this  drug  in 
strengths  from  one  to  seventy-five  hundred  to  one  to  fif- 
teen thousand  with  Cu.  Hg.,  cocaine,  sulphate  of  zinc,  or 
eserine,  in  accordance  with  the  effect  desired,  is  combined. 
The  Diagnosis  of  Granular  Conjunctivitis. 

MORAX,  Paris.  [AnnaJes  cV  Oculistique,  July,  1902.) 
Morax  replies  to  the  criticism  of  de  Wecker,  and  bases  his 
diagnosis  of  trachoma  on,  first,  the  presence  of  the  lesions 
in  other  members  of  the  family  in  whom  there  has  never 
been  an  acute  infection  by  the  Weeks  bacillus  or  by  the 
gonococcus;  second,  the  absence  of  chronic  lesions  as  the 
results  of  acute  infection  by  the  "Weeks  bacillus  on  the 
gonococcus  (the  granular  conditions  following  such  types 
of  infection  rarely  persisting  more  than  a  few  weeks' 
time)  ;  and  third,  the  histological  character  of  the  true 
granulations,  which  is  quite  different  from  the  papillary 
hypertrophy,  which  is  consecutive  to  blenorrhagic  con- 
junctivitis. 

Extraction  of  Cataract  Combined  With  Iritomy. 

Manolescu,  Bucaust.  [La  Clinique  Ophtalmologique, 
25th  August,  1902.)  Manolescu  has  always  preferred  the 
combined  method  in  the  operation  for  the  extraction  of 
cataract.  During  the  past  six  weeks,  however,  he  has 
practiced  a  modification  which  consists  in  making  the 
incision  in  the  iris  vertically  so  as  to  divide  the  internal 
sphincter.  The  after  result  is  usually,  he  says,  an  almost 
round  pupil.  He  has  found  that  prolapse  of  the  iris  is  no 
more  common  than  after  iridectomy,  and  that  as  a  rule  it 
involves  but  one  angle  of  the  wound. 

Diphtheritic  Conjunctivitis  With  Bronchopneumonia. 

Desvaux,  Anvers.  [La  Clinique  Ophiabnologique,  25th 
August,  1902.)  After  an  illness  of  two  days,  an  eight- 
months-old  child  was  brought  to  Desvaux  with  an  enor- 
mous swelling  of  the  lids  of  both  sides,  resembling  that  of 
purulent  conjunctivitis.  The  lids  were  separated  with  dif- 
ficulty, being  united  by  a  whitish  membrane,  which  also 
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covered  the  entire  conjunctiva  of  the  globe  and  lids.  The 
corneae  were  transparent.  Irrigation  with  a  one  to  two 
thousand  strength  solution  of  cyanide  of  mercury  was  made 
and  some  of  the  same  drug  was  ordered.  The  following 
day  a  portion  of  a  very  adherent  membrane  was  removed. 
Examination  of  the  removed  mass  revealed  the  presence 
of  the  bacillus  of  Loeffler  with  both  streptococci  and  sta- 
phylococci. Two  days  later,  bronchopneumonia  devel- 
oped, and  the  corneae  became  slightly  hazy.  During  the 
following  days,  three  injections  of  serum  were  given  and 
iodoform  ointment,  with  the  use  of  a  four-grain  strength 
solution  of  nitrat  of  silver,  was  applied  to  the  eyelids. 
Improvement  w^as  noted  from  the  second  day;  complete 
cure  resulting  in  four  weeks'  time. 

Some  Observations  on  the  Use  of  Jequiritol  in  Ocular  Thera- 
peutics. 

Maklakow,  Moscow.  {La  Clinique  Ophtalmologique, 
25th  August,  1902.)  Jequirity,  Maklakow  reminds  us,  has 
long  been  used  in  the  treatment  of  granular  conjunctivitis, 
but  never  extensively  employed  because  of  the  difficulty  in 
regulating  its  dosage.  The  new  product,  jequiritol,  he 
says,  can  be  definitely  regulated  in  its  action  and  is  being 
employed  in  the  treatment  of  various  corneal  affections  as 
well  as  in  trachoma. 

The  author  first  used  what  is  known  as  jequiritol  num- 
ber one,  and  did  not  obtain  any  reaction.  The  use  of 
number  two,  however,  was  followed  by  marked  reaction, 
which  lasted  a  few  days'  time.  He  has  employed  the  drug 
even  in  the  number  four  strength,  in  four  cases  of  tra- 
choma, without  producing  any  reaction.  He  has  also 
used  strength  number  two  in  three  cases  of  parenchyma- 
tous keratitis.  In  the  first,  in  the  regressive  stage,  there 
was  a  marked  improvement  after  the  third  attack,  vision 
increasing  from  light-perception  to  one-fifth  of  normal. 
In  the  second  case,  one  of  corneal  maculae  after  interstit- 
ial inflammation,  there  was  not  any  improvement;  while 
in  the  third  case,  one  of  progressive  keratitis,  no  improve- 
ment of  vision  could  be  obtained. 

New  Observations  on  Annular  Scotoma    in  Pigmentary  De- 
generation of  the  Retina. 

GoNiN.  [Annales  (VOctdiatiqrw,  A\ig\isi,\Q02.)  Gonin 
has  previously  reported  six  cases  of  annular  scotoma  oc- 
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curring  in  pigmentary  degeneration  of  the  retina,   and  to 
these  he  adds  the  histories  cf  nine  others. 

Etiologically,  he  says,  one  appeared  to  be  the  result  of 
malaria,  and  another  of  typhoid  fever,  while  the  remain- 
ing thirteen  were  most  probably  due  to  a  congenital  con- 
dition. In  all  there  was  not  any  history  of  direct  trans- 
mission, simply  one  of  collateral  heredity.  Consanguinity 
of  parents  was  noted  in  two  cases,  in  one  case  the  patients 
being  full  cousins,  and  in  the  other,  cousins  in  the  eighth 
degree. 

In  none  of  these  cases  was  there  true  concentric  con- 
traction of  the  field  of  vision — a  condition  which  is  ap- 
parently found  only  in  the  more  advanced  stages  of  the 
disease — and  which  is  usually  reached  at  the  age  of  about 
thirty  years.  He  says  that  since  in  pigmentary  degenera- 
tion of  the  retina,  hemeralopia  and  pigmentation  may  be 
absent,  an  examination  of  the  visual  field  alone  remains 
to  establish  a  diagnosis;  and  if  concentric  contraction  be- 
ginning at  the  periphery  only  is  looked  for,  errors  may  be 
made.     He  concludes  with  the  following  deductions: 

First.  In  pigmentary  degeneration  of  the  retina  con- 
traction of  the  visual  field  is  not  really  concentric. 

Second.  The  abolition  of  the  visual  functions  manifests 
itself  first  in  the  median  zones,  and  extends  inward  and 
outward,  sparing  for  a  long  time  the  central  and  the  per- 
ipheral fields. 

Third.  In  the  majority  of  cases  the  peripheral  field  is 
effaced  before  the  central  portion,  but  this  order  may  be 
reversed. 

Fourth.  The  development  of  a  crescentic  or  an  annular 
scotoma  is  to  be  considered  an  usual  rather  than  an  ex- 
ceptional condition  in  cases  of  congenital  pigmentary  de- 
generation, and  probably  also  in  the  acquired  forms  of 
degeneration. 

Fifth.     The  presence  of  the  annular  form  of  scotoma  is 
not  an  indubitable  evidence  of  the  syphilitic  nature  of  the 
affection,  since  it  may  appear  in  cases  of  pigmentary  de- 
generation in  which  syphilis  has  not  any  part. 
On  the  Prelacrimal  Tumor. 

CiRiNCiONE,  Palermo.  {Annales  d'Ocidisiique,  August, 
1902.)  Cirincione  says  that  within  the  past  two  years 
Jocqs  and  Rollet  have  presented  communications  on  peri- 
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cystic  or  prelacriraal  tumors;  the  former  authority  claim- 
ing priority  of  description  of  this  condition  and  believing 
that  these  tumors  are  secondary  to  disease  of  the  lacrimal 
sac;  while  Rollet  considers  them  to  be  independent  fac- 
tors, and  has  attempted  to  prove  anatomically  the  pres- 
ence of  a  prelacrimal  synovial  pouch. 

The  author  in  1890  reported  a  similar  form  of  growth 
and  demonstrated  the  presence  of  the  tumor,  together 
with  integrity  of  the  lacrimal  sac  on  the  cadaver. 

The  differential  diagnosis  of  these  growths  from  those 
which  are  due  to  involvement  of  the  lacrimal  sac,  Cirin- 
cione  says,  is  difficult,  especially  in  the  latter  stages.  The 
mobility  of  the  tumor  except  when  it  is  large,  is  the  prin- 
cipal diagnostic  point,  a  distended  lacrimal  sac  being 
fixed.  In  both  conditions  there  may  be  lacrimation  and 
conjunctival  catarrh.  Another  condition  which  closely 
resembles  disease  of  the  lacrimal  sac  is  caries  of  the  nasal 
process  of  the  superior  maxillary  bone.  In  the  first  case 
reported  by  the  author  a  large  swelling  had  formed  at  the 
internal  angle  and  had  all  the  appearance  of  a  lacrimal 
sac  tumor. 

In  another  case — that  of  a  young  man  suffering  with 
tubercular  ulceration  of  the  skin,  there  were  all  the  symp- 
toms of  acute  dacriocystitis  on  each  side.  Examination, 
however,  revealed  permeability  of  the  lacrimal  ducts,  and 
operation  proved  the  presence  of  caries  of  the  osseous 
walls. 

The  Oily  Collyria. 

Terson,  Paris.  (La  CUnique  OphtaJmoJorjique,  2oth 
August,  1902.)  The  aqueous  solutions  of  certain  drugs, 
and  especially  of  eserine,  Terson  says,  are  unstable  and 
often  irritating — the  oily  collyria  have  been  much  criti- 
cised; but  the  author  offers  additional  data  in  their  de- 
fense. The  one  per  cent,  strength  oily  solution  of  eserine 
has  most  marked  advantages.  In  spite  of  the  large  dosage 
it  is  well  borne  and  has  proved  successful  in  cases  of 
glaucoma,  in  which  the  aqueous  solutions  were  both  irri- 
tating and  inefficient.  It  is  permanent  and  remains  asep- 
tic. The  oily  collyria  of  atropine  give  good  results  and 
possess  the  important  advantages  of  permanency  and  of 
remaining  aseptic.  The  oily  collyria  of  cocaine,  while 
possessing  marked  anesthetic  properties,  cannot  replace 
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the  aqueous  solution  of  the  same  drug  because  of  the  in- 
convenience of  employing  oil  on  an  eye  about  to  be  oper- 
ated upon. 

The  author  has  used  oily  collyria  of  other  drugs,  but 
their   less   solubility,  he  thinks,   renders  their  action  far 
inferior  to  those  which  are  placed  in  aqueous  solutions. 
Procedure  for  the  Cutaneous  Incision  of  the  Lacrimal  Sac. 

Terson,  Paris.  [Annales  d' Ocidisliqne,  July,  1902.) 
After  incision  of  the  superior  canaliculus  Terson  intro- 
duces a  strabismus  hook  through  the  canal  into  the  lacri- 
mal sac,  and  while  using  its  blunt  point  as  a  guide,  easily 
gains  entrance  into  the  sac.  By  employing  a  perforated 
point,  a  silver  wire  may  be  threaded  through  the  same, 
and  a  permanent  drainage  apparatus  established  in  this 
manner. 

Regarding  the   Pupillary    Disturbances    in    Patients   Who   Are 
Afflicted  With  Aortic  Dilation. 

Chaillous,  Paris.  {Annales  d'Ocidistiqiie,  July,  1902.) 
Chaillous  concludes  his  paper  on  this  subject  as  follows  : 
The  most  frequent  of  the  pupillary  symptoms  which  are 
coincident  with  aneurism  of  the  arch  of  the  aorta,  are  due 
to  the  same  cause  which  produces  the  aneurism,  namely 
syphilis.  This  conclusion,  he  says,  has  not  only  a  theo- 
retical value,  but  at  once  evidences  the  importance  of  a 
systematic  examination  of  the  pupils  in  all  instances,  and 
especially  of  the  irides  which  are  attacked  with  vascular 
lesions. 

On  Acute  and  Subacute  Conjunctivitis  in  Paraguay. 

Elmassiau,  Paraguay.  [Annales  d'Ocidistique,  July, 
1902.)  The  author  has  repeatedly  demonstrated  the  pres- 
ence of  the  Weeks  bacillus  as  well  as  the  diplobacillus  of 
Morax  in  the  cases  of  acute  and  subacute  conjunctivitis 
that  occur  in  Paraguay — especially  at  the  beginning  of 
the  hot  seasons. 

The  Differential  Characters  of  "The  Granulations"  and  of  the 
Inflammations  of  the  Conjunctiva. 

De  Wecker,  Paris.  {Annales  d'  Ocidistiqiie,  July,  1902.) 
De  Wecker  considers  the  deforming  character  of  the  gran- 
ulations, the  evolution  of  the  cicatrix,  and  the  progressive 
destruction  of  the  conjunctiva,  the  essential  features  in 
the  diagnosis  of  trachoma,  and  says  that  these  differential 
points  are  much  preferable  to  those  which  are  based  on 
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"the   absence   even   of    specific     organisms" — which   he 
quotes  from  a  recent  essay  by  Morax. 

He  believes  that  many  of 'the  so-called  true  granula- 
tion cases  are  the  sequels  of  an  acute  conjunctivitis  fol- 
lowing infection  by  the  gonococcus  and  the  Weeks 
bacillus. 

A  Case  of  Unilateral  and  Transient  Left  Exophthalmus. 

RUTTEN,  Liege.  [La  OHnique  OpJitalmologique,  10th 
August,  1902.)  Rutten  reports  the  case  of  a  fourteen  year 
,  old  boy  who  awakened  one  morning  to  find  the  lids  of  the 
left  eye  swollen.  Seven  days  later  this  condition  subsided, 
revealing  the  presence  of  a  prominent  and  almost  complete 
blind  left  eyeball.  Examination  failed  to  show  any  other 
abnormality,  except  Graefe  and  Stellwag  symptoms  with 
a  diminution  of  vision  to  the  ability  to  see  to  count  fingers 
at  two  meters'  distance.  There  was  a  moderate  distension 
of  the  retinal  veins.  Eight  days  later  the  symptoms  in- 
creased, and  tachycardia,  goiter  and  enlargement  of  the 
preauricular  glands  developed. 

Mercury  and  iodid  of  potassium,  which  had  been  or- 
dered, were  continued,  relief  being  so  rapid  that  vision  be- 
came normal  in  three  weeks'  time. 

The  rapid  onset  and  the  peculiar  origin  of  the  disease 
rendered,  the  author  says,  the  ordinary  local  causes  of 
exophthalmus  impossible,  and  forced  him  to  a  diagnosis 
of  Graves'  disease,  which  is  supported  by  a  history  of  he- 
redity and  by  the  nervous  and  anemic  conditions  of  the 
patient. 

Extraordinary  Dilation  of  the  Lacrimal  Sac  of  the  Left  Eye. 

RuTTEN,  Liege.  [La  CUnique  Oplitahnologique,  10th 
August,  1902.)  Rutten  details  the  history  of  a  case  of 
daoriocystitis  of  thirty  years  standing.  Until  two  years 
before  being  seen  there  had  not  been  any  difficulty  expe- 
rienced in  emptying  the  sac.  Twenty-two  months  later  ex- 
pression of  the  contents  of  the  sac  became  impossible  and 
a  tumor  which  rapidly  reached  the  size  of  a  hen's  egg,  and 
interfered  with  the  vision  of  the  corresponding  eye,  formed. 
Pressure  on  the  mass  produced  a  flow  of  pus  from  the  nose 
and  the  corresponding  canaliculus. 

Extirpation  of  the  sac  was  performed,  followed  by  per- 
manent relief.  Examination  of  the  sac  with  the  micros- 
cope revealed  an  inner  membrane  of  epithelium  composed 
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superficially  of  stratified  cells  and  deeply  seated  rounded 
cells.  Throughout  the  mass  many  of  the  cells  were  found 
to  be  the  seat  of  fatty  degeneration.  The  outer  membrane 
was  composed  of  dense  fibrous  tissue. 

Bacteriological  Researches  Upon  the  Etiology  of  Granular 

Conjunctivitis. 

MORAX,  Paris.  {Annales  d'  Oculistique,  July,  1902.) 
After  a  review  of  the  work  of  Sattler,  MiJller  and  others, 
Morax  details  his  own  methods  of  research  and  their  re- 
sults. The  findings  have  been  largely  negative,  the  only 
positive  deductions  in  his  studies  being  that  the  organisms 
to  which  the  above  authors  have  ascribed  an  etiological 
role,  are  not  the  cause  of  the  affection. 

Optic  Neuritis  Consecutive  to  Rubeola. 

Fage,  Amiens.  {Annales  (V  OcuUsUque ,  July,  1902.) 
After  a  brief  mention  of  reported  cases,  Fage  details  the 
history  of  a  child  three  years  of  age,  in  whom  immediately 
following  an  attack  of  rubeola,  marked  diminution  of  vision 
in  association  with  the  ophthalmoscopic  appearance  of  a 
medium  grade  type  of  optic  neuritis  developed.  Treatment 
was  futile,  atrophic  degeneration  and  apparently  complete 
blindness  following  the  attack. 

Boucher,  he  says,  has  reported  a  case  in  which  marked 
amblyopia  associated  with  practically  no  ophthalmos- 
copic changes  developed  after  the  disease,  and  in  which 
he  adopted  the  theory  of  a  cortical  lesion  due  to  circula- 
tory disturbance.  He  tells  us  that  in  a  case,  which  was 
reported  by  Calmeil,  such  alterations  in  the  occipital  cor- 
tex were  demonstrated  anatomically.  He  says  that  when 
there  are  but  slight  or  no  ophthalmoscopic  changes,  the 
explanation  may  be  that  there  is  an  infectious  retrobulbar 
neuritis,  the  infection  taking  place  from  the  nose  through 
the  cribriform  plate  and  along  the  optic  nerve  sheaths. 
When  ophthalmoscopic  changes  are  present,  however,  he 
believes  that  we  have  to  do  either  with  a  descending  neu- 
ritis which  is  associated  with  a  meningitis  or  with  a  con- 
dition which  is  dependent  upon  the  direct  action  of  the 
toxins  on  the  optic  nerves;  and  this  is  the  explanation 
which  he  adopts  as  to  the  cause  of  his  case. 

A  Rare  Case  of  Ocular  Hysteria  in  a  Man. 

Strzeminski,  Wilna.  {Recueil  (T  Oplitahnologie ,  August, 
1902.)     Strzeminski's  case  was  that  of  a  twenty- three  year 
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old  man  whose  father  was  an  alcoholic,  and  whose  mother 
was  a  victim  of  migraine.  An  aunt  was  hysterical  and  a 
great  uncle  was  an  epileptic.  One  year  before  the  con- 
dition about  to  be  described,  the  patient  had  had  an  attack 
of  aphonia,  which  lasted  several  hours'  time,  and  during 
which  he  was  unable  to  move  either  his  lips  or  his  tongue. 
During  the  past  few  years  his  eyes  became  quickly  fatigued 
and  were  very  sensitive  to  light.  Bright  colors  were  al- 
ways determined  by  him  as  sensations  of  "red  "  After 
an  emotional  storm  the  patient  suddenly  became  blind  in 
the  right  eye  and  a  few  minutes  later  in  the  left.  Exami- 
nation an  hour  later  failed  to  show  any  signs  of  inflamma- 
tion. The  pupils  were  slightly  dilated.  The  irides  failed 
to  evidence  any  reflex  to  light  stimulus,  though  reacting 
to  convergence.  The  conjunctiva  were  anesthetic.  The 
right  cornea  was  anesthetic,  while  the  left  was  partly  so. 
Both  eyes  were  emmetropic  and  the  ophthalmoscopic  ex- 
amination was  negative.  Vision  was  nil.  Examina- 
tion of  the  general  system  showed  complete  hemianesthe- 
sia of  the  right  side  involving  both  the  skin  and  the  mucous 
membranes.  The  following  day  the  vision  of  the  left  eye 
returned.  The  pupil  remained  slightly  dilated,  but  the 
iris  reacted  to  light,  accommodation,  and  convergence. 
Examination  of  the  color  field  showed  a  concentric  con- 
traction for  white  and  blue;  that  for  red  corresponding 
with  that  for  white. 

During  the  examination  of  the  fields  of  vision  they  be- 
came reduced  to  but  six  to  ten  degrees,  to  reenlarge  after 
a  period  of  rest-  Stereoscopic  examination  demonstrated 
that  there  was  vision  in  the  subjectively  blind  eye.  Three 
days  later  the  vision  of  the  right  eye  returned  to  normal 
in  a  period  of  five  minutes  time.  For  a  period  of  several 
months  various  repetitions  of  the  above  symptoms  with 
the  addition  of  hemianopsia,  central  scotoma,  paralysis  of 
accommodation,  nystagmus,  and  erythropsia,  all  ap- 
peared.    The  case  terminated  in  complete  recovery. 

The  author  states  that  the  occurrence  of  nystagmus, 
hemianopsia,  paralysis  of  accommodation  and  central 
scotoma,  as  symptoms  of  hysteria,  have  been  denied  by 
many  prominent  writers,  but  he  believes  that  his  case  has 
demonstrated  the  possibilitity  of  their  occurrence.. 
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On  Extirpation  of  the  Lacrimal  Sac. 

Valude,  Paris.  {Annales  d'  Oculiatiqne,  July,  1902.) 
Extirpation  of  the  lacrimal  sac,  Valude  says,  is  an  old  op- 
eration, having  been  first  practiced  in  1724  by  Plather. 
Berlin,  however,  in  1868,  first  generalized  the  operation 
which  is  in  general  favor  in  Germany.  The  advantage  of 
the  procedure  is  the  rapid  and  complete  relief  which  fol- 
lows its  correct  performance.  The  instruments  necessary 
are  sharp  retractors,  a  strong  bistoury,  a  small  curved 
sharp  curette,  curved  and  straight  scissors,  andhemostats. 
The  cutaneous  incision  should  begin  above  the  internal 
palpebral  ligament  and  made  to  follow  the  orbital  bor- 
der, so  as  to  endeight  or  ten  millimeters  outside  of  the  me- 
dian line,  the  sac  being  thus  situated  in  the  outer  flap. 

Bleeding  from  the  angular  artery  is  considerable,  but 
may  be  controlled  by  a  hemostat.  The  incision  is  carried 
down  to  the  bone,  after  which  the  sac,  having  previously 
been  packed  with  some  sterile  substance,  is  dissected  out 
from  within  outward.  '  A  small  pencil  of  iodoform  is  intro- 
duced into  the  orifice  of  the  nasal  canal,  after  which  the 
skin  is  sutured,  and  a  compress  dressing  is  applied  and 
changed  daily  for  seven  to  eight  day's  time,  in  order  to 
prevent  the  accumulation  of  any  fluid. 

The  author  prefers  general  anesthesia  for  the  operation. 

The  Extraction   of  Cataract  Complicated   With   Dacriocystitis. 

Terson,  Toulouse.  {La  Clinique  OplitaJmologique,  10th 
August,  1902.)  In  these  cases,  Terson  tells  us  that  Rollet 
has  recently  obliterated  the  sac  by  its  complete  removal 
as  a  preleminary  operation,  while  Haab  has  advised  pre- 
vious obliteration  of  the  canaliculi  by  the  galvano-cau- 
tery.  Terson's  plan  is  to  employ  protargol  injection  with 
abundant  irrigation  of  the  sac  for  some  two  weeks  or  more 
time,  until  the  mucopurulent  secretion  has  ceased.  He 
then  performs  extraction  after  careful  irrigation  and  nsakes 
use  of  the  usual  toilet.  The  after- dressing  which  he  ap- 
plies consists  of  cotton,  which  is  kept  constantly  moist 
with  a  sterile  solution  of  boracic  acid.  At  the  end  of  twen- 
ty-four hours'  time,  this  dressing  is  removed,  but  unless 
there  are  signs  of  trouble,  the  lids  are  not  separated.  At 
the  end  of  forty-eight  hours  daily  irrigations  of  the  canal 
are  commenced  and  continued  for  varying  periods  of  time. 
From  the  fourth  to  the  eighth  day  the  dressing  is  merely 
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kept  moistened  with  the  boracic  acid  solution.  This  method 
of  treatment,  he  says,  includes  a  period  of  thirty  to  forty 
days;  not  much  longer  than  that  which  is  required  by  the 
Rollet  method,  and  it  avoids  the  inconveniences  which  fol- 
low obliteration  of  the  sac.  The  author  reports  a  case  in 
which  the  method  as  given  was  successfully  employed. 
On  Extirpation  of  the  Ciliary  Ganglion. 

RoHMER,  Nancy.  [Annales  cV  Oculist ique,  July,  1902.) 
The  operation  of  choice  in  simple  chronic  glaucoma,  Roh- 
mer  states,  is  extirpation  of  the  superior  cervical  ganglion 
as  proposed  by  Abadie  in  1897.  This  author,  he  says, 
likewise  predicted  that  excision  of  the  ophthalmic  gang- 
lion would  prove  beneficial,  but  believed  that  the  operation 
was  unpracticable  on  account  of  its  difficulty.  Rohmer, 
after  describing  the  position  and  appearance  of  this  gang- 
lion, gives  the  history  of  five  cases  of  absolute  glaucoma 
in  which  he  performed  the  operation  for  its  removal.  In 
"  four  of  these  cases  he  made  a  temporary  resection  of  the 
orbital  wall,  after  the  method  of  Kriinlein.  In  the  fifth  he 
simply  divided  the  soft  tissues,  as  in  Kronlein's  operation. 
After  section  and  retraction  of  the  osseous  flap,  the  sepa- 
rated periosteum  and  the  orbital  aponeurosis  were  divided 
from  before  backward  for  the  distance  of  about  one  cen- 
timeter. Through  this  opening  the  external  rectus  muscle 
was  divided  a  short  distance  from  the  sclerotic,  after  pass- 
ing a  thread  through  its  posterior  portion  to  serve  as  a 
guide. 

With  a  pair  of  specially  constructed  forceps,  the  region 
of  the  optic  foramen  was  explored,  the  forceps  being  intro- 
duced partly  open  and  then  closed;  this  done,  they  were 
withdrawn  energetically,  but  not  roughly.  The  fatty  tissue, 
he  says,  tears  easily.  If  any  resistance  is  felt,  a  new  pur- 
chase should  be  taken.  After  five  to  seven  such  attempts 
considerable  fat,  along  with  pieces  of  the  ganglion  and 
both  its  afferent  and  efferent  branches — both  of  which 
may  escape  detection,  on  account  of  their  being  crushed 
by  the  forceps — will  have  been  removed. 

When  the  object  of  the  operation  has  been  attained — as 
determined  by  a  diminution  of  intraocular  tension  and  a 
lessening  of  the  congestion — the  operation  is  concluded  by 
suturing  the  external  rectus  muscle  into  position,  the  in- 
troduction of  a  small  rubber  drain  deep  into  the  orbit,  re- 
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placement  of  the  orbit  flap,  suturing  of  the  skin,  and  the 
application  of  a  sterile  compress  dressing.  During  the 
first  forty- eight  hours'  tiixe  thfere  is  usually  considerable 
oozing.  At  the  end  of  this  period  the  first  dressing  is  made, 
the  drain  generally  removed  and  a  compress  dressing  ap- 
plied. The  cutaneous  wound  is  ordinarily  closed  in  about 
eight  days'  time.  Considerable  ecchymosis  and  edema 
may  accompany  convalescence,  but  need  not  cause  any 
anxiety.  Clinically,  the  results  have  been  gratifying: 
relief  of  pain  and  diminution  of  the  tension  following 
within  forty-eight  hours'  time.  Should  the  symptoms  reap- 
pear, they  will  never  exhibit  their  former  virulence.  Often, 
after  operation,  there  is  considerable  interference  with  the 
ocular  movement,  this  being  due  either  to  the  lesion  of  the 
external  rectus  muscle  or  to  an  ankylosis,  which  is  consec- 
utive to  post-operative  tumor-hemorrhage.  The  operation 
is  preferable  to  optic- ciliary  neurectomy,  since  it  far  less 
affects  ocular  nutrition.  So  far,  the  author  has  only 
adopted  the  operation  in  cases  of  absolute  glaucoma. 
With  an  improved  technique,,  he  believes  that  the  proce- 
dure will  be  applicable  to  cases  of  both  acute  and  subacute 
glaucoma. 

Adrenalin,  the  Active  Principle  of  Suprarenal  Capsule. 
KiRCHNER,  Bamburg.  [La  Ciinique  Opldalmolocjique, 
10th  August,  1902.)  Kirchner  makes  note  of  the  very  gen- 
eral use  of  the  extract  of  suprarenal  capsule  and,  also, 
upon  its  instability.  The  hydrochlorat  salt,  however,  he 
states,  forms  a  permanent  and  powerful  solution,  which 
•may  be  used  in  strengths  of  from  one  to  one  thousand  to 
one  to  ten  thousand.  This  solution  may  be  used  alone  or 
in  combinaton.  The  author  reports  a  case  of  chronic  con- 
junctival catarrh  in  which  instillations  of  the  drug  led  to 
rapid  recovery  after  the  complete  intolerance  and  failure 
of  other  therapeutic  agents.  In  the  second  case,  one  of 
subacute  glaucoma  in  which  there  had  not  been  any  re- 
sponse to  treatment  (the  conjunctiva  being  markedly  con- 
gested and  granular,  the  pain  continuous  and  the  pupils 
dilated),  a  solution  of  adrenalin  in  combination  with  pilo- 
carpine and  eserine  was  employed.  Relief  was  rapid  and 
one  eye  recovered  and  retained  almost  normal  vision 
under  a  course  of  treatment  lasting  a  period  of  several 
months'    time.     The    author  has  never  seen  consecutive 
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hyperemia  follow  the  use  of  adrenalin,  and  believes  that, 
besides  its  importance  in  the  treatment  of  glaucoma,  it 
is  of  use,  when  it  is  combined  with  cocain,  in  operations 
or  in  inflamed  eyes. 

Sarcoma  of  the  Left  Orbit  and  Clotae:  Operation:  Cure. 

RUTTEN,  Liege.  [La  Ciiaique  Ophtalmologique,  10th 
and  2oth  September,  1902.)  Rutten  reports  the  case  of  a 
fifty-seven-year-old  man  who  received  a  blow  on  the  left 
orbital  region  in  1889,  which  was  followed  by  loss  of  vision 
and  phthisis  bulbi  of  the  same  side.  In  1900  a  second  blow 
was  received  in  the  same  region,  this  being  succeeded  by 
the  development  of  an  exophthalmus  and  an  excrescence 
on  the  outer  side  of  the  eyeball.  The  development  of  head- 
ache, nausea  and  vomiting,  with  general  weakness  and 
symptoms  of  sympathetic  irritation,  brought  the  patient 
to  the  author,  who  noticed  a  hazelnut-sized  tumor  situ- 
ated on  the  outer  surface  of  a  moderately  proptosed  globe, 
which  possessed  some  disturbance  of  motility  and  an 
increase  of   tension. 

Careful  examination  showed  that  there  was  not  any  in- 
volvement of  the  ganglia  or  of  the  adjacent  cavities  and 
sinuses. 

Enucleation  of  the  eyeball,  with  evisceration  of  the  orb- 
ital cavity,  was  performed. 

At  the  present  time,  ten  months  later,  there  has  not 
been  any  return  of  the  condition.  The  tumor  was  forty - 
eight  by  twenty- seven  by  thirty  millimeters  in  size  and 
was  partly  ocular  and  partly  orbital.  Examination  with 
the  microscope  showed  it  to  be  composed  of  a  spitidle- 
celled  sarcoma  of  the  alveolar  type,  and  that  it  arose  from 
the  chorioid. 

Measure  of  the  Visual  Acuity. 

BouCHART.  {Recueild'' Opiiialmologie,  September,  1902.) 
Bouchart  presents  two  new  styles  of  test  for  the  determi- 
nation of  visual  acuity,  the  first  consisting  of  squares  of 
varying  sizes,  made  of  alternating  bars  of  black  and  white. 
The  width  of  the  white  and  black  bars  are  the  samo  in 
each  square,  varying  proportionately  to  the  size  of  the 
squares,  each  of  which  contains  one  more  of  the  white  than 
of  the  black. 

The  squares  with  the  bars  arranged  vertically  or  hori- 
zontally are  placed  on  a  double  roller  which   is  similar  to 
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that  of  a  camera  film.  By  this  arrangement  they  can  be 
rotated  before  an  opening  in  a  screen. 

The  second  design  consists  of  plates  which  contain  vari- 
ously sized  figures  of  round,  square,  lozenge,  and  elliptical 
shape.  Some  of  the  squares  are  placed  at  angles  of  forty- 
five  degrees,  while  the  lozenges  and  elliptical  figures  are 
arranged  with  their  axes  placed  both  horizontally  and  ver- 
tically. 

The  author  says  that  confusion  of  these  various  shapes 
is  very  easy,  and  their  detection  is  more  difficult  than  the 
mere  reading  of  the  corresponding  sizes  of  Snellen  types. 

Facial   Paralysis  and  Associated  Paralysis  of  the  Lateral 
Movements  of  the  Ocular  Globes  to  the  Same  Side. 

Pechin  and  Allard,  Paris.  [Recueil  d'Ophtalmologie, 
September,  1902.)  Pechin  and  Allard  report  a  case  in 
which,  with  the  presence  of  pronounced  stigmata  of  hys- 
teria, there  were  associated  a  complete  paralysis  of 
the  left  facial  nerve  and  an  inability  to  rotate  the  eyes  to 
the  left.  The  vision  and  the  eyegrounds  were  normal. 
The  electrical  reactions  were  exaggerated  but  retained 
their  normal  formula. 

As  to  the  cause  of  the  palsies,  the  authors  believe  that 
hysteria  can  be  excluded  because  of  the  absolute  and  un- 
changing character  of  the  facial  involvement  and  the  ex- 
aggeration of  the  electrical  reaction  which  is  not  present 
in  hysteria.  A  peripheral  or  a  nuclear  lesion  of  the  facial 
nerve,  they  say,  is  excluded  by  the  absence  of  the  signs  of 
degeneration.  A  central  lesion  would  not  exist  with  the 
absence  of  homiplegia  and  the  presence  of  complete  facial 
palsy;  these  same  symptoms  excluding  also  any  cortical 
lesion.  The  ocular  symptoms,  they  believe,  are  not  due 
to  a  nuclear  involvement  since  in  this  disease,  disassoci- 
ated paralyses  are  the  rule.  The  lesion  must,  they  think, 
be  situated  in  one  of  the  coordinating  centers,  and  there- 
fore located  supranuclearly  or  extranuclearly.  In  conclu- 
sion, the  authors  adopt  a  lesion  of  the  quadrigeminate 
bodies  or  of  one  in  their  vicinity  as  the  causative  element 
for  the  paralysis  seen  in  the  case. 

The  Operation  for  Morgagnian  Cataract. 

Bourgeois,  Reims.  [Recueil  tV OpJitalmologie,  Septem- 
ber, 1902.)  Morgagnian  cataract,  Bourgeois  says,  occurs 
once  in  two  hundred  and  fifty  of  the  ordinary  type.     The 
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important  part  of  any  operation  for  this  form  of  cataract 
consists  in  the  capsulotomy.  This  portion  of  the  proced- 
ure should  be  performed  at  the  upper  periphery  and  the 
opening  must  be  made  of  sufficient  size  to  allow  expulsion 
of  the  nucleus  of  the  lens.  In  quiet  cases  the  author  em- 
ploys simple  extraction.  In  restless  ones,  he  makes  use 
of  an  inferior  corneal  section  with  a  small  iridectomy. 
The  difficult  part  of  the  operation,  he  believes,  rests  in  the 
risk  of  making  too  small  a  capsulotomy,  which,  owung  to  a 
rapid  collapse  of  the  membrane  after  its  puncture,  is 
almost  impossible  to  enlarge.  The  diagnosis  of  Morgag- 
nian cataract,  he  states,  depends  upon  the  detection  of  the 
movable  amber  colored  nucleus  lying  in  the  most  inferior 
part  of  the  capsular  sac. 

With  the  exception  given  above,  the  author  does  not 
believe  in  combined  extraction  for  this  form  of  cataract 
because  of  the  friability  of  the  capsule  and  the  dangers  of 
a  sudden  expulsion  of  the  lens. 

On  the  Electric  Ophthalmias. 

Galezowski,  Paris.  {Recueil (V  Oi^/ifabnologie,  Septem- 
ber, 1902.)  Electric  traumata  to  the  eyes  may  be  of  two 
kinds,  Galezowski  says:  first,  burns,  similar  to  those 
which  are  produced  by  other  agents;  and  second,  injuri- 
ous effects  upon  the  retina.  He  reports  a  case  in  which 
both  conditions  were  present.  The  retinal  symptoms  with 
absence  of  any  visible  lesion  of  this  membrane,  were  pho- 
tophobia and  central  scotoma — both  of  which  shortly  dis- 
appeared. 

The  author  also  reports  a  case  of  simulated  blindness 
following  exposure  to  an  electric  discharge.  He  advises 
the  use  of  fine  spray  douches  of  a  solution  of  bromid  of 
sodium  and  dionin  applied  to  the  open  eye  four  or  five 
minutes  at  a  time  three  times  a  day.  This  treatment  may 
be  usefully  employed  as  well  in  cases  of  the  conjunctival 
form  of  irritation  as  in  those  of  the  retinal  type. 
Glaucoma  Following  Acute   Iritis. 

Strzrminski,  Wilna.  [Ilecueil  iV Ophtahnolo'jie,  Sep- 
tember, 1902.)  Strzeminski  reports  a  case  of  glaucoma 
following  an  attack  of  acute  rheumatic  iridocyclitis,  asso- 
ciated with  the  formation  of  posterior  synechias  The 
glaucomatic  condition  was  demonstrated  by  increased  ten- 
sion, increase  of  the  pericorneal  injection,  and  dishirbance 
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of  corneal  surface  and  sensibility.  Under  the  use  of 
eserine  and  pilocarpine,  the  ocular  conditions  returned 
practically  to  normal. 

The  author  believes  that  his  cases  were  the  results  of  an 
obstruction  in  the  lymphatic  passages  by  fibrinous  exu- 
dates. 

Hydrophthalmus  and  Cardiovascular  Disturbances. 

De  Lapersonne,  Paris.  {Archives  dWphtalmologie, 
September,  1902.)  De  Lapersonne  believes  that  in  the 
study  of  the  pathogenesis  of  hydrophthalmus  not  enough 
attention  has  been  given  to  the  vascular  theory  which  has 
been  particularly  sustained  by  Angelucci  and  Gallenga. 
These  writers,  he  says,  assume  the  presence  of  congenital 
disturbances  of  the  circulatory  equilibrium  of  the  interior 
of  the  eye.  The  vasomotor  ataxia  of  Cohen,  whatever 
may  be  its  cause,  he  says,  results  in  a  vasodilatation  with 
a  hypersecretion  which  will  explain  all  the  symptoms  of 
an  hydropthalmus.  Angelucci,  he  informs  us,  has  ob- 
served cases  of  this  affection  which  were  associated  with 
vascular  disturbances  of  Basedowian  type.  The  author 
reports  a  similar  instance  in  a  female  of  twenty-two  years 
of  age,  who  in  addition  to  the  hydrophthalmus,  had  tachy- 
cardia, increased  arterial  tension,  and  nervous  irritability. 
After  repeated  attacks  of  pain  in  one  eye  an  anterior 
sclerotomy  was  done  with  but  temporary  relief.  Later, 
double  excision  of  the  cervical  sympathetic  was  performed 
— this  being  followed  b^  a  permanent  reduction  of  the 
ocular  tension  to  normal,  moderate  contraction  of  the 
pupil,  and  relief  of  ocular  pain.  The  tachycardia  and  ar- 
terial tension  were  also  practically  reduced  to  normal. 
From  implication  of  the  sensory  nerves  to  the  region  of 
the  shoulder,  he  says,  moderate  pain  in  that  position  fol- 
lowed the  operation  and  has  persisted. 

The  Couching  of  Cataract. 

Bourgeois,  Reims.  [Recueil  cV Ophtahnoloqie,  Septem- 
ber, 1902.)  Bourgeois  has  twice  performed  couching  in 
which  the  eye  was  lost  a  month  later  by  glaucoma. 
"Within  the  past  year  he  has  three  times  performed  the 
operation  after  a  peripheral  iridectomy  done  fifteen  days 
previous — and  in  each  he  had  good  and  permanent  re- 
sults. The  operation,  he  states,  is  indicated  where  there 
is  fear  of  hemorrhage,  infection,  indocility,  liquid  vitre- 
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ous,  etc.  To  perform  it,  the- patient  being  placed  in  a  sit- 
ting position  in  a  dark  room,  the  needle  is  introduced  in 
the  horizontal  meridian  five  millimeters  behind  the  limbus 
of  the  cornea.  The  point  of  the  instrument  is  carried  to  the 
pupillary  space  and  is  then  depressed  by  raising  the  handle 
forward  and  upward,  holding  it  in  this  position  for  a 
time.  Aseptic  dressing  is  applied,  and  the  patient  is  kept 
out  of  bed. 

Palpebral  and  Conjunctival  Manifestations  Supervening  Dur- 
ing the  Course  of  Intraocular  Affections. 

Petit,  Rouen.  [Aiinahs  d'OcAiI/'sfique,  September,  1902.) 
Petit  reports  the  case  of  a  syphilitic  who  had  acquired  the 
disease  some  fifteen  years  before.  For  ten  years  past  he 
had  suffered  from  fulgerent  pains  in  the  limbs  with  a  sense 
of  constriction  around  the  waist.  His  condition  had  been 
diagnosed  as  tabes  dorsalis.  Two  days  after  an  attack  of 
hemiparesis  with  hemianopsia  on  the  right  side,  he 
developed  pronounced  pain  in  the  right  orbit,  together 
with  marked  edema  of  the  lids,  chemosis,  and  photophobia. 
There  were  not  any  changes  in  the  fundus  of  the  eyes, 
and  vision  was  normal.  Under  vigorous  specific  treat- 
ment and  the  use  of  dionin  instillations  and  hot  compresses 
locally,  the  inflammatory  ocular  symptoms  disappeared. 
An  identical  attack  followed  on  the  leftside.  Two  months 
later  the  patient  had  recovered  from  the  attack  except  for 
the  presence  of  the  hemianopsia. 

The  author  believes  the  hemianopic  symptoms  to  have 
been  the  result  of  a  syphilitic  involvement  of  the  occipital 
cortex  in  the  region  of  the  cuneus,  while  the  hemiplegia 
was  due  to  internal  capsule  involvement.  To  explain  the 
inflammatory  symptoms  in  the  distribution  of  the  trifacial 
nerve,  he  says,  is  difficult.  Possibly  it  may  have  been  a 
syphilitic  arteritis  involving  the  bulbar  root  of  the  nerve 
or  the  Gasserian  ganglion.  The  hypothesis  of  a  vascular 
spasm,  he  believes,  might  explain  these  cases,  but  it  could 
not  be  applied  to  the  complex  type  he  has  reported. 
Influence  of  Total  Correction  on  the  Progression  of  Myopia. 

Vacher  and  Bailliart,  Orleans.  {Annalcs  (('(fculiK- 
Hr/Hr,  September,  1902.)  The  majority  of  ophthalmolo- 
gists, Vacher  and  Bailliart  state,  prescribe  partial  correc- 
tion of  myopia  in  the  belief  that  the  accommodation  exer- 
cises an  injurious  effect  in  this  condition  and  is  the  prin- 
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cipal  factor  in  its  progression.  In  support  of  full  correc- 
tion, the  authors  believe  that  marked  effort  in  accommo- 
dation in  myopic  eyes  is  due  to  atrophy  of  the  circular 
fibres  which  may  be  dangerous  as  a  result  of  the  over- 
action  of  the  longitudinal  fibres.  In  their  methods  of  cor- 
rection of  myopia,  the  authors  make  the  following  classes: 
First,  deep  membranes  intact,  small  staphyloma,  normal 
vision  with  total  correction.  In  this  type  total  correction 
is  given  for  near  and  for  distance.  If  difficulty  is  experi- 
enced during  near  work  the  total  error  is  to  be  gradually 
corrected  in  a  few  months'  time;  second,  progressive 
staphyloma,  reduced  vision  after  total  correction.  In  this 
type  total  correction  would  be  dangerous.  Complete  rest 
should  be  obtained  by  the  use  of  atropin,  the  covering  of 
one  eye  to  avoid  convergence,  and  the  avoidance  of  strong 
light.  Gradually  increasing  strengths  of  correction  in 
order  to  allow  of  development  of  normal  muscular  action 
should  be  adopted. 

Operative  Intervention  in  Secondary  Cataract. 
Panas,  Paris.  {Archives  (VOphtaJmologie,  September, 
1902.)  The  ideal  operation  for  cataract,  Panas  says, 
would  be  the  simultaneous  extraction  of  the  lens  and  its 
capsule.  This  method,  however,  is  very  little  practiced 
on  account  of  its  dangers.  Extraction  of  cataract  is  fre- 
quently followed  therefore  by  a  more  or  less  marked  inter- 
ference with  vision  due  to  the  development  of  opacifica- 
tion of  the  remaining  lens  capsule.  Soft  or  immature 
cataracts  more  often  than  others  are  followed  by  second- 
ary cataract,  dependent  upon  the  adherence  of  the  trans- 
parent cortex  to  the  capsule  In  cases  of  capsulo-lenticu- 
lar  cataract  the  anterior  capsule  is  already  opaque  and 
should  be  removed  at  the  time  of  the  extraction,  this  being 
easily  done  by  reason  of  the  membrane  being  tough.  The 
posterior  capsule,  however,  usually  remains  transparent, 
the  author  having  seen  but  one  case  of  so  called  tertiary 
cataract  follow  the  operations  as  given  above.  Contrary 
to  de  Wecker  and  others,  he  believes  that  secondary  cat- 
aract is  more  frequent  after  the  combined  operation,  this 
being  dependent  upon,  he  says,  to  the  traumatism  to  the 
iris.  The  greater  ease  of  extraction  of  the  cortical  masses, 
the  retention  of  which  often  produces  secondary  cataract, 
he  asserts  is  favorable  to  the  combined  methods  only  in 
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cases  of  cataracts  of  pitch^like  consistence,  in  immature 
cataracts  in  young  people,  in  cases  which  are  complicated 
by  synechias  or  a  rigid  pupil,  and  in  cases  of  tremulous 
and  subluxated  lenses.  Recent  opinion,  he  thinks,  favors 
the  discission  of  delicate  secondary  cataracts,  the  use  of  a 
knife  or  a  scissors  on  those  of  moderate  density,  and  the 
employment  of  an  jridocapsulotomy  for  those  eases  in 
which  the  tissues  are  thick  and  extensively  adherent. 

The  author  enumerates  the  various  difficulties  of  dis- 
cission, the  difficulty  of  execution,  the  frequent  subse- 
quent complications,  and  the  frequency  of  failure  as  to 
optical  results.  After  an  historical  review  of  the  extrac- 
tion of  secondary  cataract  as  practiced  by  Mackenzie, 
Desmarres  and  others,  the  author  describes  his  operation, 
as  performed  on  ninety  recent  cases.  With  an  ordinary 
keratome,  an  incision  eight  to  ten  millimeters  long  is  made 
in  the  corneal  margin,  care  being  taken  to  avoid  emptying 
the  anterior  chamber.  With  a  pair  of  articulated  forceps, 
the  membrane  is  seized  and  by  delicate  traction  in  various 
directions,  is  released  from  its  attachments  to  the  zonule 
and  from  any  points  of  adhesion  to  the  iris.  In  associa- 
tion with  the  lens  capsule  and  any  contained  cortical  de- 
bris, it  is  then  removed  in  its  entirety.  If  the  membrane 
is  too  delicate  to  be  so  removed,  and  only  a  central  open- 
ing is  obtained,  a  small  capsuloiridectomy  is  to  be  made. 
If  the  membrane  is  too  strongly  adherent  to  the  iris,  a 
double  capsuloiridectomy,  so  placed  as  to  obtain  a  prop- 
erly placed  pupil,  is  done.  In  controversion  to  the  objec- 
tion that  the  traction  on  the  ciliary  processes  exerted  by 
the  operation  is  dangerous,  the  author  has  not  observed 
any  bad  results,  this  being  due,  he  believes,  to  the  fact 
that  the  rupture  of  the  zonular  fibres  occurs  at  their  inser- 
tion into  the  capsule,  and  not  at  their  base  at  the  ciliary 
processes.  In  but  one  case  out  of  the  ninety  studied  did 
an  intractable  glaucoma  result  In  one  instance  detach- 
ment of  the  retina,  as  the  sequel  of  an  accident,  followed 
in  five  months'  time. 

On  the  Total  Correction  of  Myopia. 

Chevallereau,  Paris.  {Anualcs  iV i)(itHf<ti(iu(\  Septem- 
ber, 1902.)  Some  writers,  Chevallereau  states,  believe  that 
the  accommodation  is  the  principal  cause  for  the  progres- 
sion of  myopia;    these,   therefore,   prescribe  the  atropine 
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treatment,  use  the  weakest  possible  concave  lenses  or,  as 
with   Javal,    even    employ   a   convex  lens,   if  this  is  nec- 
essary to  place  the  far  point  at  twenty -five  centimeters. 
The  author  sees  only  one  reason  why  myopes  should  ac- 
commodate:  that  is  in  the  presence  of  astigmatism  or  of 
partial  spasm   of   the   ciliary   muscle,    the  latter,   to  him, 
being  of  questionable  occurrence.     On  the  contrary,  the 
absence  of  accommodation  is  proven  by  the  dilated  pupil, 
a  tendency  to  divergence  and  the  demonstration  of  atrophy 
of  the  circular  fibres  of  the  ciliary  muscle.  Moreover,  Gir- 
ard-Teulon  has  demonstrated  that   it  is  rather  the  act  of 
convergence  which  provokes  the  myopia,  which  renders  it 
progressive   and  which  produces  its  complications.      To 
obviate  convergence   for   reading   and  writing  at  thirty- 
three  centimeters,  as  well  as  for  all  the  conditions  of  visual 
use,  it  is,  therefore,  necessary,   he  says,  to  give  full  cor- 
rection of  the  myopia  and  of  the  astigmatism.     Even  if  an 
over- correction  is  given,  no  harm  will  follow,  for  no  true 
fundus  lesions  are  produced  by  "hypermetropia."     The 
author  cites  two  cases,  in  one  of  which  a  man  with  emme- 
tropic eyes  had  mistakenly  worn  concave  spherical  lenses 
of  six  diopters'  strength  for  a  period  of  twenty- two  years 
without  any  bad  result,  proving   that  a  spasm  of  accom- 
modation lasting  even  such  period  of  time  is  not  product- 
ive of  myopic  changes.     The  only  argument  found  by  the 
author  which  might  lead  him  to  support  the  accommoda- 
tion theory  is  that  advanced  by  Hensen  and  Walker — that 
the  horizontal  fibres  of  the  tensor  of  the  chorioid  so  con- 
tract as  to  advance  that  membrane.     As  this  action,  how- 
ever, cannot  pass  to  the    macula,    the  atrophic  crescent 
should,  therefore,  be  situated  on  the  nasal,  rather  than  on 
the  outer  side  of  the  optic    disc.     He  further  says    that 
Bonders  and   Girard-Teulon  have  noted  that  a  total  cor- 
rection of  low  and  moderate  degrees  of  nearsightedness 
has  Dermanently  arrested  the  progress  of  the  condition. 

In  conclusion,  he  says  that  in  young  subjects  a  total 
and  permanent  correction  is  indispensable  for  the  pre- 
vention of  the  progress  of  myopia  and  the  avoidance  of 
any  complications. 

Hemorrhage  During  the  Course  of  Iritis. 

Fage,  Amiens.  [La  Clinique  Opldalmolofjique,  10th  and 
25th  September,    1902.)     Hyphema  during  the  course  of 
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iritis,  may  be  due,  Fage  asserts,  to  atheroma,  vasomotor, 
dilation,  alteration  of  the  blood,  to  hemophilia,  or  to  hy- 
perglobuli,  as  in  the  following  case  reported  by  the  au- 
thor: The  patient,  a  man  of  forty- six  years  of  age,  had 
been  suffering  from  an  attack  of  rheumatic  iritis  for  twelve 
days' time,  when  a  hyphemia,  together  with  an  augment- 
ation of  the  pain  and  other  ocular  symptoms,  developed. 
The  occurrence  of  the  blood,  the  author  believes,  is  with- 
out prognostic  significance.  He  believes  that  during  the 
time  of  the  presence  of  the  blood  in  the  anterior  chamber 
the  use  of  atropine  should  be  suspended;  leeching  and 
rest,  with  the  internal  administration  of  hydrobromat  of 
quinine,  being  most  useful.  Paracentesis  of  the  cornea 
should  not  be  done,  except  for  the  relief  of  intense  pain  or 
for  marked  increase  of  intraocular  tension,  because  any 
rapid  lowering  of  intraocular  tension  might  give  rise  to 
increased  hemorrhage. 
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(Quarter  ending  September  30,  1902.) 
Primary  Sarcoma  of  the  Iris. 

Wood,  Casey  A.,  &  Pusey,  Brown,  Chicago.  {Ar- 
chives of  Ophfh.,  July,  1902.)  The  writers  begin  their  very 
instructive  paper  with  a  brief  historical  review  of  the  pub- 
lished records  of  Primary  Sarcoma  of  the  Iris,  in  which 
microscopical  examinations  have  been  made,  the  first  cases 
having  been  those  of  Hirschberg  and  Lebrun,  published 
in  1868,  and  the  last  those  cases  reported  in  1898. 

With  a  view  to  accuracy  and  hence  increased  value,  the 
article  includes  consideration  of  those  cases  only  in  which 
an  histological  examination  of  the  tissues  was  made  and 
the  clinical  diagnosis  thus  confirmed.  This  excludes  from 
this  list  some  cases  which  are  not  included  in  the  lists  of 
other  authors.  Original  articles  or  original  communications 
are  used. 

Before  discussing  the  subject  of  primary  sarcoma  of  the 
iris  in  general,  the  writers  give  complete  reports,  with  il- 
lustrations, of  their  own  case  and  the  cases  of  Drs.  Cole- 
man, Hotz,  Denig,  Friedenwald  and  Komoto.  Abstracts 
are  given  from  original  publications  of  80  recorded  cases, 
with  bibliography,  including  some  that  were  overlooked 
in  former  bibliographies;  also  abstracts  of  16  cases  from 
private  and  hitherto  unpublished   records    furnished   the 
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authors  for  this  paper.  Wood  &  Pusey  collected  23  unre- 
corded histories,  which  they  were  able  to  add  to  the  64 
cases  previously  published.  These  abstracts  give  (1)  the 
author,  (2)  age  and  sex,  (3)  history,  (4)  condition 
when  first  seen,  (5)  condition  at  time  of  operation,  (6) 
tension,  (7)  vision,  (8)  primary  position  of  tumor,  (9) 
operation,  (10)  microscopical  examination  of  iris  and  globe 
if  enucleated,  and  (11)  remarks  on  treatment  and  later 
history  of  the  case. 

Using  this  very  complete  collection  of  previously  pub- 
lished and  hitherto  unpublished  material  as  a  basis,  the 
writers  enter  into  a  discussion  of  the  anatomy,  occurrence, 
etiology,  course, differential  diagnosis,  prognosis  and  treat- 
ment of  primary  sarcoma  of  the  iris,  and  furnish  many 
valuable  data  and  conclusions. 

The  expressions  "diffuse  sarcoma"  or  "circumscribed 
sarcoma"  used  in.  descriptions  of  sarcoma  of  the  eye  are 
really  only  relative  terms  since  an  absolutely  circumscribed 
sarcoma  of  the  eye  is  certainly  a  great  rarity;  sarcoma  of 
the  iris  is  a  diffuse  growth.  Microscopically,  it  consists  of 
small  round  and  small  spindle  cells;  the  rate  of  growth  is 
slow,  as  is  evidenced  by  the  tendency  to  alveolation;  it 
has  the  appearance  usually  described  as  fibro- sarcoma; 
the  tissues  show  no  evidences  of  degenerative  changes 
and  very  little  inflammatory  reaction.  The  cells  are  usu- 
ally said  to  originate  from  mesoblastic  tissue;  11  cases 
have  grown  from  congenital  nevi;  3  of  the  specimens  stu- 
died showed  an  arrangement  of  the  cells  around  the 
bloodvessels  which  greatly  resembles  those  described  un- 
der the  term  peri-endothelioma;  the  bloodvessels  and 
blood  spaces  did  not  differ  from  thoseof  ordinary  sarcoma. 
Sarcoma  of  the  iris  is  usually  pigmented,  the  character 
and  distribution  of  the  pigment  not  differing  from  that  found 
in  other  melanotic  sarcomata,  the  origin,  chemical  com- 
position and  properties  of  which  is  still  a  matter  of  con- 
tention. 

Regarding  the  relative  frequency,  83  cases  are  recorded 
with  histologic  examination  and  five  or  six  reported  where 
the  diagnosis  could  hardly  be  questioned,  in  all  about  90 
cases;  it  is,  therefore,  one  of  the  rarest  of  eye  diseases; 
the  iris  is  as  often  the  seat  of  sarcoma  as  the  chorioid. 

As   to   age,    27    cases    occurred     under    and    57    after 
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thirty  years  of  age;  36  cases  were  in  females  and  45 
in  males.  In  33  cases  the  right  eye  was  affected  and  in  28 
the  left.  The  lower  half  of  the  iris  was  the  primary  site 
of  the  growth  in  33  cases;  the  upper  half  in  13;  nasal  side 
in  5,  and  temporal  side  in  2  cases. 

The  course  and  symptoms  usually  resolve  themselves 
into  four  stages,  in  accordance  with  Knapp's  classic  de- 
scription. The  first  stage  is  marked  by  growing  tumor, 
usually  pigmented ;  the  second  stage  presents  the  symp- 
toms of  any  intra-ocular  tumor:  increase  of  tension,  loss 
of  vision,  hazy  cornea,  presence  of  a  tumor  and  pain.  The 
third  and  fourth  stages  are  due  to  perforation  of  the  wall 
of  the  globe  and  metastasis. 

Concerning  differential  diagnosis,  the  writers  give  the 
following  points: 

"In  the  first  stage  of  its  development,  a  small  pigmented 
sarcoma  of  the  iris  may  easily  be  confounded  with  a  simple 
melanoma.  The  point  of  greatest  importance  in  the  dif- 
ferential diagnosis  between  these  tumors  is  the  fact  that  a 
simple  melanoma  is  stationary,  while  a  sarcoma  is  a  pro- 
gressive growth.  If  the  question  should  arise  as  to  whether 
a  suspected  tumor  is  increasing  in  size,  and  is,  therefore, 
sarcomatous,  it  would  be  proper  to  wait  awhile.  A  month 
or  two  would  probably  be  long  enough  to  settle  this  point. 
If  the  diagnosis  cannot  be  made  clinically  by  waiting,  it 
certainly  could  be  made  promptly  by  examining  the  sus- 
pected growth  histologically;  it  would  be  proper  in  a  sus- 
picious case  to  remove  a  portion  of  the  tumor  by  iridec- 
tomy. Simple  melanomas  are  congenital.  This  also  is  a 
point  of  great  importance,  but  one  must  remember  that  the 
patient's  evidence  in  such  a  matter  is  frequently  very  un- 
certain. A  point  of  some  importance  is  that  a  melanoma 
is  usually  more  pigmented  and,  therefore,  darker  in  color 
than  a  sarcoma.  It  is  to  be  remembered  also,  that  simple 
melanomas  do  not,  as  a  rule,  project  above  the  plane  of 
the  iris.  In  the  second  stage  of  its  development  there  can 
be  little  trouble  in  differentiating  between  sarcoma  and 
melanoma;  a  melanoma  does  not  cause  inflammatory 
symptoms  or  glaucoma.  Of  course,  a  patient  withjnela- 
noma  might  exhibit  inflammatory  symptoms,  due,  for  ex- 
ample, to  syphilis;  but  such  a  case  could  probably  be 
promptly  decided  by  the  history  and  the  other  symptoms. 
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The  same  might  be  said  of  a  possible  combination  of  mel- 
anoma in  an  eye  with  inflammatory  glaucoma  due  to 
other  causes.  If  the  question  could  not  be  otherwise  set- 
tled, it  would  be  proper  to  excise  the  suspected  growth  by 
iridectomy,  and  examine  it  histologically;  in  the  case  of 
acute  inflammatory  glaucoma  with  suspected  melanoma 
the  iridectomy  would  be  the  more  indicated  for  evident 
reasons. 

The  differential  diagnosis  from  gumma  and  tubercle,  in 
the  first  stage  of  the  development  of  sarcoma  of  the  iris, 
should  offer  no  difficulty;  a  tubercle  or  gumma  could  not 
long  exist  in  the  iris  without  causing  inflammatory  reac- 
tion. Here  the  history  will  be  of  great  importance.  At 
the  first  onset  of  gumma  or  tubercle  there  are  inflamma- 
tory symptoms,  while  sarcoma  may  grow  for  weeks  or 
months  with  no  inflammatory  reaction.  In  many  cases 
sarcomas  have  developed  from  pigment  spots  which  have 
been  observed  for  years;  the  history  may  bring  out  such 
fact.  If  the  patient  has  had  syphilis,  the  therapeutic 
test  by  the  administration  of  mercury  and  the  iodides  on 
the  growth  may  be  resorted  to.  The  existence  of  tubercu- 
losis in  other  portions  of  the  body  should  be  determined. 
The  age  of  the  patient  would  be  of  some  importance  in  dif- 
ferentiating between  a  localized  tubercle  and  a  sarcoma, 
and  should  be  considered.  Most  sarcomas  occur  late  in 
life,  while  tuberculosis  is  rather  an  affection  of  adoles- 
cence. A  suspicious  circumstance  would  be  a  history  of 
previous  attacks  of  obscuration  of  vision  ;  these  would  in- 
dicate sarcoma,  for  in  a  number  of  these  cases  there  are 
histories  of  recurrent  hemorrhages  into  the  anterior  cham- 
ber, and  also  glaucomatous  attacks. 

The  appearance  of  the  iris  throws  much  light  on  the  sub- 
ject. In  sarcoma  the  iris  is  usually  swollen,  muddy,  and 
inactive  to  light  and  mydriatics  only  in  the  region  of  the 
growth;  in  tubercle  and  gumma,  on  the  other  hand,  there 
are  symptoms  of  severe  and  diffuse  iritis, with  haziness  of  the 
aqueous  and  probably  hypopyon.  It  is  a  fact  that  hypop- 
yon is  not  mentioned  as  present  in  a  single  case  of  iris 
sarcoma.  In  many  instances  of  the  latter  there  have  been 
multiple  points  of  growth  visible.  This  fact  must  be  re- 
membered, and  it  is  spoken  of  here  particulary,  because 
different  authors  have  made  the  statement,  that  multiple 
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tumors  indicate  tuberculosis,   and  have   said  that  such  a 
condition  is  of  great  value  in  differential  diagnosis. 

Most  sarcomas  of  the  iris  are  pigmented;  hence  the  dark 
appearance  of  a  suspected  growth  points  to  sarcoma,  but 
it  must  be  remembered  that  some  sarcomas  are  non- pig- 
mented, and  even  some  pigmented  sarcomas  have  ap- 
peared to  be  "white"  clinically.  On  the  other  hand,  a 
small  gumma  situated  in  a  dark  iris  with  its  engorged  ves- 
sels may  seem  quite  dark  in  color.  The  value  of  the  ap- 
pearance of  the  growth  in  diagnosis  may  be  destroyed 
when  the  tumor  is  seen  through  a  hazy  cornea. 

The  degree  of  inflammation  is  of  much  importance; 
gumma  and  tubercle  cause  the  greater  reaction. 

A  statement  said  to  be  of  differential  diagnostic  value 
between  tubercle  and  sarcoma  is  that  the  latter  seldom  or 
never  perforates  at  the  limbus.  Yet  in  one  case  perfora- 
tion did  occur  at  the  limbus. 

If,  after  a  consideration  of  the  clinical  points  Just  enum- 
erated, and  especially  if  the  tumor  does  not  disappear  un- 
der anti- syphilitic  treatment,  the  diagnosis  is  still  unsatis- 
factory, we  would  advise  the  removal  of  the  growth  and 
its  examination  histologically." 

The  etiology  is  next  discussed,  the  subject  just  now  en- 
gaging the  attention  of  pathologists  the  world  over.  The 
attention  of  the  writers  was,  however,  attracted  by  the  fact 
that  many  of  these  tumors  seem  to  have  developed  from 
congenital  pigment  nevi ;  there  was  a  clear  history  of  the 
existence  of  pigmented  lesions  since  early  youth,  from 
which  subsequent  sarcomas  developed  in  at  least  12  per 
cent,  of  the  cases. 

"It  probably  is  a  fact  that  pigmented  nevus  of  the  iris 
is  in  every  way  similar  to  the  same  tumor  in  the  skin ;  it 
certainly  is  a  fact  that,  clinically,  a  pigmented  nevus  of 
the  iris  should  be  regarded  by  the  ophthalmic  surgeon 
with  as  much  suspicion  as  a  pigmented  mole  in  the  skin 
is  observed  by  the  general  surgeon,  and  there  is  no  better 
place  in  this  paper  than  this  to  say  that  such  a  growth  in 
an  eye,  associated  with  inflammatory  or  glaucomatous 
symptoms,  should  arouse  suspicion  and  be  dealt  with  ac- 
cordingly." 

"In  contrast  to  the  fact  that  sarcomas  of  the  chorioid 
have  been  known  to  develop  in  atrophic  globes — indeed, 
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seem  to  have  a  predilection,  for  such  eyes,  it  is  interesting 
to  notice  that  there  is  no  recorded  case  of  sarcoma  devel- 
oping in  the  iris  of  such  an  eyeball." 

There  were  but  an  insignificant  number  of  cases  in  which 
there  was  a  history  of  preexisting  inflammation  caused  by 
traumatism. 

The  prognosis  as  regards  life  of  the  patient  is  the  same 
as  in  all  sarcomas;  safety  depends  upon  the  early  and 
complete  removal  of  the  growth;  the  question  of  retaining 
an  eye  afflicted  with  sarcoma  of  the  iris  is  discussed  under 
the  paragraph  in  treatment. 

Finally  the  question  of  treatment  is  taken  up — the  main 
raison  (Tetre  of  the  present  article. 

"There  has  never  been  any  difference  of  opinion  as  to 
what  should  be  done  when  such  a  growth  is  met  with. 
Nobody  has  denied  the  proposition  that  a  sarcoma  of  the 
iris  should  be  removed  as  soon  as  the  diagnosis  is  estab- 
lished; but  what  constitutes  effective  removal  has  given 
rise  to  great  differences  of  opinion." 

The  writers  give  extracts  from  a  number  of  monographs 
and  articles  upon  this  subject  in  order  to  give  an  idea  of 
the  varied  advice  to  be  found  on  the  subject  of  treatment 
of  these  growths. 

"Fuchs's  advice  has  been  widely  quoted  and  has  prob- 
ably been  the  cause  of  misunderstanding,  and  possibly 
harm,  inasmuch  as  his  dictum  has  been  construed  as  fav- 
oring removal  by  iridectomy,  although  he  distinctly  says 
that  iridectomy  is  only  to  be  done  when  the  tumor  can  be 
entirehi  removed  by  such  an  operation.  His  statement  on 
the  subject  can  only  be  interpreted  as  meaning  that,  at 
times,  sarcoma  can  be  recognized  as  localized  in  the  iris, 
and  then  it  can  be  removed  by  iridectomy. 

The  question  before  us  is:  Can  we  determine  clinically 
that  a  particular  growth  is  limited  to  the  iris?  We  are 
assisted  in  coming  to  a  conclusion  by  a  consideration  of 
the  cases  that  have  been  observed. 

It  is  hardly  necessary  to  state  the  fact  that  this  is  an 
important  subject.  On  the  one  hand,  there  is  the  chance 
of  preserving  the  eye — removal  by  iridectomy;  on  the 
other,  the  possibility  of  endangering  the  life  of  the  indi- 
vidual by  failure  to  remove  the  whole  tumor.  In  some  of 
these  cases  the  surgeon's  responsibility  is  lightened  by  the 
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fact  that  the  growth  has  already  seriously  impaired  the 
eye  as  a  visual  organ ;  every  one  will  grant  that  in  such  a 
case  the  question  of  treatment  is  simple." 

The  writers  present  a  classification  of  the  cases  into  (1) 
cases  in  which  enucleation  was  done,  with  histological 
findings,  and  (2)  cases  in  which  iridectomy  was  done  with 
after-history  and  histological  findings. 

Enucleation  was  done  in  57  cases,  eliminating  16  cases 
which  must  be  excluded  from  consideration  for  various 
reasons,  there  remsim  ''41  cases  in  which  the  histological 
examination  of  the  enucleated  globe  showed  involvement 
q/  other  parts  than  the  iris,^' 

Iridectomy  was  done  in  27  cases;  in  three  cases  the  re- 
sults were  bad;  in  18  cases  the  notes  form  interesting 
reading — in  some  of  them  the  continued  growth  of  the 
tumor  was  only  too  evident;  in  estimating  the  results  it  is 
necessary  to  remember  that  the  growth  of  these  tumors  is 
usually  exceedingly  slow,  warning  one  not  to  be  too  cer- 
tain of  a  cure  until  a  long  time — more  than  three  years — 
has  elapsed  after  the  removal.  In  five  cases  observed  for 
more  than  three  years,  there  were  no  recurrences.  In  one 
case  in  which  there  was  apparently  no  return,  the  eyeball 
was  enucleated  11  years  after  the  irideciomy;  it  showed 
inflammation  of  the  ciliary  body  and  remainder  of  iris 
with  tumor  cells;  16  years  after  the  iridectomy,  the  patient 
died  from  general  sarcoma. 

NIetastatic  Carcinoma  of  One  Optic   Nerve  With  Peculiar  De- 
generation of  Both  Nerves. 

HoLDEN,  Ward  A.,  New  York  {Archives  ofOphth.,  Sept., 
1902,  Vol.  XXXI,  No.  5),  reports  case  of  an  optic  nerve 
being  destroyed  for  some  distance  by  a  new  growth  with 
complete  blindness  of  four  months  duration  without  pallor 
of  disc,  and  the  fellow  nerve  with  only  an  affection  of  the 
vessels  in  the  pial  sheath  causing  a  limited  sclerosis  which 
gave  a  defect  in  the  visual  field.  The  microscopical  find- 
ings of  each  nerve  are  given  in  detail  and  the  article  is 
well  illustrated. 

The  author  in  commenting  mentions:  "The  fact  that 
after  blocking  of  the  central  artery  of  the  retina,  with  de- 
generation of  the  ganglion  cells  and  later  of  the  nerve 
fibres,  and  in  cases  of  permanent  blindness  after  lesions 
of  the  nerve  in  the  orbit,  in   the  optic  foramen,  or  within 
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the  cranium,  the  fibres  of  the  optic  nerve  degenerate  suf- 
ficiently to  cause  pallor  of  the  disc,  as  a  rule,  not  later 
than  from  three  to  six  weeks.  The  present  case  proves, 
however,  that  with  the  nerve  almost  totally  destroyed  over 
a  considerable  longitudinal  area  total  blindness  may  exist 
for  four  months  without  the  disc  becoming  pale,  or  any 
but  the  slightest  microscopic  changes  being  found  in  the 
nerve  near  the  ball. 

The  cause  of  the  blindness  in  the  left  eye  was  apparent 
at  the  autopsy,  but  the  cause  of  the  defect  in  the  infero- 
nasal  portion  of  the  field  of  the  right  eye  was  puzzling; 
hence  the  right  nerve  was  examined  with  care  and  serial 
sections  were  made  of  several  segments  of  it.  Happily 
some  of  these  sections  were  found  to  contain  what  was 
evidently  the  primary  lesion,  permitting  a  rational  expla- 
nation of  the  clinical  symptoms. 

"The  present  view  in  regard  to  the  optic  nerve  is  that 
sclerosis  usually  means  a  primary  breaking  down  of  the 
nerve  fibres  from  any  cause,  followed  by  a  compensatory 
hyperplasia  of  neurolgia.  Later  the  nutrient  vessels, 
after  the  loss  of  the  tissues  which  it  was  their  chief  func- 
tion to  nourish,  become  degenerated.  Thus  the  blood 
supply  of  the  connective-tissue  septa  becomes  diminished 
and  in  consequence  the  septa  first  grow  thicker  and  later 
shrink. 

"On  the  other  hand,  we  know  that,  as  in  other  organs, 
changes  in  nutrient  vessels  here  also  may  bring  about 
both  the  parenchymatous  degeneration  and  the  interstitial 
sclerosis.  In  this  way  the  condition  of  this  right  optic 
nerve  is  to  be  explained.  With  the  general  carcinomatous 
metastases,  some  vessels  running  to  the  pial  sheath  of  the 
nerve  had  doubtless  been  interfered  with,  and  the  disturb- 
ance of  circulation  caused  a  slight  degeneration  of  the 
nerve  fibres  and  a  marked  increase  in  connective  tissue 
and  neuroglia. 

"As  regards  the  effect  of  vascular  disease  on  vision,  we 
know  that  hardened  vessels  of  the  circle  of  Willis  about 
the  chiasm  and  hardened  ophthalmic  arteries,  which  run 
beneath  the  optic  nerves,  may  cause  atrophy  by  pressure; 
but  it  would  seem  that  we  must  now  go  further  and  recog- 
nize that  disturbances  in  the  pial  vessels  may  by  affecting 
the  nutrition  of  the  optic   nerve  lead  to  sclerosis   of  the 
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nerve  and  defects  in  the  field  of  vision.  And  in  this  way 
some  of  the  obscure  atrophies  of  the  optic  nerve  may  find 
an  explanation." 

A  Case  of  Complete  Absence  of  the  Visual  System  in  an  Adult. 

Spiller,  W.  G.,  Philadelphia.  [Brain,  1902,  page  631, 
reviewed  by  A.  A.  Hubbel  in  the  Ophthalmic  Record, 
June,  1902.)  Von  Monakow,  Spiller  says,  locates  the  pri- 
mary optic  centers  in  the  external  geniculate  body,  the 
surface  of  the  pulvinar  and  the  superficial  gray  matter  of 
the  anterior  colliculi  of  the  corpora  quadrigemina.  Von 
Monakow  says  that  Stilling,  Bernheimer  and  Kolliver  be- 
lieved that  the  visual  fibres  arise  also  in  the  subthalamic 
body,  the  internal  geniculate  body,  and  the  tuber  ciner- 
eum.  The  anterior  colliculi  of  the  corpora  quadrigemina 
in  man,  according  to  his  view,  have  a  very  subordinate 
role  in  vision,  and  he  believes  that  about  80  per  cent,  of 
the  optic  nerve-fibres  terminate  in  the  external  geniculate 
body.  Spiller's  case  of  congenital  absence  of  the  central 
visual  system  confirms  these  views  of  Von  Monakow.  It 
shows  also  that  Meynert's  com.missure  and  the  habenula 
are  not  part  of  the  visual  system. 

Dr.  Spiller's  case  was  that  of  an-  absolutely  helpless 
idiot,  regarded  as  a  case  of  cerebral  spastic  paraplegia  of 
the  lower  limbs  with  absence  of  eyeballs.  The  body  was 
that  of  a  child  of  12  years  of  age  though  in  reality  22  years ; 
palpebral  fissure  of  each  eye  very  small;  orbits  con- 
taining only  a  small  amount  of  fibrous  connective 
tissue.  The  optic  foramina  did  not  exist,  and  it  was  im- 
possible to  find  an  opening  in  the  usual  situation  of  these 
foramina,  and  here  there  were  merely  slight  depressions 
in  the  skull.  No  trace  of  optic  nerves,  chiasm,  or  optic 
tracts  could  be  found.  There  was  no  sign  of  an  external 
geniculate  body  on  either  side,  and  the  thalamus  on  each 
side  had  nothing  resembling  an  optic  tract  passing  from 
it.  The  posterior  part  of  each  thalamus  was  rounded  and 
larger  perhaps  than  one  would  expect  to  find  it  in  a  case 
of  complete  agenesia  of  the  visual  system. 

Schiller's  conclusions  from  the  microscopical  examina- 
tion of  the  brain  are : 

(1.)  The  chief  "primary"  optic  centre  is  the  external 
geniculate  body. 
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(2.)  The  pulvinar  of  tlie  optic  thalamus  is  also  an  im- 
portant "primary"  optic  centre. 

(3.)  The  anterior  colliculus  of  the  quadrigeminal  body- 
in  man  has  an  unimportant  relation  to  vision. 

(4.)  The  subthalmic  body,  the  habenula,  the  internal 
geniculate  body,  probably  are  not  part  of  the  visual  sys- 
tem. 

(5.)  The  cortex  of  the  calcarine  fissure  may  contain 
nearly  the  normal  number  of  cell  bodies,  even  though  the 
visual  system  may  be  undeveloped. 

(6.)  The  nerves  to  the  ocular  muscles  and  their  nuclei 
may  be  developed  even  though  the  visual  system  is  ab- 
sent. 

(7.)  Congenital  spastic  paraplegia  may  be  the  result 
of  deficient  formation  as  regards  number  or  size  of  the 
neurones  of  the  central  motor  system,  even  though  such  a 
deficiency  may  be  difficult  to  detect  by  the  microscope. 

The  Purely  Anatomical  Proof  of  the  Existence  of  Uncrossed 
Optic  Nerve  Fibres  in  Man. 

Bernheimer,  Prof.,  Innsbruck.  {Archives  of  OphtJi., 
Sept.,  1902.)  The  author  published  the  results  of  his  exam- 
ination in  1889,  in  which  he  was  able  to  show  that  the  un- 
crossed fibers  run  chiefly  in  the  upper  half  of  the  chiasm. 
In  the  tract  and  in  part  of  the  chiasm  they  are  mingled 
with  the  crossed  optic  nerve  fibers,  and  only  beyond  the 
chiasm  do  the  two  varieties  separate,  so  that  the  crossed 
and  uncrossed  fibers  run  side  by  side  to  the  eyeball.  In 
that  paper  the  partial  crossing  of  the  optic  nerve  was 
proved  by  a  new  method — the  study  of  the  development  of 
the  medullary  substance  fetus.  The  proof  was  obtained 
only  when  the  uncrossed  fibers  which  had  not  become 
fully  medullated  were  examined  in  continuous  serial  sec- 
tions. 

Kiilliker  said:  "I  place  the  greatest  importance  upon 
the  anatomical  proof  and  believe,  though  not  with  absolute 
certainty,  that  the  centripetal  fibers  arising  from  the  reti- 
nas cross  completely  in  man,  the  dog,  the  cat  and  rabbit. 
*  *  *  And  he  that  claims  that  there  exists  a  consider- 
able uncrossed  bundle  must  demonstrate  it  anatomically, 
for  no  physiological  hypothesis  and  no  experiment  will  be 
conclusive." 

The  author  was  able  to  demonstrate  this  anatomically 
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from  the  eyes  and  brain  of  a  child  with  bilateral  microph- 
thalmos, in  which  the  medullary  formation  at  many  points 
was  less  advanced  than  usual  at  that  age  and  also  irregu- 
lar; the  medullation  in  the  paired  nerves  was  also  unequal 
on  the  two  sides. 

"In  twenty  sections  through  the  upper  half  of  the  chi- 
asm the  interesting  fact  was  noticed  that  in  the  right  half 
of  the  chiasm  very  few  medullated  fibers  were  to  be  seen, 
and  in  many  sections  none  at  all.  The  direction  of  the 
sections  tended  to  the  right  and  downward  posteriorly. 

"In  the  left  half  of  the  chiasm,  as  seen  in  these  twenty 
dorsal  sections,  on  the  contrary,  completely  isolated  bun- 
dles of  fibers  can  be  seen,  which  are  composed  of  individ- 
ual fibers  and  can  be  followed  for  long  distances.  These 
bundles,  with  their  delicate  fibers  running  alm.ost  parallel, 
passing  deep  downward  and  inward  from  the  left  tract, 
and  through  the  chiasm  parallel  to  its  lateral  margin,  far 
into  the  optic  nerve.  In  the  tract,  single  fibers  of  the  most 
lateral  of  these  bundles  could  be  followed  backward  almost 
to  the  point  where  the  tract  meets  the  peduncle,  and  for- 
ward in  the  nerve  of  the  same  side  almost  to  the  optic  for- 
amen. Here,  in  consequence  of  peculiar,  irregular  and 
non-uniform  development  of  medullary  substance  and  of 
a  slight  obliquity  of  section,  we  find  a  considerable  num- 
ber of  isolated,  fully-medullated  bundles  of  fibers  which 
may  be  followed  uninterruptedly  in  one  and  the  same  sec- 
tion, as  bundles  and  individual  fibers,  from  the  left  tract 
to  the  optic  nerve  of  the  same  side. 

"This  is  the  first  purely  anatomical  proof  of  the  exist- 
ence of  uncrossed  fibers,  and  with  this  the  question  is  ult- 
imately, settled,  in  the  strictest  anatomical  sense,  in  favor 
of  semi-decussation." 

The  article  is  illustrated  with  a  plate,  showing  the  con- 
tinuation of  the  uncrossed  fibers  from  the  left  tract  into 
the  left  optic  nerve. 

Studies  in  the  Retina. 

Bernard,  Henry  M.,  London,  {'[lie  Qitarterly  Joinmcd 
of  Microscopical  Science,  Vol.  43, 1900,  p.  23;  Vol.  44, 1901, 
p.  443,  and  Vol.  46, 1902,  p.  25.  Reviewed  by  E.  E.  Blaauw.) 
Summary.  The  retina  can  no  longer  be  regarded  as  built 
up  of  so  many  separate  "cells,"  each  with  some  definite 
and  permanent  morphological  value.     This  view  has  re- 
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cently,  to  all  appearance,    been   strongly   confirmed   by 
means  of  the  metal  impregnation  method. 

The  results  here  published,  obtained  solely  by  compar- 
isons not  only  of  different  eyes,  but  of  the  same  eye  at 
different  ages,  involve  a  direct  contradiction  to  this  inter- 
pretation of  the  phenomena.     If  there  ever  were  distinct 
cells  composing  the   retina,    their   walls   were  early  lost. 
The  functional  retina  is  a  continuous  protoplasmic  reticu- 
lum in  which  nuclei  are  suspended,  and  the  nuclei  are  not 
stationary.     (1)  A  large   proportion   of   those  which  are 
present  in  the  young  retina  move  outward  when  it  begins 
to  function  to  begin  become   the   nuclei  of  the  new  rods 
required  by  growth.      (2)  Their  places  are  supplied  by 
others  migrating  inward  from  the  rim.     (3)  The  outward 
movement  continues  as  long  as  life  lasts,  for  in  old  eyes 
the  nuclei  of  both  the  innermost  and  the  middle  nuclear 
layers  are  found  to  have  largely  disappeared.     Whether  3 
is  for  the  supply  of  new  rods  or  for  some  regenerative  pro- 
cess, we  have  no  means  of  deciding.     These  migrations, 
and  especially  this  using  up  of  the  nuclei,  in  a  retina  which 
is  all  the  while  functioning  normally,  shows  clearly  that 
some  other  value  must  be  assigned  to  its  structural  ele- 
ments than  that  which  is  needed  by  the  neuron  theory  as 
applied  to  this  ogan.     It  is  clear  that  these  nuclei  are  not 
the   nuclei   of    cells   taking  part  in   fixed    morphological 
chains,  every  link  of  which  is  essential.     The  nearest  ap- 
proach we  obtain  to  anything  like  a  permanent  cell  in  the 
retina  is  the  rod  with  its  nucleus;  that  it  would  be  inac- 
curate to  persist  in  using  the  term  "visual  cell"  in  this 
connection  will  be  conclusively  shown  in  the  next  paper. 
According  to  the  usual  description,  the  rods  are  of  the 
nature  of  cuticular  formations.     This   is   a   very  natural 
summing  up  of  the  facts:    (1)   that  they  are  almost  cer- 
tainly the  end  organs  of  the  nerves,  and  (2)  that  their  tips 
are  filled  with  refractive  matter  of  the  nature  of  keratin. 
This  comparison  with  cuticular  cells,  although  justifiable, 
is  not  very   close.     As  prosoplasmic   vesicles   thrust  out 
against  the  pigment  cells,  they  absorb  the  pigment  gran- 
ules and  (unless  the  quantity  absorbed  be  too  great  and 
its  color  too  intense)  clarify  them;  somewhat  as  the  stra- 
tum lucidum  of  the  epidermis   receives  and  clarifies  the 
pigment  brought  to  it  through  the  skin.     Here,  however, 
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the  comparison  ceases;  for,  while  the  cells  of  the  cuticle 
perish  with  the  waste  matter  they  receive  and  ultimately 
fall  away  as  horn -cells,  the  rods  get  rid  of  their  refrac- 
tive contents,  which  stream  away  through  the  retina. 

What  are  called  the  "cones"  of  the  vertebrate  eye,  to 
which  special  functions  distinct  from  those  of  the  rods 
have  been  assigned,  are  not  always  analogous  structures. 

In  the  amphibia  they  are  the  early  stages  in  the  forma- 
tion of  new  rods,  and  their  form-phases  are  due  to  the 
squeezing  between  the  already  existing  rods. 

In  fish  analogous  stages  appear  in  very  young  eyes,  but 
in  older  eyes  the  inner  limbs  of  the  earlier  formed  rods 
swell  to  such  enormous  sizes  that  the  conditions  of  the 
rod  layer  are  altered,  and  the  protrusion  of  new  vesicles 
can  no  longer  result  in  the  formation  of  the  same  cone 
stages.  The  rods  with  the  swollen  inner  limbs  have  been 
regarded  as  "giant  cones,"  although  presenting  no  anal- 
ogy whatever  with  the  cones  in  the  frog. 

In  the  primates  what  are  usually  called  the  cones  are,  as 
in  the  fish,  merely  rods  with  swollen  inner  limbs.  In  the 
center  of  clear  vision,  where  the  pigmentary  matter  is  ab- 
sorbed in  large  quantities,  all  the  elements  are  perma- 
nently of  this  character,  but  away  from  the  center  only 
one  here  and  there  has  its  inner  limb  enlarged.  Bory- 
siekiewitz  refers  this  to  the  protrusion  of  the  nucleus,  but, 
as  the  nucleus  is  not  always  protruded,  I  prefer  to  refer  it 
to  an  extrusion  of  fluid  from  the  retina.  Not  only  does 
the  early  protrusion  of  fluid  vesicles  from  the  retina  in 
the  first  stages  of  rod  formation  make  this  probable,  but 
also  the  fact  that  globules  of  fluid  are  continually  escap- 
ing from  the  retina  into  the  rods,  as  described.  The  stri- 
ation  of  the  rods  has  now  been  traced  to  its  true  cause, 
viz.:  the  existence  of  strands,  sometimes  taking  stains,  in 
the  walls  of  the  rod  vesicles,  while  the  lumina  of  these 
vesicles  are  occupied  by  a  staining  network  in  connection 
with  these  strands. 

The  refractive  matter  which  fills  the  outer  limbs  of  the 
rods  is  absorbed  pigment,  which  is  usually,  but  not  always, 
clarified  during  the  process  of  absorption. 

The  curious  zone  formation  within  the  retinal  syncytium 
has  been  traced  largely   to   the  above-mentioned  lateral 
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movement  of  the  nuclei  of  the  middle  layer  from  the  rim 
toward  the  center. 

The  "Miiller's  fibers,"  however  startling  they  may  ap- 
pear at  their  highest  development,  are  merely  streams  of 
the  pigment  matter  which  have  been  absorbed  by  the  rods 
and  which,  with  many  interesting  variations  of  detail,  pass 
inward  through  the  retina,  eventually  to  join  the  vitreous 
humor. 

A  Note  on  the  Ophthalmoscopic  Appearance  of  the  Normal 

Fovea. 

Hansell,  Howard  F.,  Philadelphia.  {American  Medi- 
cine, Aug.  9,  1902.)  Remarks  on  the  minor  amount  of 
attention  paid  to  the  physiologic  variation  in  the  ophthal- 
moscopic appearance  of  the  macula  and  foveal  region  com- 
pared with  that  of  the  optic  nerve  head  and  lays  the  cause 
to  the  personnel  using  the  various  hand  ophthalmoscopes. 

With  the  Thorner  ophthalmoscope  the  fundus  is  seen 
under  precisely  the  same  conditions  by  each  observer,  and 
there  is  no  room  for  differences  of  opinion  as  to  details  of 
the  fundus  picture.  The  average  foveal  region  presents 
the  following  characteristics: 

Size,  including  macula,  circummacular  zone  and  bound- 
ary, is  about  that  of  nerve  head;  shape  round  or  slightly 
oval,  with  long  diameters,  horizontal,  independent  of  the 
refraction,  astigmatism  is  at  once  manifest  by  comparison 
of  the  terminal  twigs  of  the  vessels;  the  color  depends 
upon  the  amount  of  retinal  and  chorioidal  pigmentation, 
height  of  boundary,  steepness  of  sides  and  degree  of 
illumination.  In  the  brunette  the  macula  stands  out  as  a 
bright  yellow,  circular  dot;  the  circummacular  zone  deep 
red,  the  circumference  is  glistening  and  whole  region  of 
deeper  pigmentation  than  that  of  rest  of  fundus.  In  the 
albino  the  boundary  is  indistinct  or  invisible,  the  macula 
less  yellow,  the  intervening  space  light  red.  The  grades 
of  color  between  the  African  and  albino  vary  from  a  light 
red  to  almost  black.  The  foveal  region  excepting  the 
macula  is  well  provided  with  vessels. 

Albuminuric  Retinitis  in  Syphilis. 

Zimmermann,  C,  Milwaukee  [Arrliiv.  Oplifh.,  Sept., 
1902,  Vol.  XXXI,  No.  5),  reports  a  ease  of  retinitis  with 
the  characteristic  fundus  appearances  found  in  albumi- 
nuric retinitis;  reduced  vision  to  O.  D.  15/L;  O.  S.  15/XL; 
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urine  contained  considerable  albumen;  gave  syphilitic 
history  originating  five  years  previously.  Energetic  anti- 
syphilitic  treatment  was  exnibited  with  the  result  of  ob- 
taining V.  =lo/XV  in  each  eye,  the  hemorrhages  having 
been  almost  absorbed  and  the  patient  able  to  resume  work. 
Three  years  later  O.  V.  =15/X;  fundus  entirely  cleared 
up  excepting  a  few  stellate  white  spots  in  O.  D.;  urine  still 
contained  some  albumen;  patient  died  eight  years  after 
first  consultation,  death  certificate  giving  degeneration  of 
heart  muscle  as  cause  of  death.  Zimmermann  thinks  the 
brilliant  result  obtained  by  mercurial  treatment  in  this 
case  demonstrates  not  only  that  it  was  a  case  of  albumi- 
nuric retinitis  of  syphilitic  origin,  but  also  the  expediency 
of  specific  treatment  of  albuminuric  retinitis  in  syphilis, 
although  mercury  and  iodides  are  denounced  in  the  usual 
routine  treatment. 

The  Origin  of  a  Visual  Impulse. 
Edridge- Green,  F.  W.,  London.  [Brit.  Med.  Jour., 
September  13,  1902.)  Dr.  Edridge- Green  said  that  light 
falling  upon  the  retina  liberated  visual  purple  from  the 
rods,  and  a  photograph  was  formed.  The  decomposition 
of  the  visual  purple  by  light,  chemically  stimulated  the 
ends  of  the  cones  and  a  visual  impulse  was  set  up,  which 
was  conveyed  through  the  optic  nerve  fibres  to  the  brain. 
He  assumed  that  the  visual  impulse  caused  by  the  differ- 
ent rays  of  light  differed  in  character  just  as  the  rays  of 
light  differed  in  wave-length.  In  the  impulse  itself  we 
had  the  physiological  basis  of  light,  and  in  the  quality  of 
the  impulse  the  physiological  basis  of  color.  He  assumed 
that  the  quality  of  the  impulse  was  perceived  by  a  special 
perceptive  centre.  Color  was,  according  to  this  hypo- 
thesis, a  point  of  difference  perceived  by  a  special  centre 
independent  of  the  visual  centre,  but  closely  connected 
with  it. 

He  had  examined  the  retina  of  several  monkeys,  and 
found  visual  purple  in  the  yellow  spot,  which  changed 
color  when  exposed  to  light.  It  was  exceedingly  difficult 
to  see  the  visual  purple  in  the  yellow  spot  except  under  a 
microscope,  because  of  the  very  bright  yellow  pigment 
which  pervaded  it.  The  fact  which  had  already  prevented 
the  visual  purple  from  being  accepted  as  the  visual  sub- 
stance was  that  it  had  not  been  found  in  the  cones,  and 
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that  the  most  sensitive  part  of  the  retina,  the  fovea,  con- 
tained only  cones.  But  according  to  the  hypothesis  which 
he  proposed  it  would  be  essential  that  there  should  be  no 
visual  purple  in  the  cones,  as  these  were  sensitive  not  to 
light  itself,  but  only  to  changes  in  the  visual  purple.  He 
had  made  many  experiments  to  show  that  light  might  fall 
upon  the  fovea  without  producing  any  sensation  what- 
ever. Helmholtz  mentioned  the  fact,  and  also  stated  that 
it  was  remarkable  that  a  perceptible  interval  elapsed 
before  we  saw  with  the  yellow  spot,  the  fovea  being  the 
last  point  to  convey  a  sensation  of  light.  This  would  be 
explained  by  the  diffusion  into  the  yellow  spot  of  the  visual 
purple.  All  the  facts  of  color  mixing,  contrast,  and  after- 
images were  consistent  with  the  hypothesis  that  the  visual 
purple  was  the  visual  substance. 

He  then  passed  to  the  perception  of  color  by  the  brain, 
and  this  portion  of  the  hypothesis  was  supported  in  the 
minutest  particular  by  the  facts  of  colorblindness.  Cases 
of  color  blindness  might  be  divided  into  two  classes.  In 
the  first  class  there  is  light  as  well  as  color  loss;  in  the 
second  class,  the  perception  of  light  was  normal,  but  there 
was  a  defect  in  the  perception  of  color.  Both  these  classes 
were  represented  by  anologous  conditions  in  the  percep- 
tion of  sounds;  the  first  class  by  those  who  are  unable  to 
hear  very  high  or  very  low  notes;  the  second  class  by 
those  wt^O- possess  what  is  commonly  called  a  defective 
musical  ear.  ^ 

All  the  faetp  pointed  to  the  view  that  the  sense  of  light 
was  developed-r-fifst,  and  then  the  sense  of  color,  those 
rays  which  differ  most,  physically,  being  the  first  to  be 
differentiated.  In  the  course  of  evolution  all  the  varie- 
ties of  psycho-physical  colorblindness  had  been  passed 
through. 

The  existence  of  a  separate  color- perceiving  center  was 
supported  by  many  pathological  facts;  several  cases  had 
been  reported  in  which  the  perception  of  color  was  abol- 
ished whilst  the  perception  of  form  and  light  remained  un- 
altered. All  objects  appeared  of  different  shades  of  grey, 
as  in  a  photograph.  In  each  case  disease  of  the  brain  had 
been  found.  A  similar  condition  could  be  produced  by 
hypnotism.  He  had  examined  a  case  of  general  paraly- 
sis, in  which  the  color  vision  became  more  defective  as  the 
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disease  progressed;  also  a  girl  who  became  totally  color 
blind,  apparently  from  cerebral  disease.  Her  color  per- 
■ception  slightly  improved,  a^id  then  she  was  able  to  rec- 
ognize the  extreme  red  and  violet  with  one  eye  and  red 
a,nd  blue  with  the  other,  the  intermediate  color  with  both 
«yes  being  seen  as  grey.  Violet  was  non-existent  either 
as  color  or  light  to  the  eye  which  saw  red  and  blue. 

It  was  obvious  that  if  the  theory  of  the  remission  of  a 
set  of  fibres  did  not  explain  the  facts  of  color  blindness, 
tests  based  on  this  assumption  must  fail  to  be  efficient. 
This,  indeed,  was  the  case;  no  fewer  than  six  varieties  of 
the  color  blind  might  escape  detection  by  Holmgren's  test, 
a,nd  three  of  these  varieties  were  dangerously  color  blind. 
In  addition  to  this,  a  great  many  normal -sighted  persons 
were  rejected  by  this  test.  Of  those  who  appealed  from 
the  decision  of  the  Board  of  Trade,  no  less  than  38  per 
cent,  one  year  and  42  per  cent,  in  another  were  found  to 
have  been  rejected  wrongly.  The  inefficiency  of  Holm- 
gren's test  was  well  known  to  all  medical  experts  on  the 
subject;  in  fact,  none  of  his  recent  papers  had  met  with 
any  opposition,  but  were  confirmed  even  by  those  who 
previously  opposed  him." 

•Concerning  the  Symptomatology  and  Etiology  of  Certain  Types 

of  Uveitis. 

De  Schweinitz,  Geo.  E.,  Philadelphia.  [Jour.  Amer. 
Med.  Asso.,  Sept.  20,  1902.)  The  writer  spoke  of  the  sig- 
nificance of  the  symptom  keratitis  punctata,  a  deposit  of 
opaque  dots,  generally  arranged  in  a  triangular  form 
upon  the  pasterior  lamina  of  the  cornea;  three  diseased 
manifestations  are  encountered  to  which  the  name  is  ap- 
plied; (a)  keratitis  superfiioalis  punctata;  (b)  keratitis 
punctata  vera,  vel  syphilitica;  (c)  keratitis  punctata.  It 
lias  been  noticed  by  many  that  when  the  characteristic 
deposits  appear  upon  the  posterior  surface  of  the  cornea 
recent  patches  of  chorioiditis  are  found  often  and  perhaps 
always  exist  in  some  portion  of  the  fundus;  in  all  varieties 
of  iritis  corneal  lesions  are  always  demonstrable  by  careful 
examination.  The  causes  of  uveitis  may  be  diathetic, 
toxic  or  infectious;  as  rheumatism,  gout  and  diabetes; 
syphilis,  gonorrhea  or  tuberculosis;  septic  fevers  and  dis- 
eases of  the  blood.  He  spoke  of  the  symptomatology  of 
recurrent  and  malignant  uveitis  terminating  in  secondary 
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glaucoma  and  cataract  and  of  the  significance  of  the  size^ 
deposition  and  color  of  the  deposits;  of  acute  uveitis,  be- 
ginning as  asclerotic-chorioiditis,  especially  in  young  sub- 
jects, terminating  in  myopia  and  posterior  polar  lenticular 
opacity;  of  chronic  uveitis  of  mild  type  in  elderly  subjects 
associated  with  hemorrhage  in  the  vitreous;  relapsing 
plastic  uveitis,  with  reference  to  the  insidious  approach  of 
certain  types  in  gouty  and  rheumatic  subjects.  In  one 
form  the  primary  lesion  appears  in  the  fundus  as  a  well 
defined  chorioidal  change;  in  another  class  it  appears  first 
as  a  flitting  conjunctival  congestion,  the  hot  eye  of  Jona- 
than Hutchinson,  the  vaso-motor  dilation  of  Swan  Bur- 
nett and  the  periodic  episcleritis  of  Fuchs. 
Injuries  of  the  Eye  Productive  of  Diseases  of  the  Uveal  Tract. 

Hansell,    Howard,    F.,    Philadelphia.      {Jour.   Ainer. 
Med.  Asso.,  Sept.  27,  1902.)     Apparently  insignificant  in- 
juries are  sometimes  followed  by  most  disastrous  results 
and  can  be  traced  in  every  instance  to   either  delayed  or 
unwise  treatment  or  some  constitutional    condition    of  the- 
individual. 

The  writer  conclud.es  that: 

"1.  Injuries  to  the  ciliary  zone  are  always  serious  and 
often  destructive  of  the  usefulness  of  the  eye. 

2.  The  syphilitic,  diabetic  or  tubercular  diathesis  de- 
lays recovery  and  renders  the  prognosis  uncertain. 

3.  Diseases  of  the  uveal  tract  the  results  of  injuries  are- 
favorably  modified  by  the  energetic  treatment  of  these  con- 
stitutional affections. 

4.  Enucleation  or  one  of  its  substitute  operations  is  to- 
be   practiced  immediately  when  a  foreign  body  lies  em- 
bedded in  the  ciliary  region  and  can  not  be   extracted,  or 
when  an  eye  is  mangled  beyond  hope  of  redemption. 

5.  Conservative  measures,  such  as  cold  compresses,, 
antiseptic  washes,  subconjunctival  injections,  excision  of 
prolapsed  iris  or  ciliary  body,  rest  in  bed,  restricted  diet,, 
morphia  and  other  means  to  subdue  inflammation  should 
be  the  rule  in  other  cases." 

Analysis  of  Thirty-seven  Cases  of  Uveitis. 
Woods,   IIiram,  Baltimore.     {Jour.   ^{i)ur.  Mtd.  Asso.^ 
Sept.  20,  1902.)     The  cases  were  studied  from   the  stand- 
point of   (1)   visual  symptoms  with    intraocular  appearan- 
ces, sudden  and  sometimes  complete  loss  of  sight,  Decemi- 
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titis  with  metamorphopsia,  photopsia,  scotomas  and  mus- 
cae;  dim  areas  in  field  brought  out  by  perimetric  examina- 
tion; (2)  etiology;  there  were  a  small  number  showing 
syphilis,  scrofula  or  rheumatism,  intestinal  or  menstrual 
disorders,  acute  systemic  infection  and  sympathetic  oph- 
thalmia; (3)  relapses;  the  37  cases  indicate  that  menstru- 
ation in  its  establishment,  or  later,  if  abnormal,  intestinal 
disorders,  and  nasopharyngeal  disease  are  among  the 
causes  of  plastic  chorioiditis,  either  as  direct  causes  or  by 
altering  the  resisting  power.  Cases  of  obscure  etiology 
show  a  greater  tendency  to  relapses;  the  changes  in  so- 
called  chorioidal  hyperemia  demand  guarded  prognosis  and 
repeted  examinations. 

The  Diagnostic  Importance  of  Keratitis  Punctata  Interna, 

(Descemetitis.) 

Friedenwald,  Harry,  Baltimore.  [Jour.  Amer  Med. 
Asso.,  Sept.  27,  1902.)  Friedenwald  said  that  keratitis 
punctata  interna,  or  Decemititis,  is  observed  in  various 
vascular  diseases,  is  found  in  every  case  of  iritis,  is  an 
almost  constant  sign  of  exudative  chorioiditis  and  some- 
times found  in  syphilitic  chorioiditis  and  acute  and  chronic 
cyclitis.  When  no  other  signs  of  uveitis  are  noted,  ex- 
cept decemititis,  it  is  due  to  carelessness  in  examination. 
The  writer  has  reported  53  cases,  and  even  including  the 
earlier  ones,  in  which  the  examination  was  not  made  with 
the  thoroughness  of  later  years  and  those  in  which  opaci- 
ties of  the  media  prevented  examination,  about  three-fifths 
hai  exudative  chorioiditis.  It  is  due  to  carelessness  in  ex- 
amination that  so  many  cases  are  recorded  as  serous  iritis 
and  serous  cyclitis.  Exudates  in  the  anterior  portion  of 
the  chorioid  may  be  beyond  the  reach  of  ophthalmoscopic 
examination.  We  find  Decemititis  in  chorioiditis  only  when 
there  is  exudative  inflammation.  "Serous  iritis"  and 
"serous  cyclitis"  have  no  clinical  basis  and  the  terras 
should  be  discarded. 

The  Treatment  of  Corneal  Infiltration  by  lodin-Vasogen. 

DuANE,  Alexander,  New  York.  [Archiv.  Oplitli.,  Sept., 
1902.)  Duane  gives  his  experience  with  iodin-vasogen,  a 
non-irritating  syrupy,  brownish  liquid,  containing  5  or  10 
per  cent,  of  iodin  in  19  cases,  among  which  were  15  ulcer- 
ative cases;  two  of  pannus  with  ulceration,  one  case  of 
pannas  (no  special  good  effect  being  noticed  in  these  3), 
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and  in  one  case  of  intese  parenchymatous  infiltration  of 
the  cornea  with  minus  tension;  in  all  of  these  with  the  ex- 
ception of  the  three  mentioned,  a  good  result  was  obtained. 
It  is  applied  with  a  cotton  tipped  probe,  the  tears  being 
first  mopped  away;  the  reaction  is  very  slight,  rarely 
causing  pain  of  any  moment.     He  includes  that: 

(a)  lodin-vasogen  is  a  valuable  application  in  infiltrated 
and  spreading  ulcers  of  the  cornea,  whether  associated 
with  purulent  conjunctival  secretion  or  not.  It  is  par- 
ticularly indicated  in  those  cases  in  which  the  galvano- 
cautery  is  contra-indicated  by  the  situation  of  the  infiltrate. 

(b)  It  rarely  causes  pain,  if  not  applied  in  excess,  and 
never  causes  any  unpleasant  reaction  or  untoward  effects. 

(c)  Preliminary  anesthetization  of  the  cornea  with  co- 
cain  is  rarely   required,  and  in  general  is  better   omitted. 

(d)  The  application  is  best  made  every  other  day,  un- 
til the  infiltrate  begins  to  shrink  decidedly,  and  then  should 
be  made  every  three  or  four  days  until  the  infiltrate  dis- 
appears. 

The  Treatment  of  Serpiginous  Ulcer  of  the  Cornea. 

KiPP,  Chas.  J.,  Newark,  N.  J.  {Jour.  Amer.  Med. 
Asso.,  Aug.  9,  1902.)  Kipp  said  that  twenty  years 
had  now  passed  since  he  first  observed  that  certain  cases 
of  serpiginous  ulcer  of  the  cornea  in  which  no  further  pro- 
gress was  noticed  after  they  came  into  his  hands,  pre- 
sented the  following  features  and  healed  under  very  sim- 
ple treatment.  From  the  margin  of  the  ulcer  straight  lines 
diverge  in  all  directions  through  the  parenchyma  of  the 
deepest  layer,  not  giving  off  branches  and  the  further 
ends  of  which  lines  are  connected  by  grayish  intermedi- 
ate striae;  if  present  all  around  these  intermediate  lines 
form  a  distinct  ring,  and  if  the  ulcer  is  situated  ^in  the 
center  of  the  cornea  with  these  striae  well  developed,  the 
appearance  might  be  compared  to  a  spider's  web.  Recon- 
sidered that  ulcers  presenting  this  appearance  had  ceased 
to  be  progressive  and  that  no  treatment  involving  further 
destruction  of  tissue  should  be  used.  In  cases  where  blen- 
orrhea  of  the  sac  is  present  he  splits  the  canaliculus,  and 
if  secretion  is  profuse,  syringes  it  out  with  bichloride  of 
mercury  1  to  1000;  extirpation  of  the  sac  he  has  not 
found  necessary.  The  only  treatment  required  is  warm 
forrentation    and  instillation  of   a  mydriatic  and  the  use 
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of  iodoform  as  a  dusting  powder  or  a  salve  of  bichloride 
of   mercury  1  to  500-1000. 

In  cases  where  these  linear  opacities  are  not  present  he 
uses  the  galvano- cautery  and  iodoform  powder;  if  much 
pain,  abstraction  of  blood  from  the  temple ;  fluorescine  is 
used  to  determine  the  extent  of  the  ulcer  before  using  the 
cautery;  if  tension  is  high  he  perforates  the  floor  and 
sometimes  does  paracentesis  of  the  corneal  margin,  but 
prefers  perforation  with  ihe  cautery.  The  writer  spoke  of 
the  hope  held  out  by  Dr.  Roemar  that  we  shall  soon  pos- 
sess a  serum  which  will  arrest  the  progress  of  the  pneu- 
*■  moGOCcic  ulcer  when  injected  subcutaneously  or  applied 
locally. 

Thiosinamine. 

SuKER,  George  F.,  Chicago.  {Jour.  Amer.  Med.  Asso., 
Aug.  9,  1902.)  The  author  mentions  the  use  of  thiosin- 
namine  as  a  resolvent  of  cicatricial  tissue  in  the  removal 
of  keloids,  lupus,  urethral  strictures  and  rheumatic  joint 
affections,  which  led  to  experiments  to  determine  its  effic- 
acy in  ophthalmic  practice.  It  is  an  active  alterative  be- 
longing to  the  same  group  as  potassium  iodid  and  mer- 
cury, and  its  use  is  indicated  in  corneal  opacities  from  any 
cause,  cicatricial  contraction  of  the  lids,  exudative  chori- 
r  oiditis,  symblepharon,   capsular   opacities,  and  cicatricial 

ectropion.  Experiments  were  made  to  determine  whether 
it  would  prevent  the  maturing  of  cataracts,  but  no  results 
of  value  were  obtained.  The  best  mode  of  administration 
is  in  three  grain  capsules  once  or  twice  a  day.  After  the 
patient  has  been  taking  it  for  five  or  six  weeks,  it  is  well 
to  intermit  a  week  or  ten  days. 

The  drug  sometimes  produces  vertigo  when  first  taken, 
but  lessening  the  dose,  overcomes  this  disagreeable  ac- 
tion. The  therapeutic  properties  of  the  drug  are  as 
follows : 

"1.     It  is  a  marked  tonic. 

2.  It  favors  the  absorption  of  exudates,  transudates  and 
infiltrates. 

3.  It  clears  up  corneal  nebulae. 

4.  It  produces  local  reactions  without  general  systemic 
disturbances. 

5.  It  reduces  glandular  swellings. 

6.  It  causes  cicatricial  tissue  to  become  soft  and  pliable. 
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In  conclusion  the  writer  presents  a  brief  tabulated  re- 
view of  a  series  of  cases  treated  during  the  last  year  with 
thiosinamin.  In  the  report  only  the  general  results  are 
mentioned. 

1.  Exudative  chorioiditis,  6  cases;  improvement  in  4, 
none  in  2. 

2.  Corneal  opacities,  very  dense,  10  cases;  improve- 
ment in  6  with  visual  improvement  of  varying  degrees, 
none  in  4. 

3.  Corneal  opacities,  nebulous,  8  cases;  marked  im- 
provement in  4,  both  in  appearance  and  vision;  moderate 
improvement  in  2,  both  in  appearance  and  vision;  no  im- 
provement in  2. 

4.  Plastic  iritis  6  cases.  Benefit  in  2;  no  benefit  in  3; 
slight  benefit  in  1. 

5.  Capsular  cataract  3  cases.  Not  the  slighest  improve- 
ment in  any  (thiosinamin  tried  as  an  experiment). 

6.  Ectropion  (moderate  cicatricial)  3  cases.  Improve- 
ment in  2;  no  improvement  in  the  other. 

Finally,  the  writer  wishes  to  say  that  one  is  not  to  look 
upon  thiosinamin  as  a  panacea  for  every  corneal  opacity 
or  other  ocular  lesion  in  which  it  is  indicated,  but  that  it, 
like  other  medicinal  agents,  is  entitled  to  a  due  considera- 
tion in  a  certain  class  of  cases." 

(The  drug  should  not  be  exhibited  in  cases  where  there 
are  cicatrices  from  abdominal  or  hernia  operation  or  where 
the  scars  act  as  a  support. — Ed.) 

Section  and  Exsection  of  the  Rectus  Muscles  fcr  Cosmetic 

Effect  in  Cases  of  Squint  Inoperable  by  Tenotomy 

and  Advancement. 

Prince,  A.  E.,  Springfield,  111.  [Am.  Jour.  OpJitliahn., 
Sept.,  1902.)  The  writer  calls  attention  to  the  fact  that  he 
advocated  this  procedure  in  a  paper  read  in  1888,  but  that 
the  operation  failed  to  receive  sufficient  attention  at  the 
time  to  lead  operators  to  test  its  value,  as  is  proven  by  the 
fact  that  cases  present  themselves  from  time  to  time  in 
which  competent  oculists  have  failed  to  offer  any  plan  of 
relieving  the  embarassment  and  mortification  due  to  the 
cosmetic  defect  of  paralytic  squint. 

"The  purposes  for  which  this  operation  may  be  performed 
are  four  in  number:  1.  Permanent  atrophy  of  paralysis. 
2.  Irrecoverable  loss   of  either  rectus   through  accidental 
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section  of  the  muscle  back  of  its  capsular  perforation.  3. 
Extreme  over-correction  of  long  standing,  following  ten- 
otomy with  excessive  laceration  of  the  capsule,  permitting 
the  retraction  of  the  tendon  back  of  the  equatorial  meri- 
dian, whence,  owing  to  atrophy  or  adhesions,  it  cannot  be 
successfully  advanced.  4.  Irrecoverable  traumatic  dis- 
location of  the  rectus." 

The  histories  of  seven  cases  in  which  the  deformity  was 
corrected  are  given.  The  writer  describes  the  procedure 
as  follows : 

"Operation.  The  amount  of  muscle  to  be  excised  must 
be  determined  by  the  operation  in  each  individual  case.  In 
complete  paralysis  complete  exsection  will  be  required. 

In  all  cases  of  partially  atrophied  muscles  contracted  in 
the  orbit,  some  muscle  should  be  left  to  oppose  its  remain- 
ing available  efficiency.  Common  sense  and  good  judg- 
ment will  be  required  in  making  a  correct  estimate  of  the 
needs  of  the  patient. 

The  eye  should  be  held  in  position  by  an  advancement 
suture  when  indicated.  The  operation  I  invariably  use  is 
the  single  suture  operation,  described  in  the  Onhthahnic 
Review,  September,  1887,  and  subsequently  in  the  Arch- 
ives of  Ophthalmology,  October,  1893.  The  interest  which 
is  taken  in  the  operation  (which  is  a  necessary  part  of  the 
operation  in  question  in  many  cases  of  partial  paralysis  or 
over-correction)  leads  me  to  make  the  following  extract 
tvom.ih.e  Arcliives  of  Ophthalmology  of  the  above  date: 
"Not  finding  a  satisfactory  forceps  in  the  market,  Tiemann 
has  filled  this  want  for  me.  The  introduction  of  a  suture 
into  the  episcleral  tissue  is  facilitated  by  a  very  slender, 
sharp,  curved  needle,  with  a  comparatively  large  eye, 
designated  by  Tiemann  as  No.  25.  Each  will  exercise  his 
choice  relative  to  a  fixation  forceps,  but  preference  is 
given  to  that  of  Critchett,  because,  having  two  fine  guarded 
points,  the  sclera  is  fixed  directly  without  traction  on  the 
yielding  conjunctiva.  The  suture  preferred  is  fine,  strong, 
black,  iron-dyed  silk,  such  as  is  furnished  by  Tiemann. 

A  conjunctival  incision  is  made  over  and  parallel  to  the 
attachment  of  the  tendon  of  the  muscle  to  be  advanced. 
The  tendon  is  secured  by  the  advancement  forceps,  separ- 
ated from  the  sclera  and  advanced,  allowing  the  conjunc- 
tiva to  retract. 
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A  slender  eye  needle,  half-curved  (Tiemann  No.  25)  is 
passed  from  without  forward,  perforating  the  conjunctiva, 
muscle  and  capsule.  It  is  then  made  to  pass  outward  in 
the  reverse  order,  from  which  it  can  neither  slip  nor 
escape. 

The  sclera  now  being  fixed,  preferably  with  Critchett's 
short  fixation  forceps  (Weiss),  an  unyielding  anchorage, 
in  the  form  of  a  fibrous  pulley,  is  secured  in  line  with  the 
rectus  by  introducing  the  needle  into  the  dense  episcleral 
tissue  2  mm.  from  the  sclero-corneal  junction. 

Both  ends  of  the  suture  are  now  brought  together,  form- 
ing the  first  portion  of  the  surgical  knot,  and  tightened  to 
effect  a  slight  over- correction.  This  may  now  be  secured 
or  provisionally  held  by  the  application  of  a  bow-knot 
until  the  muscular  tonicity  shall  have  returned,  thus  en- 
abling the  effect  to  be  modified  at  any  time  before  adhe- 
sion has  taken  place.  This  suture  is  permitted  to  remain 
four  days,  unless  it  is  desired  to  diminish  the  effect,  which 
may  safely  be  done  after  forty- eight  hours,  by  removing 
the  suture  and  opening  the  wound  with  a  small  strabismus 
hook." 

The  indication  for  a  tenotomy  of  the  opposing  rectus  are 
the  same  as  those  which  constitute  the  guide  in  other  op- 
erations for  advancement. 

Conclusions. — The  conclusions  suggested  by  the  above 
are: 

1.  In  the  case  of  complete  internal  paralysis  of  either 
rectus,  the  exsection  of  the  opposing  muscle  will  enable 
the  eye  to  be  retained  in  the  straight  position  without  mo- 
tion in  that  meridian. 

2.  In  a  case  of  retraction  of  either  rectus  muscle  into 
the  orbit,  under  conditions  rendering  its  advancement  im- 
possible, an  equalization  of  the  deviating  power  is  to  be 
obtained  through  section  of  its  antagonist,  posterior  to  its 
capsular  attachment,  following  which,  excursions  in  that 
meridian  will  be  restored  to  an  extent  varying  between 
twenty  and  fifty  degrees. 

3.  In  case  of  paralysis  or  retraction  of  either  rectus, 
the  operation  of  section  or  exsection  of  its  antagonist  has 
not  been  observed  to  develop  or  increase  any  pre-existing 
exophthalmus  to  any  marked  degree." 
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The  Present  State  of   Our   Knowledge  Concerning  So-Called 
Partial  or  Graduated  Tenotomies  and  Heterophorias. 

CoLBURN,  J.  Elliott,  Chicago.  {Jour.  Amer.  Med. 
Asso.,  August  16,  1902.)  The  conclusions  reached  after 
reviewing  the  subject  are: 

"A  small  group  of  men,  some  of  them  with  extensive 
experience,  condemn  the  operation  as  needless,  harmful 
and  unsurgical.  Another  group,  and  still  a  smaller  one, 
consider  it  the  only  cure  for  heterophoria. 

A  large  group  of  men  of  most  conservative  habits  of 
thought,  voice  the  following  conclusions: 

1st.  No  person  should  have  tenotomy  performed  solely 
because  he  is  the  subject  of  heterophoria. 

2d.  Very  slight  degrees  should  be  corrected  where 
troublesome  symptoms  exist  which  may  be  due  to  the  too 
great  use  of  nervous  force  on  co-ordinating  the  eyes. 

3d.  Other  means  should  be  resorted  to  before  trying 
tenotomy,  but  unnecessary  delay  should  be  avoided. 

4th.     Tenotomies  should  be  performed  under  cocain. 

5th.  In  judiciously  selected  cases,  when  the  operation  is 
properly  performed,  the  average  results  will  be  quite  as 
satisfactory  as  the  results  of  most  other  surgical  opera- 
tions. 

It  is  a  mistake  to  deny  that  any  good  can  come  of  a 
graduated  tenotomy.  It  is  always  a  mistake  to  claim  that 
all  of  the  ills  that  flesh  is  heir  to  are  to  be  cured  by  cutting 
the  muscles  of  the  eye. 

Others  ignore  the  subject  entirely,  professing  to  know 
nothing  about  it,  and  to  consider  it  as  unimportant. 

Colburn's  opinion  is  that  graduated  tenotomy  can  be 
so  done  as  to  correct  a  true  heterophoria  without  in  any 
way  interfering  with  the  range  or  the  nicety  of  adjustment 
of  the  eye,  but  rather  to  correct  its  error  and  produce 
orthophoria.  The  opponents  of  the  operation  give  no  valid 
reasons  why  it  should  not  be  performed.  The  uncertainty 
of  the  results  of  prism  drill  or  ocular  gymnastics,  the  loss 
of  time  and  the  danger  from  relapse  render  the  physical 
culture  treatment,  in  cases  of  true  heterophoria,  unreli- 
able. Correction  with  prisms  may  answer  the  purpose  in 
certain  cases,  but  the  error  must  be  of  low  degree,  and 
unless  the  patient  has  an  error  of  refraction,  necessitates 
the  use  of  glasses  which  otherwise  may  not  be  required. 
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Colburn's  experience  is  in  accord  with  that  of  Hotz, 
Stevens,  Standish,  Webster,  Savage  and  others  that  "oper- 
ative treatment  is  the  only  cure  for  certain  cases  of  heter- 
ophoria  and  its  dependent  symptoms,  and  that  it  should 
be  resorted  to  as  soon  as  the  condition  of  structural  im- 
balance is  determined." 

The  Treatment  of  Sclero-Keratitis. 

Sandford,  Arthur  W.,  Cork.  [Brit.  Med.  Jour.,  Aug. 
16,  1902.)  Sandford  believes  "this  affection  pure  and 
simple  to  be  an  extremely  rare  one  and  that,  with  few  ex- 
ceptions, it  was  a  local  manifestation  of  acute  rheumatism 
or  of  some  more  or  less  modified  form  of  tuberculous  infil- 
tration and  that  it  did  not  differ  essentially  from  similar 
affection  of  other  fibrous  capsules,  as  of  joints  and  testes; 
its  importance  in  the  eye  consisted  in  the  extension  to 
episclera,  iris,  uveal  tract,  etc.,  whereby  vision  might  be 
seriously  diminished.  As  a  rule  these  complications  had 
set  in  before  treatment  was  applied  for,  which  complicated 
matters.  A  large  proportion  of  cases  occurred  in  adoles- 
cence in  association  with  other  scrofulous  evidences  and 
in  females  with  menstrual  irregularities;  in  adults  it  was 
rarely  disassociated  from  constitutional  rheumatism  or 
gout.  In  those  acute  cases  which  were  not  tuberculous  in 
origin  he  had  found  useful  hypodermic  injections  of  pilo- 
carpin  and  dosing  with  salicylate  of  soda  or  asperin,  the 
eye  being  kept  quite  at  rest,  warm,  and  dry.  Iritic  com- 
plications needed  atropin,  but  he  felt  this  was  to  be 
avoided  as  much  as  possible.  In  scrofulous  cases  rest  and 
warmth  to  the  eye,  doses  of  iodid  of  potassium  with  iodid 
of  iron  and  tri-iodid  of  caffein  with  a  generous  dietary,  or 
the  use  of  bichlorid  of  mercury  in  small  doses  were  useful 
even  apart  from  specific  taint.  His  experience  of  subcon- 
junctival injections  was  not  favorable;  in  some  cases  the 
reaction  was  severe  and  probably  hurtful.  On  subsidence 
of  the  affection  the  thinned  sclera  and  opaque  cornea  had 
to  be  considered;  for  this  long  use  of  weak  myotics  and 
weak  mercurial  ointments  and  massage  appeared  to  pro- 
mote tissue  change.  The  results  he  felt  were  not  thor- 
oughly satisfactory  since  the  affection  was  tedious  and 
had  a  marked  tendency  to  recur." 

Annular  Scleritis. 

Parsons,  J.  Herbert,  London.     {Op/tf/i.  Review,  July, 
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1902.)  The  writer  gives  a  resume  of  our  knowledge  of 
this  severe  type  of  inflammation  first  described  in  1897  by 
Schlodtmann,  under  the  title,  "Sulzige  Infiltration  der 
Conjunctiva  und  Sklera." 

"It  is  impossible,  pathologically,  to  draw  any  hard  and 
fast  line  between  the  deeper  forms  of  conjunctivitis,  or 
episcleritis,  and  scleritis.  In  the  very  limited  number  of 
cases  which  have  been  examined  microscopically,  the  gen- 
eral type  of  infiltration  has  been  characteristic,  but  the 
relative  extent  has  varied  considerably,  and  apparently 
out  of  all  proportion  to  the  apparent  clinical  severity, 
even  clinically,  episcleritis  merges  into  scleritis,  and  the 
latter,  though  usually  nodular  like  the  former,  is  invaria- 
bly more  diffuse,  and  less  commonly  invades  the  whole 
circumcorneal  area.  The  severer  cases  grouped  together 
by  German  authors  under  the  term  "brawny  infiltration  of 
the  sclera"  invariably  infects  the  whole  region  around  the 
cornea;  and  as  the  German  nomenclature  is  not  very  sat- 
isfactory, I  propose  to  use  the  term  "annular  scleritis." 

Unlike  ordinary  scleritis,  which  usually  attacks  young 
adults  affected  with  tubercle  or  congenital  syphilis,  annu- 
lar scleritis  is  a  disease  of  advanced  age.  All  the  cases 
recorded  have  been  in  patients  over  60  years  of  age,  and 
most  of  them  were  women.  Both  eyes  are  usually  af- 
fected, though  often  to  a  very  unequal  extent.  The  pro- 
gress of  the  disease  is  extremely  chronic,  with  periodic 
exacerbations  and  remissions.  The  prognosis  is  very  bad, 
most  of  the  eyes  being  lost;  hence  the  comparatively  large 
number  which  have  been  examined  microscopically,  as 
compared  with  ordinary  scleritis,  pathological  reports  of 
which  are  extremely  rare. 

The  locality  and  extent  of  the  infiltration  is  character- 
istic. Even  when  typical  scleritis  invades  the  whole  cir- 
cumcorneal area  it  leaves  the  limbus  itself  free,  thus  dif- 
fering from  phlyctenular  nodules.  Here,  on  the  other 
hand,  the  corneal  margin  is  the  essential  site  of  the  affec- 
tion, and  from  this  spot  the  infiltration  spreads  on  both 
sides  into  the  neighboring  tissues,  having  a  sharp  edge  on 
the  side  of  the  cornea,  which  it  partly  overlaps,  and  grad- 
ually passing  into  normal  tissue  on  the  side  of  the  sclerotic. 
In  advanced  cases,  extension  continues  in  each  direction, 
so  that  it  reaches  the  equator  posteriorly,  but  never  much 
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exceeds  this  level,  whilst  anteriorly  it  invades  the  cornea 
as  a  peripheral  sclerosing  keratitis,  ever  advancing  toward 
the  center. 

The  appearances  of  the  infiltration  were  sufficiently 
characteristic  to  lead  Schlodtmann  to  identify  the  com- 
plaint by  them.  In  other  cases,  the  existence  of  the  scler- 
itis  has  only  been  discovered  subsequently  to  the  removal 
of  the  eye.  In  typical  cases  the  swelling  is  gelatinous 
and  succulent  and  has  a  brownish -red  color. 

Besides  the  cornea,  the  uveal  tract  is  usually  inflamed, 
especially  the  anterior  part  of  the  chorioid  and  the  ciliary 
body.  As  in  the  case  of  ordinary  scleritis,  discussion  has 
arisen  as  to  whether  this  uveitis  is  secondary  to  the  scler- 
itis or  casual.  In  each  case  it  is  probably  a  secondary 
phenomenon,  sometimes  a  true  sequel,  and  others  a  mere 
concomitant." 

The  Role  of  Scleral  Scars  in  Operations  for  Glaucoma. 

Andogsky,  N.,  and  Selensky,  P.,  St.  Petersburg.  [Ar- 
chives of  OphtJi.,  Sept.,  1902.)  After  a  resume  of  the  litera- 
ture, the  authors  find  many  writers  who  have  accepted  de 
Wecker's  "Permeability  of  Scleral  Scars,"  while  others 
have  rejected  it,  and  they  have  endeavored  to  decide  the 
question  by  experimental  means. 

The  scars  were  studied  microscopically  and  micro-chem- 
ically,  at  from  8  to  145  days  after  the  operations;  injec- 
tions of  5  per  cent,  citrate  of  iron  or  India  ink  emulsion 
were  made  into  the  anterior  chambers  under  pressure. 

"The  results  of  our  experiments  show  that,  under  cer- 
tain conditions,  the  scars  following  sclero-corneal  sections 
influence  the  excretion  of  aqueous  humor,  in  that,  for  a 
time,  the  current  is  accelerated  in  the  region  of  the  scars. 
This  was  shown  not  only  in  a  clinical  picture  after  injec- 
tions of  India  ink,  but  by  microscopic  examination. 

"The  permeability  depended  greatly  upon  the  age  of  the 
scar.  When  8  to  14  days  old,  the  passage  of  pigment  was 
very  evident;  when  21  to  40  days  old,  but  little  pigment 
was  found  in  the  scar  and  in  the  subcutaneous  tissue;  and 
when  40  to  145  days  old,  no  trace  of  filtration  could  be 
discovered. 

"All  scars  had  in  common  the  formation  of  inter- 
calary tissue,  although  the  quantity  differed  in  different 
cases.     Small    scars  were   observed  and  more  extensive 
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ones  and,  at  times,  scars  of  cystoid  structure,  due  to  the 
inclusion  of  iris,  tissue.  The  broad  and  loose  scars  con- 
tained more  pigment  than  the  narrow  and  dense  ones. 

"Our  conclusions,  therefore,  are  that  scleral  scars  pos- 
sess a  certain  permeability  at  a  particular  stage  of  their 
development,  but  not  in  the  degree  claimed  by  the  adher- 
ents of  the  infiltration  scar  theory." 

The  fact  that  the  scars  in  glaucomatous  eyes  form  in 
eyes  with  increased  tension  and  not,  as  in  the  experiment, 
in  eyes  with  normal  tension,  does  not  concern  the  authors. 
"The  only  means  providing  a  direct  artificial  channel  of 
exit,  conveying  aqueous  humor  into  subconjunctival  space 
for  an  extended  time  or  permanently,  lies  in  the  develop- 
ment of  a  permanent  scleral  corneal  fistula,  which  is  more 
likely  to  occur  after  an  iridectomy  with  incarceration  than 
after  a  properly  performed  sclerotomy." 

The  truth,  therefore,  appears  to  lie  midway  between  the 
claims  of  the  advocates  and  the  objections  of  the  oppo- 
nents of  sclerotomy,  and  is  complicated  by  the  varying 
anatomical  conditions  in  different  cases,  the  technique  of 
operation  and  cause  of  recovery  not  always  being  the 
same. 

In  regard  to  the  curative  effect  of  the  recently  proposed 
incision  of  the  chamber  angle,  "it  must  be  regarded  as  an 
operation  which  for  a  short  time  provides  an  artificial 
channel  of  exit  for  the  aqueous  hum.or,  and  probably  ex- 
ercises only  an  indirect  influence  upon  the  restoration  of 
the  normal  channels." 

Histology  of  Scars  Following  Posterior  Sc'erotomy. 
Meller,  J.,  Clinical  Asst.  Prof.  Fuchs'  Clinic,  Vienna. 
[Archiv.  Ophth.,  Sept.,  1902.)  The  writer  gives  a  resume 
of  the  literature  and  the  histological  findings  in  two  cases 
of  glaucoma  in  which  the  eye  was  enucleated  three  and 
six  months,  respectively,  after  posterior  sclerotomy  had 
been  performed.  Both  showed  the  scar  to  be  a  narrow 
strip  of  nuclei  breaking  the  continuity  of  the  scleral  fibers; 
the  margins  of  the  chorioidal  and  retinal  wound  were  re- 
tracted but  united  with  scar  tissue,  while  the  margins  of 
the  scleral  wound  were  in  apposition  and  united  without 
the  intervention  of  scar  tissue.  The  older  the  scar,  the 
denser  and  less  permeable  it  is. 

Meller  concludes:     "There  can  be  no  question  of  filtra- 
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tion  through  the  scars  described.  In  the  first  case  the  scar 
was  three  months  old,  in  the  second,  six  montlfsold.  The 
older  a  scar,  the  denser  it  is  and  the  less  permeable.  An- 
dogsky  and  Selensky  found  in  their  experiments  on  rab- 
bits that  scleral  scars  were  permeable  in  the  beginning 
only,  and  they  assumed  the  same  to  be  the  case  in  man. 
Our  histological  examination  has  fully  confirmed  their  as- 
sumption." 

The  Modern  Treatment  of  Pterygium. 

LoRiNG,  F.  B.,  Washington.  {Med.  Reivs,  Aug.  2, 1902.) 
The  writer  callls  attention  to  the  fact  that  pterygia,  par- 
ticularly when  there  is  no  pain  or  discomfort,  are  usually 
allowed  to  progress,  and  the  patient  does  not  generally 
seek  relief  until  the  anomaly  has  encroached  upon  the 
cornea,  with  resultant  interference  with  vision.  The  apex 
of  the  pterygium  is  not  the  boundary  of  the  disturbance 
in  the  corneal  elements ;  there  is  a  patch  of  haziness  beyond 
it;  even  when  this  is  not  apparent  by  examination,  irreg- 
ular refraction  may  be  produced.  On  this  account,  it  is 
not  always  safe  to  postpone  operative  intervention  be- 
cause there  is  a  band  of  seemingly  clear  tissue  between 
the  growth  and  the  margin  of  the  pupil. 

The  many  operations  and  modifications  of  them  are 
briefly  reviewed  under  the  headings:  Excision,  Trans- 
plantation, and  Ligature.  The  objections  to  these  methods 
are:  (1)  The  stripping  of  the  growth  from  the  cornea 
"leaves  a  denuded  spot,  which  extends,  during  the  pro- 
cess of  repair,  beyond  the  original  wound,  and  is  seldom, 
if  ever,  absorbed;"  (2)  the  bulk  of  the  remaining  con- 
junctival mass  presents  not  only  a  disfiguring  appear- 
ance, but,  from  its  shrinking  into  tendinous  bands,  often 
leads  to  a  feeling  of  traction  that  impedes  the  motion  of  the 
eye,  gives  rise  to  discomfort,  and  may  cause  a  dense  and 
prominent  cicatrix,  sometimes  requiring  a  subsequent  op- 
eration; (3)  loss  of  time  and  interference  with  the  pa- 
tient's business,  also  suffering  and  expense  of  a  tedious 
convalescence. 

The  writer  advocates  the  direct  application  of  cautery 
to  the  apex  of  the  pterygium  on  the  cornea,  leaving  the 
rest  of  the  body  to  take  care  of  itself — a  procedure  in- 
troduced by  A.  Coe,  of  Washington;  this  minor  surg- 
ical operation  is  painless,  is  not  followed  by  inflammatory 
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reaction,  there  are  no  sutures  to  be  removed  nor  wounds 
of  a  protracted  nature  to  be  healed,  and  there  is  no  loss  of 
time  or  occupation  for  the  patient.  Speaking  of  Coe's 
case,  the  writer  says: 

"The  case  presented  had  been  operated  on  some  months 
before  and  the  cautery  had  been  applied  at  intervals  of  a 
few  days,  the  first  application  being  made  to  the  center 
of  the  apex  and  the  two  subsequent  ones  laterally.  The 
instrument  used  was  a  platinum  wire  with  a  bulbous 
head  of  about  the  size  of  a  small  pea,  and  the  results  of 
this,  the  initial  case,  were  most  satisfactory.  There  was 
still  a  white  opacity — where  the  apex  had  rested  on  the 
cornea,  but  the  tissues  up  to  that  point  were  clear  and 
transparent,  and  the  opacity  itself  was  evidently  much 
thinner  than  it  had  been,  and  there  was  a  great  reduc- 
tion in  the  size  and  vascularity  of  the  pterygium.  Since 
then  I  have  used  this  method  in  twenty-three  cases,  and 
with  complete  success,  except  in  one  case,  which  was  very 
large  and  vascular,  with  a  central  vessel  of  considerable 
size  that  I  ligated,  the  only  case  in  my  experience  in 
which  the  cautery,  alone  and  unaided,  has  not  proved 
sufficient. 

"The  operation  is  simplicity  itself ;  all  that  is  required 
is  an  alcohol  lamp  and  a  platinum  wire;  the  latter  1  have 
changed  from  a  bulbous  point  to  a  hook  of  about  three  and 
a  half  millimeters  in  width,  and  one  in  thickness  mounted 
on  a  wooden  handle.  After  the  eye  is  thoroughly  under 
the  influence  of  cocaine,  I  press  the  bottom  of  the  convex- 
ity heated  to  a  white  heat  against  the  point  at  which  the 
apex  protrudes  above  the  surface  of  the  cornea,  on  the 
pupillary  side,  and  then,  elevating  the  handle,  bring  the 
rest  of  the  platinum  to  bear  in  a  direction  parallel  to  the 
axis  of  the  pterygium  from  the  apex  toward  the  base.  One 
application  of  the  cautery,  if  thoroughly  done,  is  generally 
sufficient,  and  my  habit  has  been,  when  it  has  been  pos- 
sible, to  put  the  eye  through  a  preliminary  course  of  treat- 
ment with  Pagenstecher's  ointment  of  the  yellow  oxide  of 
mercury  to  reduce  the  vascularity  and  to  decrease  the 
size  of  the  growth  as  far  as  possible  before  operating.  This 
is  again  continued  a  few  days  after  the  throwing  off  of  the 
eschar,  vaseline  being  substituted  for  the  hydrated  gly- 
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cerole  of  starch  as  a  menstruum,  as  it  produces  less  pain 
and  subsequent  inflammation." 

The  Nature  and  Treatment  of  Pterygia. 

McReynolds,  John  O,,  Dallas,  Texas.  {Jour.  Amer. 
Med.  Asso.,  Aug.  9,  1902.)  That  pterygia  are  peculiar 
to  those  past  middle  life,  as  described  by  Prof.  Fuchs,  may 
be  true  of  Vienna,  it  is  not  true  of  the  southwestern  part 
of  the  United  States,  as  it  is  not  infrequent  to  see  boys  with 
pterygia.  The  cause  is  attributed  to  the  heat,  dust  and 
high  wind ;  these  factors  cause  the  tears  to  evaporate  so 
rapidly  that  they  cannot  accumulate  in  sufficient  quantity 
to  wash  away  the  foreign  particles  which  heap  up  in  the 
palpebral  fissure  and  act  as  a  constant  irritation. 

"The  details  of  the  operation  are  the  following:  1.  Grasp 
completely  the  neck  of  the  pterygium  with  strong  but  nar- 
row fixation  forceps.  2.  Pass  a  Graefe  knife  through  the 
constriction  and  as  close  to  the  globe  as  possible,  and  then 
with  the  cutting  edge  turned  toward  the  cornea,  shave  off 
every  particle  of  the  growth  smoothly  from  the  cornea.  3. 
With  the  fixation  forceps  still  hold  the  pterygium,  and  with 
slender,  straight  scissors  divide  the  conjunctiva  and  sub- 
conjunctival tissue  along  the  lower  margin  of  the  ptery- 
gium, commencing  at  its  neck  and  extending  toward  the 
canthus,  a  distance  of  one-fourth  to  one-half  of  an  inch. 
4.  Still  hold  the  pterygium  with  the  forceps  and  separate 
the  body  of  the  growth  from  the  sclera  with  any  small 
non-cutting  instrument.  5.  Now  separate  well  from  the 
sclera  the  conjunctiva  lying  below  the  oblique  incision 
made  with  the  scissors.  6.  Take  black  silk  thread  armed 
at  each  end  with  small  curved  needles  and  carry  both  of 
these  needles  through  the  apex  of  pterygium  from  with- 
out inward  and  separated  from  each  other  by  a  sufficient 
amount  of  the  growth  to  secure  a  firm  hold.  7.  Then 
carry  these  needles  downward  beneath  the  loosened  con- 
junctiva lying  below  the  oblique  incision  made  by  the  scis- 
sors. The  needles,  after  passing  in  parallel  directions  be- 
neath the  loosened  lower  segment  of  the  conjunctiva  until 
they  reach  the  region  of  the  lower  fornix,  should  then 
emerge  from  beneath  the  conjunctiva  at  a  distance  of  about 
one-eighth  to  one-fourth  of  an  inch  from  each  other.  8- 
Now,  with  the  forceps  lift  up  the  loosened  lower  segment 
of  conjunctiva  and  gently  exert   traction  upon  the   free 
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ends  of  the  threads,  which  have  emerged  from  below,  and 
the  pterygium  will  glide  beneath  the  loosened  lower  seg- 
ment of  the  conjunctiva,  and  the  threads  may  then  be 
tightened  and  tied  and  the  surplus  portions  of  thread  cut 
off,  leaving  enough  to  facilitate  the  removal  of  the  threads 
after  proper  union  has  occurred. 

It  is  very  important  that  no  incision  should  be  made  along 
the  upper  border  of  the  pterygium,  because  it  would  gap 
and  leave  a  denuded  space  when  downward  traction  is 
made  upon  the  pterygium." 

An  Operation  for  the  Restoration  of  a  Cul-de-Sac  for  the  Wear- 
ing of  an  Artificial  Eye,  with  Report  of  Cases. 

"Weeks,  John  E.,  New  York.  {Jour.  Amer.  Med.  Asso., 
Aug.  23,  1902.)  The  writer  spoke  of  the  difficulty  of  estab- 
lishing a  cul-de-sac,  the  various  operations,  and  said  va- 
rious kinds  of  tissue  had  been  transplanted;  a  flap  of 
integument  or  mucous  membrane  being  most  frequently 
used.  Partial  success  has  attended  all,  but,  because  of 
shrinking,  there  is  usually  loss  of  the  primary  favorable 
result. 

The  operation  that  the  writer  has  performed  with  unva- 
rying success  is  as  follows:  One  cul-de-sac  only  is  re- 
stored at  a  time,  for  fear  of  sloughing  and  the  time  re- 
quired, necessitating  too  prolonged  anesthesia. 

"The  lid,  upper  or  lower,  as  the  case  may  be,  is  dis- 
sected from  the  orbital  tissue,  leaving  the  greater  part  of 
the  conjunctiva  (if  conjunctiva  is  present)  on  the  orbital 
surface.  The  tissue  attached  to  the  lid  should  be  no  more 
than  enough  to  include  the  fibers  of  the  orbicularis  pal- 
pebrarum muscle;  the  dissection  should  be  carried  down- 
ward to  the  tissue  just  above  the  periosteum  at  the  mar- 
gin of  the  orbit."     A  free  canthotomy  may  be  necessary. 

"The  groove,  or  sac,  formed  by  the  dissection  may  be 
carried  outward  so  as  to  include  the  portion  exposed  by 
the  canthotomy.  Having  completed  the  groove,  bleeding, 
which  is  little  more  than  oozing  from  small  vessels,  is  con- 
trolled by  packing  with  aseptic  absorbent  gauze.  A  pro- 
tective pad  is  applied. 

"The  thin  skin  on  the  inner  aspect  of  the  arm  is  se- 
lected for  the  flap.  By  measurements  quickly  made  the 
size  and  shape  of  the  flap  can  be  determined.  The  area 
of  the  flap  before  removal  should   be  at  least  one-third 
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larger  than  the  defect  to  be  covered.  The  area  from  which 
the  flap  is  taken  should  be  rendered  aseptic  some  hours 
before  the  ope.ation  and  an  aseptic  dressing  applied.     In 
removing  the  flap  care  should  be  observed  to  remove  the 
skin  only;  if  subcutaneous  tissue  to  any  amount  is  de- 
tached, the  flap  will  be  too  thick.     After  the  flap  is  sepa- 
rated from  the  arm  it  is  placed  in  a  warm,  sterile,  normal 
saline  solution  on  a  piece  of  plain  absorbent  gauze.  Should 
subcutaneous  tissue  be  found   on  the  flap,  it  should  be 
trimmed   off.     This   can  be  done  by  means  of  a  pair  of 
curved  scissors,  the  flap  being  stretched  over  the  thumb 
or   index  finger.     The  flap  is  now  folded  with  epithelial 
surfaces  in  apposition.     Three  long  sutures  of  No.  5  black 
silk,  each  armed  with  two  needles,  are  now  passed  through 
the  flap  at  the  bottom  of  the  fold,   so  that  each  suture 
forms  a  loop  on  the  epithelial  surface  two  millimeters  long 
and  at  equal  distances  from  each  other.     The  flap,  con- 
tained between  two  pieces  of  absorbent  gauze  which  have 
been  dipped  in  warm,  normal  saline  solution,  may  now  be 
permitted  to  rest  on  the  brow  or   cheek.     The  needles  of 
the  middle  suture,  carried  separately  into  the  bottom  of 
the  groove  at  its  central  portion,  are  made  to  engage  the 
periosteum  at  the  margin  of  the  orbit  and   pierce  the  in- 
tegument of  the  cheek  (or  of  the  brow  when  the  upper 
cul-de-sac  is  being  restored)    about  2  mm     apart.     The 
lateral  sutures  are  placed  in  their  proper  position  in  the 
same  manner,  and  the  flap  is  then  drawn  down  into  po- 
sition, the  sutures  being  tied  over  small  rolls  of  gauze. 
The  margins  of  the  flap  are  now  sutured  to  the  margins 
of  the  defect  by  interrupted  sutures  of  No.  3  black  silk. 

"After  having  secured  the  flap  a  plate  of  some  sort  is 
necessary  to  maintain  it  in  proper  position.  Every  case 
requires  a  shell  of  different  size  and  of  different  shape, 
and  the  size  and  the  shape  must  be  changed  as  healing  ad- 
vances. It  is,  therefore,  desirable  to  have  the  plate  made 
of  a  material  that  will  permit  the  making  of  these  changes. 
Glass,  celluloid,  hard  rubber  and  the  metals  are  objection- 
able, because  they  do  not  possess  the  desired  qualities.  In 
rubber  tissue  of  the  kind  ordinarily  used  in  surgery,  we 
have  an  excellent  material  for  this  purpose.  About  six- 
teen layers  of  rubber  tissue  are  made  to  adhere  together 
by  first  superimposing  them,  then  dipping   the   plate   so 
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formed  in  warm  water  of  a  temperature  of  120  to  130  de- 
grees F.,  and  subjecting  it  to  pressure.  This  forms  a  plate 
which  is  sufficiently  stiff  and  can  be  cut  to  any  shape. 
When  cut  to  the  desired  shape  the  edges  may  be  sealed 
by  means  of  a  hot  strabismus  hook  dipped  in  vaselin.  The 
plate  is  well  lubricated  by  means  of  bichlorid  vaselin, 
1-500,  and  is  then  placed  in  position,  apiece  of  rubber  tis- 
sue is  placed  over  the  lids,  leaving  space  at  the  inner  and 
outer  canthi  to  permit  of  the  escape  of  secretions,  and  an 
antiseptic  dressing  applied.  The  wound  is  inspected  at 
the  end  of  the  third  to  the  fifth  day,  but  unless  there  is 
evident  of  sloughing  the  plate  is  not  disturbed  until 
seven  or  eight  days  have  elapsed,  when  it  is  taken  out, 
sutures  removed,  the  sac  and  plate  cleansed,  the  plate  re- 
placed and  the  bandage  reapplied.  An  artificial  eye  may 
be  introduced  at  the  end  of  two  or  three  weeks." 

Dr.  Weeks  reports  five  successive  cases,  in  three  of  which 
the  cul-de-sac  was  formed  above  and  below,   all  of  which 
were  successful.     (A   great  deal    of   work   has  previously 
been  done  along  this  line  by  Hotz  and  May.) 
Tuberculosis  of  the  Conjunctiva. 

BoRDLEY,  James,  Jr.,  Baltimore.  (O-pldh.  Rec,  July, 
1902.)  Although  foreign  writers  claim  conjunctival  tuber- 
culosis is  not  a  rare  affection,  Bordley  has  only  been  able 
to  find  84  reported  cases  and  believes  "that  a  more  thor- 
ough microscopic  study  of  so-called  simple  ulcers  and 
polypi  of  the  conjunctiva  would  show  a  larger  percentage 
of  tuberculosis." 

A  resume  of  84  cases  collected  by  the  author  since  1870, 
shows:  "Most  of  the  infections  occurred  in  people  rang- 
ing from  10  to  30  years.  Still  there  is  apparently  no  age 
limit,  cases  having  been  reported  in  which  the  age  varies 
from  8  months  to  62  years.  Of  the  two  sexes,  the  female 
seems  to  be  slightly  more  prone  to  the  disease,  62  percent, 
of  the  cases  having  occurred  in  girls  and  women.  The 
general  bodily  condition  played  an  important  role,  shown 
by  two  facts — first,  a  total  of  twenty-one  cases,  or  25  per 
cent,  of  the  number  recorded,  followed  an  infection  prima- 
rily in  some  other  part  of  the  body;  second,  in  10  percent, 
of  the  cases  of  primary  origin  in  the  conjunctiva  the  health 
was  poor.  An  accident,  eitjier  recent  or  remote,  was  as- 
signed as  the  cause  of  infection  in  fifteen  cases.  Two  cases 
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followed  operations  performed  for  the  relief  of  stra- 
bismus, and  one  case  developed  as  a  tarsal  cyst.  The 
right  eye  is  apparently  affected  slightly  more  often  than 
the  left,  the  proportions  being  47  per  cent,  for  the  former, 
40  per  cent,  for  the  latter  and  13  per  cent,  for  both  eyes. 
The  lesion  originated  in  the  conjunctiva  of  the  upper  lid 
in  3372  per  cent,  of  the  cases,  in  that  of  the  lower  lid  in 
151/2  per  cent.,  in  the  bulbar  conjunctiva  in  12  per  cent., 
and  in  the  palpebral  and  bulbar  conjunctiva  in  6  per 
cent." 

Sattler's  classification  of  cases  is  considered  the  best,  as 
follows : 

Group  I.  "Small  miliary  ulcers  which  may  coalesce, 
generally  attacking  the  palpebral,  but  sometimes  the  bul- 
bar conjunctiva." 

Group  II.  "Subconjunctival  nodules,  not  unlike  the 
sago  granules  of  trachoma." 

Group  III.  "Florid  hypertrophied  papillae  and  rounded 
outgrowths  of  granulation  tissue,  situated  in  the  fornices 
and  springing  from  the  palpebral  conjunctiva.  The  gran- 
ulations are  accompanied  by  edema  of  the  lids." 

Group  IV.  "Lupus  of  the  conjunctiva,  characterized 
by  pedunculated  excrescences  in  the  fornices,  of  a  jelly- 
like consistency." 

Group  V.  "Pedunculated  tumors  having  the  macro- 
scopic appearance  of  papillomata,  and  those  designated 
by  Mitvalsky  as  'true  polypus  of  the  conjunctiva.'  " 

Pain  was  either  insignificant  or  wanting;  lacrimation  or 
discharge,  very  slight. 

Diagnosis  must  be  confirmed  by  microscopical  finding, 
culture  and  inoculation  tests,  as  in  several  cases  where 
bacilli  were  not  found  in  the  growth  or  resulting  secre- 
tions they  rapidly  developed  when  inoculation  experiments 
were  carried  out  on  rabbits  and  guinea-pigs. 

As  to  prognosis,  "there  were  enough  recurrences  and 
deaths  to  justify  a  guarded  prognosis." 

Surgical  treatment  is  the  only  means  which  gives  satis- 
factory results.     The    sharp   curette,    followed   by   lunar 
caustic  or  actual  cautery — this,  with  constitutional  treat- 
ment and  eye-washes,  make  up  the  list. 
Two  cases  are  reported,  with  illustrations. 
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The  Removal  of  Foreign  Bodies  from  the  Eye. 

Haab,  Prof.  O.,  Ziirich,  Switzerland.  (Jour.  Amer.  Med. 
Asso.,  Aug.  30,  1902.)    Prof.  Haab  spoke  favorably  of  the 
Desmarres  capsule  forceps   for   removing  foreign  bodies 
from  the  interior  of  the  eye,  saying  that  they  caused  but  a 
slight  wound  and  injured  the  vitreous  as  little  as  possibla, 
but  they  were  only  of  use  when  the  splinter  was  free  and 
visible  in  the  vitreous.     That  we  possess  valuable  aids  in 
the  diagnosis  of  foreign  bodies  in  the  X-ray  and  sidero- 
scope,  but  they  required  much   skill  and  patience  in  their 
use,  and  could  be  almost   dispensed   with  by  use  of  the 
large  magnet.     He  described  in  detail  the  use  of  the  large 
magnet  in     the     extraction    of    various    foreign    bodies 
from  the  eye,  which,  with  him,  in  165  cases  had  failed  only 
25  times,  and  in  these  cases  the   failure  was  due  to  the 
body  being  too  firmly  embedded  in  the  posterior  wall  of  the 
globe  or  to  having  pierced  it  completely;  situated  in  the 
ciliary  body;  having  produced  fibrinous  purulent  exudate; 
or  had  been  healed  over  for   months  or  years.     He  had 
never  observed  any   risk  in   its   use  and   did  not  deem  it 
necessary  to  have   three   different   sizes,   as  advised  by 
Hirschberg,  the  large  magnet  answering  for  all  cases.    In 
this  country  the  large  magnet  was  used  almost  immedi- 
ately upon  its  introduction,  and  with  success. 
Foreign  Bodies  in  the  Eye. 
Sweet,  William  M.,  Philadelphia.    {Jour.  Amer.  Med. 
Assc,  Aug.  30,  1902.)     Dr.  Sweet  said  the  majority  of  in- 
juries were  now   due   to   iron  or   steel,    but  occasionally 
small  shot,  pieces  of  copper,  glass  and  coal  are  the  cause. 
That  a  small  wound  of  the  cornea  with  opacity  of  the  lens 
is  almost  positive  proof  that   the  foreign  body  has  passed 
into  the  interior  of  the   eyeball  and   been  retained;  when 
there  is  cloudiness  of   the  media  the  X-ray  is  the  most 
accurate  means  of  diagnosis;    excellent  results  have  been 
secured  with  the  sideroscope,  but  owing   to  its  delicacy  it 
has  a  limited  usefulness.     The  lower  power  of  the  Hirsch- 
berg magnet   necessitates    the   introduction    of   its  point 
into  the  vitreous,   and   therefore  the   large  magnets    are 
now  more  generally  used.     A  chart  was  given  showing  the 
attractive  power  of   the  different  magnets  and  demonstra- 
ting the  superiority  of  the  Haab  magnet.     If  the  wound 
of  the  entrance  had  closed,  it  was  better  to  extract  through 
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an  opening   in    the    sclera.     The  after  treatment  should 
consist  of  cold,  supplemented  by  atropia. 

Two    Noteworthy  Cases   of   Extraction  of   Iron    from  Vitreous 
Chamber  by  Means  of  the  Giant  Magnet--A  New  Procedure. 

Kipp,  Charles  J.,  New  York.  (Arch.  Oj)hth.,.]u\y,1902.) 
The  writer,  by  reversal  of  the  poles  of  the  magnet,  i.  e., 
turning  it  around  on  its  pivot,  succeeded  in  dislodging 
and  removing  through  the  wound  of  entrance  a  piece  of 
iron  18  mm.  long  and  2  mm.  wide,  and  weighing  10  mg., 
that  could  not  be  moved  with  magnet  in  its  original  po- 
sition. 

The  second  case  is  noteworthy  because  of  the  complete 
clearing  up  of  the  lenticular  opacity  following  the  passage 
through  it  of  a  foreign  body. 

An  Additional  Case  of  Amblyopia  with  Central  Color   Scotoma 

and  Defective  Color  Perception  Following  the  Ingestion 

of  Jamaica  Ginger. 

Burnett,  Swan  M.,  Washington  (OpJtth.  Eec,  June, 
1902),  reports  a  case  of  a  robust  German,  subject  to  peri- 
odical attacks  of  dipsomania,  who  took  about  V-/i  ounces 
of  Jamaica  ginger;  within  48  hours  vision  became  foggy 
and  he  was  unable  to  read;  he  gradually  recovered 
ability  to  read,  but  all  objects  had  a  "gray  look."  Several 
months  later  he  took  about  half  as  much  after  which  vision 
was  deteriorated.  Patient  is  myopic,  V.  with  correction 
being  O.  D,  5  XV;  O.  S.  5/XXXV;  V.  F.  form  for  white 
practically  normal;  blue  fairly  good  field;  red  field 
reaches  near  blue  with  O.  D.  A  circular  central  scotoma 
for  all  colors  except  blue  in  right.  Blue  is  the  only  color 
that  retains  its  former  brilliancy.  Green  he  can  discrim- 
inate with  the  right  eye  in  large  quantities  but  it  is  con- 
founded with  browns  and  grays;  red  is  recognized  some- 
what better  with  O.  D.,  but  is  not  always  distinctly  red. 

Two  others  took  respectively  three  and  four  bottles  and 
and  only  complained  of  a  certain  amount  of  fogginess  of 
vision  which  was  not  permanent. 

"Scientifically,  the  point  of  importance  in  this  as  well 
as  other  forms  of  toxic  amblyopia,  is  as  to  the  location  of 
the  primary  lesion.  The  new  theory  of  the  initial  lesion 
being  in  the  ganglion  cells  of  the  retina,  is  pushing  the 
old  one  of  retro-bulbar  neuritis  very  hard  for  acceptance, 
but  for  its  final  adoption  much    clearing  up  in  evidence  is 
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necessary.  So  faras  the  ganglion  degeneration  in  quinin 
poisoning  is  concerned,  this  may  be  well  explained  by  the 
reduced  nutrition  attendant  upon  the  diminished  blood 
supply  due  to  the  spasm  of  the  retinal  vessels,  though 
the  escape  of  the  macula  lutea,  whose  vascularizalion  is 
poorest,  is  a  stumbling  block  not  easy  to  get  over.  No 
such  vascular  change  is  noted,  however,  as  an  effect  of 
methyl  alcohol.  The  visual  fields  of  the  two  forms  are 
quite  dissimilar  if  the  case  here  reported  shall  turn  out  to 
be  typical.  In  quinin  amaurosis  there  is  a  marked  con- 
traction of  the  visual  fields  for  white,  but  rarely  a  central 
scotoma.  The  color  sense  may  be  at  first  considerably 
affected,  but  usually  returns  later,  certainly  in  the  milder 
forms.  In  the  case  here  reported  there  is  a  central  sco- 
toma for  all  colors,  except  blue  in  the  least  affected  eye, 
and  the  general  perception  of  other  colors  except  blue  is 
either  absent  or  not  of  a  normal  character.  Correspond- 
ing with  this  scotoma  for  colors  there  is  also  a  reduction 
of  form  sense  as  shown  by  the  diminished  visual  acute- 
ness.  All  these  conditions  point  rather  to  a  neuritis  af- 
fecting principally  the  papillo-macular  bundles,  but  at 
the  same  time,  not  sparing  the  others,  as  shown  by  the 
affected  color  sense  all  over  the  field." 

Two  Cases  of  Hysterical  Monocular  Diplopia. 

Zimmerman,  M.  W.,  Philadelphia.  (Oplith.  Bee,  July, 
1902.)  The  first  case  is  a  girl  aged  15,  apparently  in  per- 
fect mental  and  phy.«ical  health,  and  had  constantly  for 
four  years  vertical  diplopia  in  the  left  eye  or  with  both 
eyes  open,  three  images  remaining  so  from  distance 
of  20  feet  to  reading  point.  With  right  eye  closed  and 
passing  graduated  colored  glass  before  the  left,  one  of 
the  images  would  disappear  near  the  dark  end  of  a  pale 
blue  glass  and  near  the  light  end  of  a  strong  ruby  glass, 
the  lower  image  always  remaining.  The  patient  seemed 
to  ignore  the  multiple  images  except  when  out  of  doors 
her  habit  was  to  use  the  right  eye,  being  unable  to  close  the 
left  one  alone.  In  reading,  if  the  page  is  held  very  close, 
the  images  become  imperfectly  fused  and  are  less  annoy- 
ing. When  seen  last  after  several  months'  time,  the  con- 
dition remained  the  same. 

The  second  case  was  one  of  periodical  diplopia  of  the 
left  eye,  which  remained  unchanged  after  refraction  and 
treatment. 
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"Hysterical  monocular  diplopia  has  been  recognized, 
more  especially  in  connection  with  trumatism,  but  my 
diagnosis  in  these  cases  is  mainly  by  exclusion.  Con- 
firmatory evidence  of  hysteria  was  entirely  absent  in  the 
-second  case,  and  limited  to  the  characteristic  behavior  of 
the  color  perception  limits  in  the  first.  In  support  of  my 
diagnosis,  however,  I  would  offer  as  valuable  evidence  of 
a  negative  character,  the  complete  absence  of  optical  and 
mechanical  causes  within  the  eyes,  such  as  dislocated  lens 
polycoria,  iridodialysis,  distortion  and  opacities  in  lens  and 
cornea,  etc.  Also  the  entire  lack  of  evidence  pointing  to 
coarse  disease  of  the  central  nervous  system.  Neither 
patient  hai  sastained  any  serious  injury,  even  remote." 

A  Case  of  Traumatic  Enophthalmos. 

KiLBURN,  H.  W.,  Boston.  (Archiv.  Ophfli.,  July,  1902, 
Vol.  31,  No.  4.)  Kilburn  reports  a  case  of  man,  age  53, 
being  thrown  from  a  sleigh,  striking  on  left  shoulder  and 
left  side  of  face,  breaking  glasses  and  lacerating  upper 
lid,  cuts  not  extending  through  lid.  Ten  days  after  acci- 
dent enophthalmos  and  ptosis  on  left  side  were  noticed. 
V  =  6/IV  in  either  eye  with  correction  on,  orthophoria  ver- 
tically, esophoria  2*^.  The  author  is  inclined  to  agree  with 
Shoemaker,  that  the  cause  of  the  condition  is  a  rupture  of 
Tenon's  capsule  or  the  thickened  bands  of  this,  known  as 
the  check  ligament,  and  as  this  contains  smooth  muscular 
fibers  which  are  innervated  by  the  sympathetic,  a  periphe- 
ral or  central  lesion  of  this  would  cause  relaxation  of  the 
smooth  muscular  fibers  of  the  check  ligaments  and  also 
atrophy  and  absorption  of  the  orbital  cellular  tissue  which 
permits  the  eye  to  sink  backward  according  to  the  theory 
of  Beer. 

A  Case  of  Vicarious  Menstruation  frorn  the  Lower  Lids. 

Claiborne,  J.  Herbert,  New  York  (Jour,  ^b/ier.  Med. 
Asso.,  Sept.  13,  1902),  reports  case  of  Jewish  girl  of  16 
who,  since  the  establishment  of  her  menses  at  13  years  of 
age,  noticed  each  month,  two  or  three  days  before  her 
period,  a  red  spot  appear  under  each  eye;  the  skin  be- 
comes red,  the  blood  rises  to  the  surface,  finally  oozes 
through  and  forms  a  clot,  which  dries  and  forms  a  crust. 
This  lasts  during  her  period,  disappearing  gradually.  She 
was  pale,  flabby  and  badly  nourished,  otherwise  well.    No 
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change  in  phenomena  noticed  under  treatment.     The  arti- 
cle is  well  illustrated. 

The  Prognosis  of  Myopia. 
Valk,  Francis,  New  York.  ( Ophthalmic  Becorxl,  Aug.,- 
1902.)  The  writer  is  convinced  that,  in  myopia,  the  curv- 
ature of  the  cornea  bears  a  decided  relation  to  the  condi- 
tion of  the  posterior  part  of  the  eye  and  the  innocence  on 
malignity  of  the  myopia.  He  selects  from  his  histo- 
ries the  last  one  thousand  cases  and  finds  about  11  per 
cent,  myopic,  from  12  to  64  years  of  age,  and  from  an 
analysis  of  these  shows  that  in  the  majority  of  cases  of 
high  myopia  those  showing  a  sharp  curve  in  the  cornea 
have  no  change  in  the  myopia  or  at  the  posterior  part  of 
the  eyeball,  while  those  with  a  very  long  radius  of  curva- 
ture show  changes  in  the  posterior  part  of  the  eye  and 
progressive  condition.  He  concludes:  "If  we  accept  the 
relation  between  the  curve  of  the  cornea  and  the  refrac- 
tive condition  and  that  the  majority  of  our  cases  will  show 
a  shorter  radius  in  both  meridians  than  the  normal  curve, 
then  we  have  some  reason  for  the  statement  that,  in  my- 
opia of  any  degree,  if  the  radius  of  curvature  is  less  than 
7.65  mm.,  we  have  a  case  of  refractive  myopia  and  not  an 
elongation  of  the  eyeball.  That  the  prognosis  will  be,  in 
all  reasonable  possibility,  that  the  myopia  will  not  in- 
crease. Then,  with  full  correction,  our  patients  may  con- 
tinue their  studies  or  use  of  the  eyes  with  every  prospect 
of  good  and  useful  vision.  Furthermore,  that  with  a  re- 
duced curve,  showing  a  longer  or  normal  radius,  with  any 
degree  of  myopia,  then  we  have  for  consideration  a  case 
of  axial  myopia  that  may  tend  to  increase  even  to  serious 
impairment  of  sight.  These  cases  must  have  full  correc- 
tion of  the  myopia  with  an  examination  of  the  refraction 
and  glasses  every  six  months  or  a  year.  If,  in  time,  we 
detect  any  increase  in  the  myopia,  then  our  patients  must 
be  cautioned  in  the  use  of  the  eyes,  but  a  decided  increase 
will  call  for  the  use  of  atropin,  if  necessary,  and  the  entire 
cessation  of  the  use  of  the  eyes  at  any  work  calling  for 
close  application,  until  the  refraction  remains  stationary 
for  at  least  a  year.  Hence,  in  this  class  of  cases  the  close 
observation  so  frequently  urged  upon  the  profession  by 
our  many  writers  is  very  necessary  and  urgent,  while  in 
the  cases  of  refractive  myopia  we  may  allow  the  use  of  the 
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eyes,  within  reasonable  limits,  with  confidence  that  we  are 
dealing  with  an  innocent  myopia  which  will  give  useful 
vision  during  life." 

Rodent  Ulcer:  Its  Pathology  and  Treatment. 

McFeely,  J.  D.,  Dublin.  (Med.  Press,  Sept.  3,  1902.) 
The  writer  discusses  the  pathology  of  this  affection  and 
concludes  that  rodent  ulcer  is  not  an  epithelioma  of  the 
skin,  pure  and  simple;  he  gives  the  reasons  for  this  view. 
After  maintaining  briefly  some  of  the  recognized  means  of 
treatment,  both  operative  and  non-operative,  he  describes 
a  new  procedure — the  use  of  formalin. 

"The  treatment  I  adopt  in  case  the  ulcer  is  not  very 
large,  or  easily  accessible,  is,  in  the  first  instance,  pure 
formalin;  if  a  second  or  third  application  seems  neces- 
sary later,  formalin  glycerin  30  to  50  per  cent.,  with  or 
without  tannin. 

"In  case  the  patient  objects  to  be  anesthetised,  I  first 
use  a  local  anesthetic,  either  cocain,  eucain,  or,  better 
still,  acoin;  giving  a  hypodermic  of  morphia  in  five  or 
ten  minutes  after  using  the  application,  if  the  pain  is 
severe.  After  this  the  patient  is  generally  asleep  in  fif- 
teen or  twenty  minutes. 

"In  cases  where  the  disease  is  of  long  standing,  and 
likely  to  engage  the  bones  or  be  accompanied  by  exten- 
sive destruction  of  tissue,  or,  if  not  readily  accessible,  I 
prefer  to  anesthetise  the  patient  and  remove  by  knife  or 
curette  all  available  diseased  tissue,  and  apply  as  a  styptic 
either  powdered  tannin  or  suprarenal  gland  extract  to 
stop  oozing  and  facilitate  the  formation  of  eschar,  and 
then  use  formalin  or  formalin  glycerin,  keeping  the  pa- 
tient fully  under  the  anesthetic  for  about  five  minutes 
afterward.  When  the  formalin  is  applied  it  should  not 
be  allowed  to  evaporate.  If  pure  formalin  be  used  in  the 
first  instance  I  rarely  find  a  second  or  third  application 
necessary,  unless  to  some  isolated  patches;  but  I  should 
strongly  recommend  any  person  not  to  hesitate  to  use  it 
as  often  as  may  be  necessary  to  remove  all  diseased  tissue. 
Herein  consists  the  success  of  the  treatment. 

"The  dark,  I  might  say  black,  slough  which  forms  should 
be  allowed  to  separate  spontaneously,  and  may  be  as- 
sisted by  some  non-irritating  ointment,  etc.  After,  or 
very  often  before,  this  slough  or  eschar  has  separated,  the 
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granulations  will  socn  sprout  up  and,  if  healthy,  grow  vig- 
orously. The  rate  of  growth  of  the  healthy  margins  is 
sometimes  marvellous." 

The  Symmetry  of  Our  Visual  Apparatus  as  a  Dual  Organ. 

Knapp,  Herman,  New  York.  (Jour.  Amei\  Med.  Asso., 
Sept.  13,  1902.)  The  author  makes  a  plea  for  a  change 
in  system  of  notation  of  the  axis  of  astigmatism  and  me- 
ridians of  the  visual  field. 

The  visual  apparatus  being  a  dual  organ,  symmetrically 
placed  on  both  sides  of  the  median  line  of  the  body,  Dr. 
Knapp's  purpose  is  to  place  zero  at  the  end  of  the  horizon- 
tal meridian  of  both  eyes.  The  change  from  the  old  sys- 
tem would  require:  1,  a  new  plate  on  the  spectacle  frame 
for  the  left  eye,  placing  zero  on  the  nasal  and  180  on  the 
temporal  side;  2,  a  diagram  of  the  prescription  with  the 
same  change  for  the  optician;  3,  perimeter  charts  marked 
in  the  symmetrical  way. 

The   Misuse  of  Classes. 

HOTZ,  F.  C,  Chicago.  (Med.  Xeics,  Aug.  16,  1902.) 
The  writer  gives  the  histories  of  a  number  of  patients 
upon  whom  superfluous  and  useless  glasses  had  been  in- 
flicted, the  discomfort  caused  by  conjunctivitis  and  ble- 
pharitis having  been  mistaken  for  asthenophia. 

He  advises  that  in  healthy  young  adults,  especially  if 
they  have  not  suffered  from  asthenopic  complaints  during 
school  life,  we  should  always  make  a  most  searching  ex- 
amination of  the  conjunclivia  before  we  suspect  a  slight 
refraction  error  as  the  cause  of  the  patient's  complaints; 
this  may  avoid  the  prescribing  of  useless  and  unnecessary 
glasses.  "The  great  demands  our  schools  put  upon  the 
vital  forces  of  a  child,  together  with  the  greater  suscepti- 
bility of  the  nervous  system  of  the  growing  organism, 
render  the  period  of  adolescence  an  especially  favorable 
field  for  the  display  of  the  disturbing  effects  of  ametropia 
upon  the  nervous  system.  Slight  degrees  of  ametropia 
are  a  prolific  source  of  headaches  during  this  critical 
period  in  life ;  and  we  have  frequent  occasion  to  correct 
slight  degrees  of  ametropia  for  the  relief  of  asthenopic 
symptoms  in  school  children.  But  many  of  these  chil- 
dren after  leaving  school,  if  in  perfect  health,  can  discon- 
tinue the  use  of  their  glasses  without  suffering  any  incon- 
venience   or   discomfort,   though  their   refraction   errors 
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have  remained  unchanged.  This  only  goes  to  prove  that 
the  nerve  forces  of  a  normal  young  adult  are  abundantly 
able  to  meet  the  special  demands  of  moderate  degrees  of 
ametropia  without  the  least  disturbance  of  their  equilib- 
rium." 

While  not  countenancing  the  practice  of  dismissing  pa- 
tients with  aching  eyes,  after  casual  examination,  as  cases 
of  conjunctivitis  because  the  eyes  are  red  and  watery, 
when  a  careful  examination  of  refraction  would  show  that 
glasses  are  needed,  the  writer  maintains  that  in  many  in- 
stances glasses  are  prescribed  when  the  patient's  symp- 
toms are  not  caused  by  ametropia  but  are  due  to  unno- 
ticed pathologic  conditions  of  conjunctiva. 

"The  prevailing  method  of  examining  the  conjunctivais 
first  to  expose  the  conjunctiva  of  the  lower  lid  by  drawing 
it  down  and  away  from  the  eyeball  and  then  to  evert  the 
upper    lid   to   inspect    its  conjunctival   surface.     If    the 
conjunctiva  thus  exposed  appears   normal,  the  examiner 
comes  to  the  conclusion  that,   nothing  being  wrong  with 
the  lids,  the  discomfort  of  the  patient  in  near  work  must 
be  due  to  the  present  error  of  refraction  and  that  glasses 
must  be  prescribed.     But  does  the  simple  eversion  of  the 
upper  lid  expose  the  whole  expanse  of   conjunctiva?     Or 
does  it  not  conceal  from  our  view  the   retrotarsal   fold? 
And  is  not  this  fold  sometimes  the  seat  of  marked  patho- 
logic changes  while  the  palpebral  conjunctiva  may  pre- 
sent a  normal  condition?     The  examination  of  the   lids, 
therefore,  cannot  be  said  to  be  complete  unless  it  includes 
the  inspection  of   the  retrotarsal  folds  of  the  upper  lids; 
and  they  can  be  exposed  to  our  view  very  easily  by  the 
following  procedure:     While  the   free  border  of   the  in- 
verted upper  lid  is  firmly  pressed  by  the  thumb  or  index 
finger  of  the  left  hand  against  the  supraorbital  margin,  the 
forefinger  of   the  right  hand  placed   upon  the    lower  lid 
pushes  the  latter  upward  until  it   pretty  well  covers  the 
cornea,  when  a  gentle  but  steady  pressure  is  made  upon 
the  globe  as  if  to  push  it  backward  into  the  orbit;  a  slight 
back  pressure  of  this  kind  is  sufficient  to  make  the  retro- 
tarsal fold  come  down  from  behind  the  everted  lid.     The 
whole  manipulation   is   easy   and    gentle,    harmless   and 
painless,  anJ  can  safely  be  used   except  in  cases  of   deep 
and  extensive  corneal  ulcers." 
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"Another  class  of  patients  who  are  not  infrequently  the 
victims  of  superfluous  glasses  are  the  sufferers  of  blephar- 
itis. This  inflammation  of  the  lid  margins,  no  matter  how 
slight,  is  always  attended  by  more  or  less  hyperemia  of 
the  conjunctiva,  and  owing  to  this  hyperemia  blepharitic 
eyes  are  exceedingly  sensitive  and  irritable,  easily  dis- 
posed to  become  red,  watery  and  painful.  These  symp- 
toms are  particularly  likely  to  develop  during  prolonged 
near  work,  so  that  blepharitic  persons  applying  them- 
selves to  close  work  (bookkeepers,  stenographers,  stu- 
dents, seamstresses)  are  usually  complaining  of  blurring 
of  vision,  painful  eyes,  and  often  even  of  headache.  In 
many  of  these  cases  the  scales  along  the  lid  borders  are 
like  fine  dust  and  easily  overlooked;  the  patient's  com- 
plaints are  taken  for  accommodative  asthenopia  and 
treated  with  glasses.  Now,  if  such  persons  have  faith- 
fully used  their  glasses  for  a  year  or  two  without  benefit; 
if  then  they  are  relieved  of  their  complaints  in  a  week  or 
two  by  the  proper  treatment  of  the  blepharitis  and  there- 
after continue  their  work  with  perfect  comfort  though  they 
do  not  use  glasses,  we  are  forced  to  the  conclusion  that 
the  glasses  were  unnecessary." 

The  writer  next  dilates  upon  the  relation  of  ametropia 
to  blepharitis.  It  is  well  known  that  an  existing  blepha- 
ritis may  be  aggravated  and  its  treatment  rendered  unsat- 
isfactory by  uncorrected  ametropia,  but  no  one  can  cor- 
rectly claim  either  that  ametropia  causes  "this  affection  or 
that  proper  glasses  alone  will  cure  it.  He  does  not  wish 
to  be  considered  as  regarding  the  correction  of  the  low 
degrees  of  ametropia  superfluous  under  all  circumstances, 
being  convinced  that  weak  lenses  have  their  sphere  of 
usefulness  as  shown  by  a  quotation  from  a  paper  written 
in  1894  in  their  defense:  "The  degree  of  ametropia  does 
not  constitute  the  principal  condition  in  the  production  of 
distressing  symptoms,  and  experience  does  not  sustain 
the  statement  that  hypermetropia  or  astigmatism  less  than 
O.  75  D.  seldom  causes  discomfort  or  headaches.  The 
state  of  health,  the  condition  of  the  nervous  system,  the 
occupation  are  very  important  factors,  and  frequently 
account  for  the  fact  that  in  many  persons  a  slight  hyper- 
metropia or  astigmatism  causes  great  distress,  while  other 
persons  never  experience  the  slightest  discomfort  from  the 
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same   ametropia    in    kind  .and    degree,    notwithstanding 
steady  use  of  the  eyes. 

Many  eyes  can  endure  a  great  amount  of  strain  with 
impunity,  while  other  eyes  are  so  constituted  that  their 
powers  of  endurance  are  quickly  exhausted.  One  person 
may  need  glasses  for  the  correction  of  a  small  amount  of 
ametropia,  while  in  another  person  the  correction  of  a 
much  higher  degree  is  not  necessary,  and  glasses  would 
be  superfluous.  We  cannot  draw  the  line  at  a  certain 
amount  of  ametropia;  but  should  correct  it,  no  matter 
how  slight  in  degree,  whenever  it  leads  to  disturbances 
for  which  eye  strain  constitutes  a  frequent  cause." 

Epicritic  Remarks  upon  the  Wlethods  for  Estimating,  the  Eco- 
nomic Damages  from  Accidental  Eye  Injuries. 

WuRDEMANN,  H.  V.,  Milwaukee.  (Amer.  J^ur.  Oph/h., 
Sept.,  1902.)  The  author  refers  to  the  work  of  Prof.  Mag- 
nus, of  Breslau,  Germany,  and  his  own  essays  upon  Visual 
Economics,  and  takes  up  the  following  propositions: 

Earning  ability  is  economically  synonymous  with  visual 
earning  ability  for  the  majority  of  trades  and  professions. 
Injury  to  vision  generally  necessitates  loss  of  earning 
powers.  The  economic  value  of  vision  is  equivalent  to  the 
wages  of  the  individual.  After  injuries  involving  loss  of 
earning  ability,  the  loss  of  wages  may  be  reckoned  from 
experience  in  examining  large  numbers  of  individuals,  or 
the  probable  loss  in  any  given  case  may  be  found  by  reck- 
oning the  percentage  of  damage  to  the  normal  function 
and  applying  this  to  the  calculation  of  the  probable  pecu- 
niary loss.  A  mathematical  formula  may  be  made  for 
this  purpose,  in  which  the  several  factors  comprising 
vision  should  be  properly  related,  and  this  formula  for 
working  vision  should  be  modified  by  the  ability  to  use  the 
eyes  for  gainful  purposes;  the  whole  forming  a  formula  for 
the  earning  ability.  By  this  means  a  percentage  of  the  loss 
to  the  earning  ability  may  be  figured  and  this  percentage 
applied  to  the  probable  wages  and  duration  of  working 
life  in  the  individual  who  has  received  the  accident. 
Damages  to  ambition,  to  hopes  and  plans,  cannot  be  con- 
sidered. We  must  deal  with  the  station  in  life  and  ex- 
pectation of  wages  and  life  which  belongs  to  the  individ- 
ual at  the  time  of  the  accident.  Compensation  for  injuries 
from   accidents   to   the    eyes    should    be  based  upon  the 
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economic  damage  modified  by  the  present  rulings  of  Amer- 
ican courts  in  allowing  an  empiric  amount  for  pain,  suffer- 
ing and  mental  anguish,  and  for  philanthropic  or  punitive 
purposes  or  for  contributory  negligence  ;  the  latter 
amounts  being  only  of  forensic  importance.  By  the 
rules  of  Magnus  and  Wiirdemann  the  economic  damage 
may  be  calculated  in  a  fair  and  just  manner  to  all  in- 
terested parties. 
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BY 
J.  GUTTMANN,  M.  D. 
NEW   YORK. 

(Quarter  ending  September  30,  1902.) 

The  Papilla  and  Its  Surroundings  in  a  Glaucomatous  Eye. 

Frim,  Dr.  Arthur.  ( Szemeszet,  No.  4.)  The  author 
examined  25  glaucomatous  eyes  which,  clinically,  were  of 
a  different  type:  7  cases  of  primary  glaucoma,  4  of  those 
were  in  a  state  of  degeneration;  18  cases  of  secondary 
glaucoma,  of  which  the  primary  affection  was  in  2  cases 
sarcoma  intraoculare,  in  1  case  he  found  cataracta  trau- 
matica and  iridocyclitis,  in  1  case  chorioiditis,  in  1  case  a 
luxated  cataract,  in  8  cases  anterior  synechia,  in  3  cases 
staphyloma  corneae  and  in  2  cases  iritis  and  iridocyclitis. 

The  microscopical  examination  showed  that  the  changes 
to  be  noted  in  the  interior  of  the  eye  in  glaucoma  are  all 
identical. 

The  sclera  was  mostly  tense  in  ectatic  eyes;  it  was  thin- 
ner in  the  region  of  the  papilla  and,  on  that  account,  its 
lamellous  structure  was  more  apparent.  Two  of  the  cases 
showed  pigmentation.  In  senile  eyes  the  sclera  was  rigid 
sclerotic,  the  blood  vessels  showed  endartheritis  and  nar- 
rowed lumen;  in  inflammatory  glaucoma  there  was  peri- 
phlebitis. 

The  changes  in  the  chorioidea  varied  considerably,  but 
there  always  existed  a  certain  variable  amount  of  atrophy. 
In  10  cases  the  chorioidea  was  detached  from  the  sclera,  in 
3  cases  it  was  adherent  to  the  sclera.  The  detachment 
may  be  either  total  or  partial;  it  is  usually  combined  with 
some  tearing  of  the  lamina  fusca. 

If  chorioiditis  did  not  precede  the  glaucoma,  then  the 
chorioidea  was  found  thinner,  its  structure  atrophied,  so 
that  the  surface  appeared  uneven  and  serrated.     There 
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were  always  traces  of  a  chronic  inflammation  or  infiltra- 
tion around  the  blood  vessels.  The  blood  vessels  showed 
endo-  and  periplebitis;  often  there  were  obliterations  of 
the  capillaries  of  the  chorioidea.  The  chorioideal  pigment 
is  scattered  and  forms  smaller  and  larger  groups.  In  in- 
flammatory glaucoma  the  blood  vessels  are  dilated  and 
filled  with  blood;  thrombosis  or  hemorrhages  in  the  cho- 
rioidea is  to  be  found  only  in  hemorrhagic  glaucoma  or  in 
cases  of  intraocular  hemorrhage.  The  chorioideal  ring  is 
narrower  ^than  the  scleral  ring,  the  chorioid  is  thin  and 
atrophied. 

The  retina  was  detached  in  22  cases.  In  a  great  num- 
ber of  those  cases  the  detachment  must  be  considered 
as  artificial.  The  detachment  of  the  retina,  as  well  as 
that  of  the  chorioidea,  must  be  considered  as  a  symptom 
of  degeneration.  The  retina  is  atrophied,  its  structure 
macerated,  especially  in  the  ganglion  layer,  which  is 
chiefly  affected.  This  layer  degenerates  and  disappears, 
only  few  homogenous  cells  without  nucleus  remain.  The 
layer  of  rods  and  cones,  the  inner  fibrous  stratum  and  the 
outer  molecular  stratum  are  similarly  affected.  The  in- 
ner limiting  layer  was  thickened  in  three  cases,  the  outer 
in  one  case.  The  retina  may  be  infiltrated  by  round  cells 
and  may  contain  hemorrhages.  The  numerous  variously 
sized  and  formed  cysts  in  the  retina  were  the  most  char- 
acteristic; they  were  found  in  16  cases;  the  retina  is 
thickened  by  their  presence,  so  that  these  cysts  are  true 
symptoms  of  degeneration.  The  blood  vessels  showed 
endarteritis;  their  lumen  was  narrowed  or  obliterated. 
The  most  interesting  cases  are  observed  in  the  papilla. 

With  the  exception  of  two  cases  of  secondary  glau- 
coma, the  papilla  was  always  found  to  be  excavated.  In 
2  cases  there  only  two-thirds  of  the  papilla  was  exca- 
vated. In  3  cases  the  excavation  was  shallow,  while  in 
the  other  cases  the  excavation  was  quite  deep. 

In  old  cases  of  glaucoma  and  in  the  stage  of  degen- 
eration the  excavation  was  deep,  but  in  most  of  the  cases 
it  was  broad  and  funnel-shaped.  In  some  of  the  cases 
the  papilla  had  entirely  disappeared  and  only  on  the  side 
of  the  excavation  could  be  seen  a  few  atrophic  nerve 
fibres  pressed  together.  In  most  cases  atrophied  nerve 
fibres  could  be  found.     The  lamina  cribrosa  was  always 
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pushed  backward  and  "concave,  in  form  of  an  arch,  the 
most  posterior  part  of  which  could  reach  beyond  the 
thickness  of  the  sclera.  The  excavation  depends  upon 
the  lamina  cribrosa  as  the  papilla  follows  its  curvature. 

The  optic  nerve  was  atrophied  in  every  case.     In  those 
cases  where  the  atrophy  of  the  nerve  was  not  complete, 
at  least  a  third  of  the  fibres  were  found  atrophied.     The 
connective  tissue  was  increased,  sometimes  somewhat  in- 
filtrated with  round  cells.     In  5  cases  there  were  cavities, 
cysts  without  walls.     In  one  case  the  vitreous  perforated 
the  lamina  and  entered  into  the  optic  nerve  (hernia  cor- 
poris vitrei),  the  blood  vessels  were  numerous  and  scler- 
otic and  their  lumen  diminished.     The  sheaths  of  the  optic 
nerve  were  loose,  the  intravaginal  space  mostly  normal, 
in  3  cases  ectatic.  The  posterior  ciliary  blood  vessels  were 
mostly   enlarged   and    endarteritic.      The    ciliary    nerves 
showed  in  7  cases  partial  atrophy,   in  the  other  38  cases 
they  were  normal.     The  author  tries  to  explain  all  these 
phenomena   by    the  secondary  sequela  of  the    increased 
intraocular  tension. 
Differential    Diagnosis    Between  Glioma  and    Pseudoglioma. 

Fejer,  Dr.  Julius.  (Pester  Mediciniseh-C/n'no-ciisehj 
Presse,  July  29,  1902.)  Cases  of  glioma  or  pseudoglioma 
are  comparatively  rare.  According  to  statistics,  glioma 
is  found  in  .004  to  .005  per  cent.  Statistics  about  pseudo- 
glioma are  not  known. 

In  the  development  of  glioma  retinae,  4  stages  are  to  be 
distinguished,  but  only  the  first  stage  gives  us  any 
difficulty  in  the  differential  analysis. 

Cases  which  lead  to  a  mistaken  diagnosis  can  be  di- 
vided in  two  groups: 

(1)  Kryptoglioma,  where  the  tumor  cannot  be  diagnos- 
ticated an  account  of  the  accompanied  conditions. 

(2)  In  pseudoglioma,  where  there  are  other  inflamma- 
tory changes  in  the  inner  coats  of  the  eyeball  and  glioma 
is  suspected. 

To  this  group  belong  detachment  of  the  retina,  sarcoma, 
and  tuberculoma  of  the  chorioidea.  We  understand  under 
the  term  pseudoglioma  a  chronic  inflammation  of  the  chori- 
oida  or  of  the  corpus  ciliare  by  which  a  yellow  rellex  ap- 
pears as  in  glioma  and  by  which  the  eye  becomes  blind. 
The  inflammatory  product  becomes  organized  in  the  vitre- 
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ous  and  causes  a  detachment  of  the  retina.  Purulent  in- 
flammations of  the  vitreou",  cysticercus,  opacities  of  the 
vitreous,  which  become  solidified  can  also  give  occasion  to 
a  false  diagnosis. 

The  author  now  cites  a  case  which  he  had  observed  for  a 
year  and  a  half  in  which  at  the  beginning  no  positive  diag- 
nosis could  be  made  and  only  the  further  development 
disclosed  the  true  nature  of  the  disease. 

A  four-year-old  child  became  blind  in  the  left  eye  and  a 
yellow  reflex  appeared  which  was  visible  in  2  m.  distance. 
The  retina  was  detached  and  floating  in  several  places. 
There  were  in  the  upper  part  of  the  fundus  atrophic  spots 
of  the  size  of  a  papilla  surrounded  with  a  dark  margin. 
The  eye  was  without  any  inflammation,  tension  normal. 
With  the  right  eye  the  child  could  distinguish  subjects  in 
4  m.  distance,  and  the  entire  fundus  was  full  of 
smaller  and  larger  atrophic  spots  which  extended  in  the 
retina  as  well  as  in  the  chorioidea.  The  differential  diag- 
nosis was  very  difficult  to  make  as  it  had  to  be  considered 
whether  the  change  in  both  eyes  did  not  have  the  same 
cause,  i.  e.,  whether  the  tumor  in  the  left  eye  was  not  due 
to  chorioretinitis.  After  three  weeks  there  developed 
lacrimation,  there  was  photophobia  and  the  tension  be- 
came increased,  but  without  pain.  These  symptoms  point- 
ed to  glioma.  A  year  and  a  half  after  the  first  onset  the 
reflex  became  paler,  the  tumor  became  atrophied  and 
smaller.  The  diagnosis  was  therefore  chorioretinitis 
which  in  the  left  eye  was  combined  with  exudation  and 
partial  detachment  of  the  retina. 
otitis  Media,  Complicated  by  Paralysis  of  the  Eye  Muscles. 

TOROK,  Bela.  (  Pes/er  Med.  C/iirurg.  P;-e.s.se,  May  11, 
1902.)  In  a  case  of  acute  otitis  media  the  drum  membrane 
burst  spontaneously  eight  days  after  the  onset  of  the  first 
symptom.  Five  days  later  exacerbation  of  the  pains  and 
severe  headache  were  noted.  Later  on  dizziness  and  vom- 
iting. One  week  later  vision  became  dim,  diplopia  and 
paralysis  of  the  left  abducen  were  noted.  The  eye  was 
otherwise  normal.  The  drum  membrane  was  again  opened 
and  hot  applications  applied.  The  headache  and  earache 
subsided  and  a  profuse  purulent  discharge  set  in.  The 
diplopia  diminished,  and  the  paralysis  of  the  abducens 
improved. 
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There  are  very  few  ca&es  recorded  in  literature  where 
an  acute  otitis  without  intracranial  complications  should 
be  accompanied  by  paralysis  of  the  ocular  muscles.  In 
this  case  there  were  no  intracranial  symptoms.  The 
symptoms  of  vomiting  and  dizziness  in  cases  of  acute 
otitis  with  retention  must  be  considered  as  signify- 
ing some  affection  of  the  labyrinth.  Syphilis,  tabes  and 
hysteria  could  be  excluded  in  this  case.  The  author 
thinks  that  the  inflammation  by  some  extracranial  way 
found  its  way  to  the  abducens  which  is  situated  near  the 
apex  of  the  pyramidal  bone  and  thus  caused  the  paraly- 
sis. Reflex  paralysis  might  also  be  taken  into  consider- 
ation. 

The  Diagnostic  Importance  cf  Anisocoria. 

Naxera  Dr.  L.  (  Wiener  Medic.  Wochenschrift,  May  3, 
1902.)  Difference  in  the  size  of  the  pupils  (anisocoria) 
does  not  always  indicate  some  serious  lesion  of  the  central 
nervous  system  although  in  a  few  cases  such  might  be  the 
case.  Such  a  difference  in  the  size  of  puj)il  might  be 
functional  or  physiological  in  nature.  The  author  exam- 
ined the  pupils  in  500  cases  and  he  fouund  anisocoria  in  88 
cases=^17.6  per  cent.  In  15  cases  there  was  anorganic 
lesion  of  the  nervous  system,  whereas  in  73  cases  the  ani- 
socoria was  either  functional  or  physiological  in  nature. 
The  General  Importance   of  Retrobulbar    Neuritis. 

Deyl  Prof.  J.  (Wiener  Medic.  Wochensc/rriff,  May  3, 
1902.)  The  central  negative  scotoma  is  the  most  impor- 
tant diagnostic  symptom  of  retrobulbar  neuritis.  It  is 
produced  by  affection  of  the  temporal  fibres  of  the  optical 
nerve  and  the  prognosis  is  always  good.  Tabes,  hysteria, 
and  a  beginning  intracranial  tumor  must  always  be  exclu- 
ded in  the  presence  of  a  central  negative  scotoma.  The 
author  cites  the  following  case: 

A  man,  55  years  old,  is  not  able  to  read  well  since  a  few 
weeks,  and  he  can  see  better  in  the  evening  than  at  day- 
time. V.=5/50  in  both  eyes.  Glasses  do  not  improve  his 
vision.  The  discs  are  dim,  the  temporal  portion  pale. 
Field  of  vision  is  normal.  In  the  center  there  is  a  sco- 
toma for  green  and  red,  and  in  the  center  of  this  there  is 
an  absolute  scotoma.  Diagnosis:  neuritis  retrobulbaris. 
Several  surgeons  diagnosticated  on  account  of  rectal 
bleeding  a  carcinoma  of  the  rectum  and  the  neuritis  retro- 
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bulbaris  was  looked  upon  as  a  part  of  a  cachectic  neuritis 
multiplex.  By  administraticn  of  potassium  iodide  the 
scotoma  disappeared  entirely,  the  vision  improved,  the 
rectal  bleeding  ceased,  and  after  two  years  the  patient  is 
still  healthy. 

Phlegmon    of   the    Orbit  or    Thrombosis    of   the    Cavernous 

Sinus. 

Blysma,  Dr.  R.  (Med.  Chirurg  Centralblatt,  April  14, 
1902.)  A  woman  30  years  old,  was  confined  of  a  healthy 
child.  Five  days  after  labor  the  woman  was  suddenly 
taken  sick  with  chills  and  continued  fever  (39^0)  and  se- 
vere pain  over  the  right  eye, which  pain  increased  on  pres- 
sure and  on  motion  of  the  eye.  Headache,  vomiting  and 
accelerated  pulse.  There  was  edema  of  the  lids  and  con- 
junctiva. The  bulb  protruded  downward  and  anteriorly. 
There  was  also  edema  over  the  mastoid  region.  Vision  was 
lost  entirely.  The  papilla  was  hazy,  the  arteries  thin  and 
the  veins  enlarged — no  hemorrhage.  Olfactory  and  ocu- 
lomotor nerves  normal.  No  tinnitus,  no  earache,  hearing 
and  drum  membrs.ne  normal.  It  was  difficult  to  differen- 
tiate between  a  phlegmon  of  the  orbit  and  thrombosis  of 
the  cavernous  sinus.  The  edema  over  the  mastoid  region 
spoke  for  a  sinus  thrombosis,  but  sinus  thrombosis  is 
usually  bilateral.  In  this  case  it  was  unilateral,  and  the 
cerebral  symptoms  were  comparatively  slight.  The 
changes  in  the  bulbus,  the  protruding  eye  bulb  downward 
and  forward  and  the  pain  on  palpitation  all  pointed  to  an 
abscess  in  the  upper  part  of  the  orbit.  As  the  patient  re- 
fused an  incision,  hot  applications  were  applied,  and  after 
36  hours  the  abscess  opened  spontaneously.  The  life  of 
the  patient  was  saved,  but  the  optic  nerve  remained  atro- 
phied. 
Treatment  of  Trachoma  by  Means  of  Cupraitrol  and  Itrol  Crede 

Arlt,  Dr.  F.  R.  V.  (  Wiener  Klinische  WocJtenschrift, 
May  1,  1902.)  The  writer  instils  a  drop  of  cupraitrol  into 
the  conjunctival  sac  and  then  massages  the  lid.  The  phy- 
sician applies  the  cupraitrol  in  the  morning,  whereas  in 
the  evening  either  the  patient  himself  or  the  nurse  makes 
the  application. 

In  the  presence  of  numerous  or  large  granules  he  uses  a 
10  per  cent,  salve  t.  i.  d.  If  this  is  not  well  tolerated  he 
employs   a  5  per  cent,    salve   only   twice   daily.     If  the 
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granules  disappear  and  the  mucous  membrane  becomes 
smooth  he  uses  a  5  per  cent,  salve  once  or  twice  daily. 

In  cases  where  cupraitrol  is  not  well  tolerated  it  is  better 
to  apply  itrol  Crede  for  several  weeks  on  the  everted  lid 
and  after  that  cupraitrol  will  be  better  tolerated. 

Itrol  is  very  useful  especially  in  cases  which  are  compli- 
cated with  conjunctivitis  lymphatica.  If.  is, however,  very 
sensitive  to  light  and  deteriorates  very  quickly  upon  ex- 
posure to  light  which  contains  acetylene. 

Itrol  quickly  diminishes,  (often  within  24  hours)  the 
secretion  in  trachomatous,  catarrhal  and  lymphatic  con- 
junctivitis. In  blenorrhea  neonatorum  he  cleans  off  the 
purulent  secretion  and  then  applies  the  itrol  powder  twice 
daily.  The  duration  of  the  treatment  is  6  to  12  days,  in 
which  time  a  cure  is  usually  effected. 

Lactoneuritis. 

BONDI,  Dr.  M.  (Wiener  Med.  Fresse,  April  13,  1902.) 
The  patient,  a  nursing  woman,  26  years  old,  had  for  the 
last  two  weeks  complained  of  loss  of  vision,  which  was 
complete  in  the  right  eye  and  only  partial  for  the  left  eye. 
In  these  two  weeks  she  had  also  suffered  with  severe  head- 
ache and  orbital  pain.  She  had  had  two  children,  the 
youngest  being  7  months  old.  She  started  to  wean  the 
child  last  week  and  since  then  she  noticed  a  slight  improve- 
ment in  the  left  eye.  The  opthalmoscope  showed  a  dis- 
tinct papilitis,  but  there  was  no  hemorrhage  nor  exudate 
in  the  interior  of  the  eye.  She  was  ordered  to  stop  the 
breast  entirely  and  was  given  K.  I.  internally.  Five  weeks 
after  the  first  examination  she  was  discharged  as  cured. 
Her  vision  returned  completely  and  the  papilla  again  be- 
came normal. 

The  author  then  cites  several  cases  found  in  literature. 
In  most  of  the  published  cases  both  eyes  were  affected. 
In  one  case  of  Nettleship  the  trouble  began  as  early  as 
one  week  before  labor.  In  another  ease  reported  by 
Ragman  the  eye  trouble  was  complicated  by  paralysis  of 
the  facial  and  abduceus  nerves. 

In  conclusion,  the  author  states:  (1)  It  is  positive  that 
during  lactation  partial  or  even  total  losss  of  vision  can 
occur.  (2)  The  disturbanceof  vision  is  caused  by  inflam- 
mation of  the  optic  nerve.     (3)   Prognosis  of  such  neuritis 
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is  usually  very  good.     (4)  Treatment:    Interrupt  the  lac- 
tation and  improve  the  constitution  generally. 

A  Case  of  Acute  Inflamrr  ation  of  the  Lacrimal  Gland. 

BONDi,  Dr.  M.  (Wiener  Med.  Fresse,  April  13,  1902.) 
The  patient,  a  glazier,  41  years  old,  complained  of  pain  in 
the  right  eye,  especialy  near  the  outer  canthus  and  outer 
part  of  the  upper  lid.  He  thought  he  had  a  foreign  body 
in  the  eye.  Both  the  upper  and  lower  lid  appeared  tense 
to  the  finger.  Lacrimation  was  increased.  Examination 
showed  the  right  half  of  face  to  be  swollen,  and  there  was 
a  diffused  swelling  of  the  upper  lid,  most  marked  in  its 
outer  third.  The  lower  lid  was  also  somewhat  swollen. 
The  margin  of  the  orbit  was  very  sensitive  to  pressure, 
the  bulbar  conjunctiva  was  swollen  and  chemotic.  Pro- 
truding from  below  the  right  upper  lid  was  a  tumor  lobular 
in  structure  and  of  the  size  of  a  pea.  The  tumor  was  longi- 
tudinal in  shape  and  about  8  mm.  long.  Below  tliis- tumor 
was  a  secondary  mass,  similar  in  structure,  4  mm.  long, 
and  also  red  and  inflamed. 

Diagnosis — Acute  dacrioadenitis,  complicated  by  in- 
flammation of  the  secondary  lacrimal  gland. 

Treatment — Hot  applications.  Ten  days  afterward  the 
patient  was  entirely  cured  and  all  the  symptoms  had  dis- 
appeared. This  case  seems  to  be  especially  interesting  be- 
cause the  accessory  lacrimal  gland  was  also  involved, 
and  on  account  of  the  prolapse  of  the  gland. 

In  many  of  the  similar  cases  cited  in  literature  the  affec- 
tion of  the  lacrimal  gland  was  accompanied  by  swelling 
of  the  various  other  glands  in  the  vicinity,  e.  g.,  maxil- 
lary, buccal  and  sublingual  glands.  Hirschberg  calls  the 
affection  '"mumps  of  the  lacrimal  gland."  Some  authors 
consider  this  affection  as  infectious  in  nature.  Pickari 
has  often  seen  it  after  influenza.  Others  have  found  it  in 
rheumatic,  syphilitic  and  in  tuberculous  patients.  In  most 
of  the  published  cases  the  affection  was  bilateral. 
Marantic  Amblyopia  and  Asthenopia. 

Bahringer,  Klein  S.  (  Wiener  Med.  Wochenschrift, 
May  10,  1902.)  The  author  defines  senile  amblyopia  and 
distinguishes  it  from  marantic  amblyopia  and  asthenopia, 
and  he  then  describes  the  disease  which  he  styles  maran- 
tic amblyopia  and  asthenopia. 

The  cases  which  he   wishes   to   class   under  this  name 
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show  a  normal  fundus.  Tiiis  vision  is  decreased  to  one- 
third  or  even  to  one-tenth.  One  cannot  find  in  these  cases 
any  affection  of  the  macula  lutea — the  so-called  Hutchin- 
son's disease,  which  is  so  often  to  be  seen  in  senile  am- 
blyopia. Toxic  amblyopia  can  also  be  excluded  in  those 
cases,  not  only  from  the  history,  but  also  because  central 
scotoma  and  color  blindness  are  absent.  The  picture  of 
this  disease  is  characteristic  on  account  of  the  absence  of 
any  pathological  changes  in  the  interior  of  the  eye  and  on 
account  of  the  decreased  power  of  vision,  with  no  limita- 
tion of  vision.  In  other  cases  the  field  of  vision  is  normal 
or  only  slightly  changed  from  the  normal,  but  the  patient 
complains  that  the  vision  is  indistinct  and  poor.  He  can, 
as  a  rule,  see  quite  well  at  a  distance,  but  his  near  vision 
is  defective  and  causes  asthenopic  complaints.  Convex 
glasses  do  not,  as  a  rule,  improve  the  sight,  and  if  im- 
provement does  take  place  it  is  only  slight  and  temporary. 
The  history  of  the  patient  always  shows  that  we  have  to 
deal  with  a  very  sick  patient.  In  nearly  all  of  these  cases 
one  can  note  either  a  well  developed  senile  marasmus,  or 
marked  arterio-sclerosis,  or  nephritis,  or  cancer  cachexia. 

As  a  rule,  this  condition  shows  that  the  power  of  vital- 
ity is  very  much  diminished,  and  they  usually  die  from 
some  intercurrent  disease  within  six  months. 

The  author  then  cites  a  few  cases. 

Case  1.  Patient  is  88 years  old  and  very  marantic.  One 
year  ago  he  was  successfully  operated  on  for  cataract  of 
left  eye.  Since  two  to  three  weeks  visual  power  of  that 
eye  is  very  poor.  The  right  eye  also  shows  a  mature  cat- 
aract. The  left  eye  shows  the  usual  symptoms  of  ap- 
hakia, the  vitreous  is  clear.  The  fundus  is  absolutely 
clear,  in  the  macula  lutea  portion  as  well  as  in  its  pe- 
riphery. There  is  no  detachment  of  the  retina  and  no 
hemorrhages.  Notwithstanding  that,  the  patient,  who  a 
few  weeks  ago  could  use  the  eye  perfectly,  can  do  no  more 
than  count  fingers  (with  the  aid  of  his  glasses)  at  a  dis- 
tance of  3  metres.  Diagnosis:  Ambyopia  marantica. 
The  patient  died  within  two  months. 

Case  2.  A  widow  67  years  old  complains  of  poor  vis- 
ion for  both  far  and  near  vision.  Her  power  of  vision  is 
only  R  O.  6  L  O.  8,  Hypermetropia  1  D.  Notwith- 
standing her  fairly  good  vision  for  distance  by  means  of 
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+  4.  D.,  which  proved  the  best  glass  for  her,  she  could 
read  only  4  J.  A  stronger  glass  than  +  4  she  could  not 
use  at  all  and  weaker  glasses  caused  asthenopia.  Field 
of  vision  and  sense  of  color  normal.  Ophthalmoscope 
shows  a  normal  fundus.  She  was  suffering  from  a  high 
degree  of  arterial  sclerosis.  The  author  made  a  bad 
prognosis  quo  ad  vitam.     She  lived  only  three  months. 

The  author  cites  a  few  more  similar  cases  and  then  notes 
the  following  facts :  That  in  all  of  his  cases  there  was  a 
far  advanced  physical  marasmus,  old  age,  or  organic  de- 
generation. Good  vision  for  distance,  but  poor  vision 
for  near  by.  Asthenopia  and  no  pathological  condition  to 
be  found  in  the  eye.  He  considers  the  condition  as 
caused  by  a  lessened  power  of  vitality  and  makes  a  poor 
prognosis  as  to  life,  death  being  caused  by  some  intercur^ 
rent  disease. 
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BY 

Dr.  Mitsiyasu  Inouye. 
okayama, japan. 
Translated  from  German  Ms.  by  Nelson  M.  Black,  M.  D. 
(Quarter  ending  June  30,  1902.) 

Two  Cases  of  Acute  Pemphigus. 

KoMOTO,  Prof.  J.  { yihoii-  Gankiva-  (Takkfrai- Zassi, 
B.  VI,  No.  4.)  The  cases  occurred  in  a  man  and  woman 
aged  24  and  22  respectively.  The  symptoms  were  ushered 
in  with  chills  and  fever,  red  macular  eruption  over  the 
entire  body  and  on  the  mucous  membrane  of  the  nose, 
mouth  and  throat;  with  this  appeared  a  profuse  secretion 
of  yellowish  saliva  and  pus  from  the  mouth  and  nose.  Dys- 
phasia, cough  and  expectoration;  hoarseness,  painful  urin- 
ation and  constipation.  Photophobia  was  of  so  high  a  grade 
the  patients  could  not  open  the  eyes.  The  eruption 
changed  soon  into  water  blisters  which  at  first  varied  from 
size  of  the  finger  tip  to  the  size  of  a  bean,  increased  in  size 
then  burst  and  after  some  three  weeks  scabbed  over  and 
healed.  The  fever,  which  at  the  begining  was  40^-41" 
gradually  diminished  and  became  normal  in  two  and  four 
weeks  respectively.  During  the  convalescen(  e  the  hair 
fell  out  profusely  and  the  nails  were  lost  to  be  replaced  by 
new  ones.  The  ophthalmological  examination  by  the 
author  took  place  the  following  year.  Brown  spots  were 
in  the  first  case  over  the  entire  body;  a  growing  together 
of  the  lips  at  the  corners  of  the  mouth;  conjunctiva  bulbi 
injected  ;  conjunctiva  of  the  lids  are  partly  scarred,  part  of 
the  epithelium  lost  and  showing  granulation  spots  covered 
with  a  dirty  gray  membrane.  Symblepharon  is  in  the  for- 
mation stage  and  the  secretion  purulent. 

The  important  condition  found  in  the  second  case  was  the 
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continued  secretion  of  the  eyes;  while  the  tarsal  conjunc- 
tiva of  the  upper  lid  was  greatly  scarred,  the  lower  shows 
granulation  tissue  except  a  narrow  zone  along  the  lid  edge 
of  regenerative  epithelium.  Brown  pigmented  spots  over 
the  entire  body  were  found  similar  to  the  first  case. 
A  Rare  Case  of  Syphilitic  Affection  of  the  Tarsal  Conjunctiva. 

Iyesaka,  S.  [Tokio-I/'i-Shinsi,  N.  1252.)  A  30  year 
old  man  consulted  Iyesaka  in  December,  1898,  with  the  com- 
plaint that  his  eyelids  had  been  swollen  for  forty  days;  the 
swelling  was  hard  to  the  touch;  the  conjunctiva  was  dif- 
fusely swollen  and  especially  so  that  of  the  lower  lid ;  no 
folicules;  secretion  almost  none;  symptoms  of  secondary 
syphilis  on  the  body.  After  one  month  of  inunctions,  the 
and  lid  and  conjunctival  swelling  nearly  disappeard ;  micro- 
scopical examination  of  a  portion  of  the  tissue  showed  nu- 
merous capillaries  and  profuse  cell  infiltration. 
Two  Cases  of  Distoma  Cyst  o*  the  Orbit  and  Lid  Respectively 

Wakabayashi,  T.  [Tokio-Iji-^himi,  N.  1250.)  Dr. 
N.  Tanigutsi  was  the  first  in  Japan  to  report  a  case  of  dis- 
toma-cyst  of  the  orbit.  Prof.  H.  Miyake  followed  with  a 
similar  case  and  the  author  now  adds  the  following  cases: 

In  the  first  case,  a3  year  old  girl,  in  the  summer  of  1900  a 
tumor  was  noticed  on  the  right  upper  lid  which  gradually 
increased  in  size  without  causing  either  redness  or  pain ;  nei- 
ther coughing  nor  vomiting  caused  any  change  in  the  gen- 
eral appearances.  When  first  seen  in  September  of  the  same 
year,  W.  found  a  half-round  swelling  which  occupied  nearly 
the  entire  upper  lid  of  the  right  eye  showing  a  smooth 
surface.  There  was  high  grade  ectropion  of  the  lids. 
The  upward  movement  of  the  eyeball  was  interfered  with. 
The  tumor  was  elastic,  soft,  and  partly  growing  in  with 
its  surrounding  tissues  but  not  adherent  to  the  skin.  In  the 
extirpation  of  the  tumor, the  wall  was  unintentionally  broken 
and  the  gray  semi-fluid  contents,  containing  oval  foreign 
bodies  hardly  the  size  of  rice  corns  escaped.  Close  ob- 
servation showed  the  foreign  bodies  to  be  distoma  which  in 
comparison  with  a  common  lung  distoma  were  far  smaller, 
the  eggs  were  neither  contained  in  the  cyst  contents  nor 
in  the  connective  tissues  nor  in  the  stomach  of  the  animal 
itself,  the  species  can  not  be  definitely  indicated.  The 
author  thinks  perhaps  it  was  a  lung  distoma. 

The  second  case,  a  17    year  old    boy,  noticed  in    Sept., 
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1900,  first  a  dimness  of  vision  and  a  swelling  of  the  left  upper 
lid  which  increased  gradually;  then  appeared  diplopia  and 
pain  in  the  upper  part  of  the  orbit.  In  October  of  thefol- 
lowing  year  a  hard  tumor  developed  in  the  left  lid  under 
the  eyebrow.  Occasionlly  the  patient  would  expectorate 
a  dark  brown  substance  in  which  on  microsopical  ex- 
aTiination  were  found  numerous  lung  disooma  and  Charcot- 
Leyden  crystals.  Present  condition,  the  bulb  was  pushed 
forward,  a  tumor  in  left  upper  lid  not  adherent  to  the  over- 
lying skin ;  the  vertical  movements  of  the  eyeball  were  inter- 
fered with;  fundus  normal;  puncture  of  the  tumor  showed 
its  contents  to  be  a  grayish  yellowish  green  substance,  the 
microscopic  examination  of  which  showed  it  to  contain 
numerous  lung  distoma  eggs  and  Charcot-Leyden  crystal. 
The  tumor  was  composed  of  two  cyst  divided  by  an  un- 
complete septum.  The  day  following  the  operation  on  re- 
dressing the  case  the  author  noticed  a  part  of  the  cyst  wall 
remained  and  on  probing  a  mother  animal  and  a  yellowish 
green  mass  were  removed.  The  cyst  wall  was  composed  of 
two  layers  of  tissue,  an  inner  of  delicate  yellowish  red  and' 
an  outer  of  some  what  tougher  light  red. 

Cauterization  of  the  Eye  with  Old  Ink. 
Ebihara,  S.  (Xi/ion-  Ganl'iva-  Gakkwai- Zassi,B.VI,'N . 
5.)  A  9  year  old  boy  in  playing  spilled  some  thick  old  ink 
in  his  eye,  afraid  of  becoming  blind  he  sought  the  author. 
The  examination  showed  the  cornea  and  conjunctiva  a  deep 
dark  blue  color  and  very  dry;  the  conjuctiva  of  the  lower 
lid  being  more  deeply  colored  than  the  upper;  much  washing 
did  not  change  the  condition.  A  cauterized  spot  was  seen 
at  the  inner  canthus;  the  cornea  was  so  opaque  that  the 
pupil  could  hardly  be  seen  with  oblique  light  and  showed 
a  ring  formed  ulcer.  Treatment  was  atropine,  vaseline, 
bandage  and  hot  boric  compresses.  At  the  second  consulta- 
tion on  the  fourth  day,  the  author  was  surprised  to  find  the 
color  had  fully  disappeared  and  the  eye  seemed  normal  ex- 
cepting a  slight  coloring  at  the  inner  canthus  and  a  begin- 
ning symblepharon  of  the  lower  lid. 

A  New  Conjunctival  Suture  in  Cataract  Operation. 

KOMOTO,  J.  {lltiileui).     Theauthor  suggest  that  in  certain 

cases  of  cataract  extraction  where  the  vitreous  may  escape 

the  following  method:  Make  a  long  conjunctival    flap  and 

then  pass  through  the  insertion  of  the  superior  rectus  muscle 
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a  thread  withtwc  needles,  these  are  to  be  passed  through 
the  conjunctval  flap  and  as  soon  as  the  lens  is  extracted  tied, 
This  procedure  is  suggested  in  the  following  conditions :  (a ) 
dislocated  lens,  (b)  aqueous  vitreous,  (c)and  when  condi- 
tions indicate,    the  lens  must  be  extracted  in  the    capsule. 

A  Case  of  Contracted  Visual  Field  in  Cirrhosis  of  the  Liver. 

Inouye,  Mitsiyasu.  {Okayama-Igahukwai-Zasfii,  N. 
149.)  This  visual  field  anomaly  discovered  by  Weiss  in 
1882  seems  to  be  not  generally  known.  The  following 
casual  report  may  be  of  interest: 

A  44  year  old  laborer  complained  of  loss  of  vision  and 
yellow  vision  of  4  months'  duration.  V.  in  each  eye 
6/VIII;  V.  F.  particularly  the  right  greatly  contracted ; 
light  sense  somewhat  lowered,  yellowish  scleral  conjunc- 
tiva without  epithelial  xerosis;  fundus  and  media  normal. 
Patient  was  well  nourished  but  slightly  anemic.  The  well 
developed  abdominal  wall  and  existing  acetes  prevented 
an  exact  determination  of  the  boundaries  of  the  liver  and 
spleen  but  no  enlargement  of  these  organs  could  be  found. 
Jaundice  of  the  skin  not  marked;  yellowish  brown  feces; 
urine  free  from  albumen  and  bile  pigments.  The  author 
recognized  alcoholic  cirrhosis  of  the  liver  as  the  cause  of 
ophthalmic  changes  and  exhibited  internally  diuretics 
with  rapid  improvement  in  the  eye  symptoms  and  ascities. 

Concerning  the  genesis  of  hepatic  ophthalmia,  the 
author  concludes  it  is  a  blood  dyscrasia  as  the  man  was 
well  nourished. 
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( [Jnder  this  heading  the  Annals  will  publish  items  of  interest. 
Please  address  Dr.  B.  E.  Fryer,  520  E.  Ninth  Street,  Kansas  City, 
Mo.) 

Dr.  Circincione  has  been  made  professor  of  ophthalmology  at 
Sienna. 

The  German  Ophthalmologieal  Society  held  its  annual  meeting 
August  4-6. 1902. 

Dr.  Alfred  Graefe,  the  well  known  ophthalmologist,  died  Septem- 
ber 1,  at  Innsbruck. 

Dr.  T.  A.  Woodruff  has  been  appointed  ophthalmologist  to  the 
Baptist  Hospital,  Chicago. 

Dr.  Johann  Deyl  was  recently  made  professor  of  ophthalmology 
in  the  University  at  Prague. 

Dr.  E.  L.  Oatman  has  been  appointed  a  surgeon  in  the  ophthal- 
mic department  at  the  Manhattan  Eye  and  Ear  Hospital. 

Dr.  N.  C,  Jones  has  received  an  appointment  in  tlie  Ophthalmo- 
logieal Department  of  the  Royal  Victoria  Hospital,  Montreal. 

That  distinguished  ophtlialniologist,  tiie  Archduke  Carl  Theodore 
of  Bavaria,  has  performed  his  four  thousandth  operation  for  cataract. 

Dr.  C-  R.   Holmes,  of   Cincinnati,  was  elected  Third    Viee-Presi 
dent   of   the   American    Medical   Association,    at   the   meeting    at 
Saratoga. 

Dr.  Theodore  A.  Christen,  of  Cincinnati,  has  been  appointed  to 
the  Chair  of  Ophthalmology  in  the  Cincinnati  College  of  Medicine 
and  Surgery. 

Dr.  James  Barcley,  Jr.,  lias  been  elected  clinical  professor  of 
diseases  of  the  eye  and  ear  in  the  Woman's  Medical  College,  of 
Baltimore,  vice  Dr.  Herbert  Harlan  resigned. 

Chicago  Eye,  Ear,  Nose  and  Throat  College.  — Dr.  T.  A.  Wood- 
ruff, editorial  secretary  of  the  Ophthalmic  Record,  has  been  elected 
Professor  of  Ophthalmology;  Dr.  Harold  N.  Moyer  has  been 
appointed  to  the  chair  of  Neurology:  Dr.  E.  J.  Gardiner  has 
received  the  appointment  of  Professor  of  Jphthalmology. 

One  of  the  thirteen  addressi's  before  tht>  General  Session  of  the 
International  Medical   Congress,    Madrid,  Api'il  23-L50,  li)03,  will  be 
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■delivered  by  Santos  Fernandez,  of  Havana,  Cuba,  his  subject  being: 
"Eye  Diseases  in  a  Tropical  Country." 

Every  railroad  in  the  United  States  has  been  furnished  with  an 
official  report  of  the  recommendations  made  by  the  Ophthalmic 
Section  of  the  American  Medical  Association  for  the  examination  of 
the  eyes  and  ears  of  railroad  employees. 

Eye  Hospital  in  Need.— Wills  Eye  Hospital  is  much  in  need  of 
funds.  A  citizen  of  Philadelphia,  whose  identity  is  not  made  public, 
offers  to  give  $15,000  for  the  endowment  of  the  institution  provided 
that  $100,000  shall  be  subscribed  by  Jan.  1,  1903. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Hospital  has  recently 
equipped  its  building  with  a  steel  fire-escape  of  the  stairway  pat- 
tern, which  is  also  connected  by  steel  balconies  with  each  sleeping 
room  in  the  building. — Jour.  Amer.  Med.  Assn. 

Assistance  for  the  Blind  of  New  York  City.— During  September 
the  municipality  distributed  its  annual  donation  through  the  De- 
pai'tment  of  Charity.  Each  blind  person  who  was  declared  worthy 
and  needy  received  $50  in  gold,  nearly  1,000  persons  being  bene- 
fited.— Amer.  Med. 

Decrease  of  Blindness. — Statistics  indicate  that  the  proportion  of 
blind  to  seeing  persons  in  Great  Britain,  during  the  last  fifty  years, 
fallen  from  1,020  to  870  in  the  million,  a  decrease  of  more  than  14 
per  cent.  This  is  ascribed  to  better  conditions  of  living,  improved 
surgery  and  the  lessening  of  perilous  employments. — Amer.  Med. 

Eserine  in  the  Treatment  of  Corneal  Affections. — R.  A.  Katz,  St. 
Petersburg  (La  Semaine  Medicale,  April  23,  1902)  finds  that  eserine 
exercises  a  favorable  influence  on  keratitis  without  abscess  and  par- 
ticularly in  peripheral  infiltration  of  the  cornea.  He  employs  a 
pomade  containing  .03  ctgr.  of  eserine  to  each  6  or  8  grams  of 
excipient. — Amer.  Med. 

An  address  was  delivered  by  Dr.  Alvin  A.  Hubbell,  of  Buffalo, 
before  the  Ophthalmic  Section  of  the  Fifty-third  Annual  Meeting 
of  the  American  Medical  Association,  entitled  "Jacques  Daviel  and 
the  Beginnings  of  the  Modern  Operation  of  Extraction  of  Cataract" 
and  was  commemorative  of  the  third  semi-centennial  anniversary 
of  the  publication  of  the  first  description  of  the  operation. 

Ophthalmia  in  Schools.— The  Board  of  Health  in  New  York  City 
having  declared  that  ophthalmia  is  a  contagious  disease,  especially 
prevalent  among  school  children.  Commissioner  Lederle  has  ap- 
pointed eleven  physicians  to  visit  the  various  public  schools,  exam- 
ine the  children,  and  report  each  case  to  the  board.  The  pay  of 
these  gentlemen  is  to  be  at  the  rate  of  $100  per  month,  and  they  will 
make  daily  visits  to  the  schools. 

The  result  of  Dr.  Richard  Derby's  personal  investigation  as  to 
eye   diseases   in  the  schools  of  New  York  City  shows  how  real  the 
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danger  is.  Of  the  two  thousand  pupils  subject  to  exanaination  20 
per  cent,  proved  to  be  suffering  from  contagious  eye  diseases  and 
more  than  one-fourth  of  these  of  so  serious  a  nature  that  cure  of 
the  condition  could  ouly  be  hoped  for  by  operation. 

Eye  Specialists  for  the  Public  Schools.— Ophthalmic  Surgeons 
will  be  regularly  employed  in  the  New  York  public  schools  this  fall. 
The  Health  Commissioner  of  the  city  of  New  York,  from  the  exam- 
ination of  55,000  children  in  30  schools  last  year,  found  no  less  than 
12  per  cent,  af&icted  with  contagious  disease  of  the  eye.  It  is  to 
prevent  the  attendance  of  such  children  that  a  routine  examination 
of  the  eyes  is  to  be  made  regularly  in  the  future. — Phila.  Med, 
Journal. 

Index  of  Ophthalmic  Literature.— The  Ophthalmic  Review,  at  the 
close  of  the  present  year,  will  publish  an  index  for  its  last  fourteen 
volumes,  from  1889,  to  1902  inclusive.  This  will  embrace  both  its 
original  articles  and  its  reviews  of  current  literature.  This  will 
make  it  a  useful  index  of  the  ophthalmic  literature  of  the  period. 
It  can  be  obtained  by  any  one,  by  sending  two  shillings,  sixpence, 
to  J.  &  A.  Churchill,  London,  before  Decem-ber  31,  1902. 

The  Denver  and  Gross  College  of  Medicine. — This  institution, 
formed,  by  the  union  of  the  two  medical  schools  heretofore  existing 
in  Denver,  starts  with  a  strong  department  in  Ophthalmology.  Dr. 
E.  C.  Rivers,  for  many  years  the  Professor  of  Ophthalmology  in  the 
Denver  school,  is  President  of  the  Beard  of  Trustees  of  the  new 
institution;  and  Pi'ofessors  Melville  Black,  D.  H.  Coover,  and  W. 
C.  Bane,  will  also  take  part  in  the  teaching  of  this  branch. 

Ophthalmology  at  Oxford, — Mrs.  Margaret  Ogilvie  has  established 
a  fund  which  will  yield  at  least  £200  yearly  forthe  maiutainence  of  a 
readership  in  ophthalmology  at  Oxford  University.  The  reader  is 
to  deliver  12  lectures  yearly,  6  of  which  may  be  clinical,  and  is  to 
conduct  original  research  upon  the  pathology  and  therapy  of  dis- 
eases of  the  eye.  He  must  be  honorary  surgeon  to  the  Oxford  Eye 
Hospital.  The  first  holder  of  the  readership  is  Robert  Walter 
Doyne,  who  has  already  distinguished  himself  in  research  work, — 
New  York  Med.  Record. 

Shorthand  System  for  the  Blind. — At  a  recent  meeting  in  the 
interests  of  the  blind  held  in  the  Church  House  of  London,  a  blind 
stenographer,  by  the  aid  of  a  recently  invented  machine,  took  a 
verbatim  report  of  each  of  the  speeches.  The  system  is  the  outcome 
of  a  prize  otl'en'd  two  years  ago  by  a  Braille  magaziin'  and  is  built 
upon  several  systems  adapted  to  the  Braille  method  of  dots.  These 
dots  are  embossed  by  the  machine,  which  is  noiseless,  upon  paper 
tape.  Tliis  flows  into  a  basket,  to  be  read  hack  by  the  fingers  of 
the  stenographer  and  recorded  on  a  typewriter. — Amer.  Med. 

Leidy,  in  Aiiicr.  Med.,  says:  In  congestive  conditions  of  the  eye 
of  gouty  origin  with  pain  and  teiideniess,  I  have  fouiul  prompt  re- 
lief not  only  from  pain,  but  almost  instant  clearing  of   the  conjunc- 
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tiva  and  associated  vascular  system,  the  congested  eye  clearing  and 
appearing  almost  normal,  from  the  instillation  of  2  to  3  gtts.  of  the 
following: 

R.     Formalin 005 

Cocain  hvdroch 1 

Aq.  destil 10 

— Jour.  Amer.  Med.  Assn. 

Visual  Hygiene  in  the  Public  Schools.— The  time  has  surely  come 
when  it  should  be  demanded  of  the  State  that  adequate  and  scien- 
tific hygiene  must  be  provided  if  school  attendance  is  made  com- 
pulsory. Those  who  have  in  general  terms  advocated  this  have 
often  shrunk  from  definite  and  detailed  description  of  what  this 
means  for  fear  of  the  change  of  self-seeking  and  self-advertising. 
We  must  conquer  such  squeamishness,  because  as  we  progress  (or 
regress?)  there  is  more  danger  from  the  great  machine  which  with 
"grind"  and  "cramming"  too  often  endangers  the  health  and  vision 
of  the  children.  In  every  state  the  law  should  command  that  thor- 
oughgoing testing  of  the  eyes  of  every  pupil  should  be  assured  by  a 
competent  refractionist,  either  supplied  by  the  parents  or  furnished 
by  the  school  authorities.  The  majority  of  young  eyes  are  hyper- 
opic  and  astigmatic,  and  lifelong  harm  may  follow  their  use  at  a 
tender  age  without  spectacles.  There  is  an  error  all  too  prevalent 
already  that  eye-strain  means  overuse  of  a  normal  (or  approximately 
normal  eye,  whereas  the  term  means  the  result  of  the  use  of  an 
ametropic  eye.  A  vast  deal  of  the  ill-health  and  bad  results  charged 
generally  to  schooling  and  overcrowding,  such  as  anorexia,  nerv- 
ousness, deuutrition,  headache,  etc.,  are  solely  due  to  ametropia, 
which  itself  is  not  a  disease  (except  in  high  myopia)  but  which  with 
use  of  the  eyes  speedily  begets  disease. — Amer.  Med. 

Ametropia  in  Kindergarten  Children. — The  eyes  of  the  little  child 
are  almost  always  hyperopic  and  astigmatic  and  the  ocular  tissues 
are  especially  plastic  and  easily  injiired  by  near  work  such  as  is 
common  in  kindergarten  schools.  It  therefore  behooves  all 
teachers  of  these  schools  and  parents  who  send  their  childien  to 
them  to  see  to  it  that  the  eyes  of  every  child  be  tested  by  an  expert 
oculist.  Dr.  Newsholme,  of  England,  has  especially  directed  at- 
tention to  the  danger  of  injury  to  the  eye  at  this  time  of  life,  but 
with  many  others  he  fails  to  point  out  the  true  remedy.  It  is  not  so 
much  the  postponement  of  attendance  at  school  until  later  years, 
when  the  eye  shall  have  supposably  become  more  capable  of  resist- 
ing strain;  this  should  be  done,  of  course,  if  there  were  no  other 
remedy.  But  there  is  another  remedy,  viz.,  spectacles,  if  needed: 
and  with  this  remedy  applied  there  is  obviated  all  the  disaster 
rightly  described.  The  work  of  the  ordinary  kindergarten  is  not 
harmful  to  the  eyes  or  health  of  little  children,  provided  that  the 
eyes  have  been  tested  by  a  skilled  refractionist.  If  the  child  of  five 
needs  glasses  to  prevent  injury  to  the  eyes  and  to  the  health,  the 
chances  are  that  at  a  later  age  the  double  injurj"^  will  not  be  avoided 
except  by  glasses.  All  the  nonsense  about  "bespectacled  children" 
and  a  "beglassed  nation"  must    be   contemptuously  put   down.     If 
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the  facts  are  as  stated,  pride  and  prejudice  must  have  no  voice  in 
the  matter. — Amer.  Med. 

Accomplishments  of  the  Blind.— It  is  fast  becoming:  true  that,  to 
paraphrase  an  old  saying,  in  the  language  of  the  blind  there  is  no 
such  word  as  impossil>le.  There  is  in  Philadelphia  a  blind  newspa- 
per dealer  who  without  help  conducts  a  successful  business.  (And 
there  are  good  men  who  go  out  of  their  way  to  buy  their  papers  of 
him!)  But  the  veteran  blind  newsdealer,  Marcellus  Betz,  has  just 
died  in  New  York  from  a  fall  while  serving  papers  on  liis  route.  He 
lost  his  eyes  in  18G0.  He  was  71  years  of  age  and  had  been  selling 
papers  since  he  was  8  years  old.  In  Berkelej"^,  Cab,  there  is  a 
young  woman  of  18  who  can  do  most  anything  that  others  do — ex- 
cept to  see.  She  will  be  graduated  next  year  at  the  usual  age  front 
the  high  school.  Besides  all  the  usual  accomplishments  of  the  blind 
she  is  a  good  musician,  reading  the  raised  notes  for  the  bhnd;  she 
is  a  good  seamstress;  she  not  only  uses  the  typewriter  for  the  blind, 
but  the  ordinary  one,  taking  down  rapidly  from  dictation;  she  plays 
whist  with  interest  and  skill,  by  means  of  pin  pricks  in  the  corners 
of  the  cards  which  she  understands,  touching  each  card  as  played 
by  the  others,  and  then  promptly  playing  her  own.  She  is  an  ex- 
pert bicycle  rider  and  has  made  her  "centurj-  run.''  She  rests  her 
left  hand  in  riding  on  the  right  hand  of  her  companion  and  guides 
the  machine  with  her  right  hand.  We  have  learned  of  a  man  blind, 
and  like  Laura  Bridgman  and  Hellen  Keller,  also  deaf  and  dumb, 
who  traveled  alone  all  over  the  United  States,  lived  a  good  and  en- 
joyable life,  supported  himself  and  family — all  by  means  of  a  most 
ingenious  device,  the  letters  of  the  alphabet  tattooed  plainly  upon 
the  palm  and  fingers  of  one  hand.  By  pointing  to  these  letters 
others  soon  learned  to  understand  what  he  "said,"  and  their  an- 
swers were  known  to  him  by  the  spots  or  letters  they  touched  upon 
his  hand  in  reply.  And  we  most  fortunate  ones  bewail  our  diffi- 
culties!—Amer.  Med. 

Cross-Examination  of  Expert  Witnesses. — The  Supreme  Court  of 
Idaho  says,  in  the  personal  injury  case  McLean  and  wife  vs.  the 
City  of  Lewistown,  that  one  of  the  assignments  of  error  went  to  the 
right  of  counsel  for  the  parties  suing,  on  cross-examination  of  a 
medical  witness,  to  make  out  his  case  by  such  cross-examination. 
It  appeared  that  a  physician  was  called  as  a  medical  expert  on  the 
part  of  the  citj',  and  on  cross-examination  a  long  hjpothetical  ques- 
tion was  put  to  him  which  had  been  propounded  to  medical  wit- 
nesses of  the  parties  suing,  and  had  been  answered  by  them,  and 
answer  of  tliis  witness  corroborated  tiie  evidence  of  the  experts  of 
the  parties  suing,  and  servt'd  to  strengthen  it.  But  the  court  saj's 
that  the  parties  suing  did  not  rely  on  that  cross-e.xamination  to 
make  out  their  case.  Under  tiie  law  a  liberal  range  is  allowed  in 
the  cross-examination  of  expert  witnesses;  and  the  coiirt  does  not 
think  tliat  error  was  committed  in  said  matter.  Hypothetical  (jues- 
tions,  it  also  holds,  must  be  based  on  the  facts  admitted  or  estab- 
lished by  the  evidence  or  both. — Jour.  A.  M.  A. 
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The  True  University  School  and  the  "Specialties."'— In  his  de- 
scription of  what  a  real  university  school  shall  be,  Dr.  Barker  has 
dealt  with  the  question  of  the  specialties.  He  recoj2:nizcs  that  the 
specialist  will  continue  to  be  a  private  practitioner.  The  reason 
for  this  difference  in  status  will  result  from  the  financial  difficulties 
attending  the  foundation  of  a  staff  that  will  make  each  chair  a  full 
university  position,  with  an  adequate  salary.  But  even  here  the 
example  of  hig'h  attainment  in  certain  clinical  chairs  must  react  fa- 
vorably upon  specialties.  With  suitable  hospital  facilities  they,  too, 
can  be  made  to  yield  important  results  to  the  stock  of  medical 
knowledge.  No  one  will  deny  that  there  is  no  lack  of  the  "spirit" 
of  research  among  the  specialists;  but  how  many  hud  either  the 
time  or  the  facilities  for  carrying  on  systematic  investigation?  To 
live  in  an  atmosphere  of  research  is  the  surest  security  of  under- 
taking investigation.  And  the  hospitals  that  are  to  supply  the 
facilities  to  other  branches  must  also  be  made  to  yield  them  to  the 
specialists. — Amer.  Med. 

The  Becquerel  Rays  in  Ocular  Diagnosis. — The  x-rays  have  come 
to  occupy  so  pi'omineut  a;  place  in  medical  and  surgical  diagnosis 
that  it  will  not  prove  a  source  of  much  surprise  to  find  that  the  more 
recent  discoveries  with  regard  to  the  socalled  Becquerel  rays  are 
just  as  announced  as  having  a  cognate  diagnostic  application.  The 
Becquerel  rays  are  the  radiations  emitted  at  normal  temperatures 
by  certain  metals.  Professor  Becquerel  first  called  attention  to  the 
fact  that  various  compounds  of  uranium  glowed  in  the  dark  and 
possessed  in  this  regard  a  property  resembling  phosphorescence. 
The  metal  itself  did  not,  however,  lose  weight  as  the  result  of  this 
emanation  of  light,  and  it  was  found  that  the  light  was  due  to  a 
disturbance  of  the  ether  causing  light  waves  but  without  any  of  the 
development  of  energy  usually  considered  necessary  for  the  pro- 
duction of  light.  Other  metals  were  found  to  act  the  same  waj-,  no- 
tably certain  rare  new  metals,  as  polonium  and  radium,  socalled 
because  of  its  radiant  quality.  It  was  discovered  that  these  metals 
might  have  an  effect  upon  the  skin  not  unlike  that  produced  by  the 
x-rays  in  the  socalled  x-ray  burns.  Salts  of  uranium  carried  in  a 
phial  in  the  pockets  have  been  known  to  produce  redness  of  the  skin 
followed  by  desqumation  and  subsequent  soreness  that  did  not  heal 
for  several  weeks. 

Recently  M.  Curie,  of  Paris,  the  discoverer  of  the  new  metal 
radium,  has  been  experimenting  with  certain  possible  uses  of  this 
metal  in  ocular  diagnosis.  It  is  often  of  extreme  importance  to 
know  whether  the  retina  behind  opaque  ocular  media  is  still  ca- 
pable of  responding  to  stimulation  by  rays  of  light— is,  in  a  word, 
capable  of  vision  if  the  opacities  of  the  media  should  be  removed 
by  operative  procedure.  The  radiations  from  radium  are  said  to 
penetrate  absolutely  opaque  media  and  demonstrate  the  sensitive- 
ness of  the  retinal  nerve  fibers  very  clearly.  Among  others,  the 
distinguished  French  ophthalmologist,  -Javal,  has  been  attracted 
to  the  study  of  the  subject.  Javal  is  blind  as  the  result  of  chronic 
glaucoma,  for  the  cure  or  amelioration  of  which  every  means  known 
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to  science  was  employed  in  vain.  He  hoped  to  find  in  the  new 
metals  and  their  radiations  certain  helps  for  the  blind  and  also 
some  lijjhts  on  the  physiology  of  vision  and  the  nervous  conduction 
of  light.  The  whole  subject  is  one  of  those  fascinating  phases  of 
advancing  science  that  holds  out  attractive  promises  of  important 
results.  Obsen'ations  so  far  made  certainly  encourage  the  idea 
that  there  may  be  significant  practical  improvements  for  ophthal- 
mology to  be  derived  from  the  new  science  of  radiology.— Amer. 
Med. 

Examination  of  Illinois  School  Children.— Acting  upon  the  sug- 
gestion of  the  Chicago  Board  of  Education,  the  Illinois  State  Board 
of  Health  has  recommended  that  the  school  authorities  inaugurate 
a  system  of  examination  of  the  eyes  and  ears  of  the  school  children 
of  the  State.  The  examinations  are  to  be  held  once  yearly  by 
teachers  and  embrace  ten  questions  of  a  practical  nature  which  can 
be  answered  in  five  minutes.  If  a  defect  is  found,  the  parent  is 
notified  by  a  card  of  warning.  Examinations  are  made  compulsory. 
— Amer.  Med. 

Ulcers  of  the  Cornea. — The  following  treatment  of  corneal  ulcers, 
taken  from  Rev.  de  Ther.,  is  recommended  by  Galezowski: 

Bt  lodoformi gr,  iss        '09 

Cocainae  hydrochlor gr.  i         06 

Petrolati-.' 3iiss     10. 

M.     Sig. :     Apply  locally. 

After  the  ulcer  begins  to  heal  and  cicatrize,  the  following  oint- 
ment should  be  applied: 

R.        Hydrarg.  chloridi  mitis gr.  iiss        15 

Dionin gr.  i        !06 

Lanolini 3iss    10| 

M.  Sig. :     Apply  locally.  —Jour.  Amer.  Med.  Assn. 

Blindness  Due  to  Antiseptics. — The  surgeons  of  the  New  Orleans 
Eye,  Ear,  Nose  and  Throat  Hospital  have  noted  the  great  number 
of  patients  entering  the  institution  from  the  country  around  New 
Orleans  suffering  from  partial  or  total  blindness.  An  investigation 
has  disclosed  the  fact  that  a  cheap  antiseptic,  containing  a  large 
amount  of  wood  alcohol,  has  been  used  throughout  Louisiana.  The 
city  chemist  found  as  much  as  30  per  cent,  of  methyl  alcohol  in 
some  of  these  specimens,  rendering  tliem  totally  unfit  for  internal 
administration.  As  methyl  alcohol,  when  taken  internally,  acts 
directly  on  the  optic  nerve,  the  majority  of  the  persons  affected  will 
not  fully  recover  their  eyesight. — Phila.  Med.  Journal. 

Wholesale  Importation  of  Trachoma.— Eighty-five  cases  of  tra- 
choma were  found  among  the  steerage  passengers  of  the  French 
line  steamship  La  Gascogne  and  the  Red  Star  liner  Zeeland,  which 
arrived  at  the  port  of  New  York  this  week.  There  were  sixty-five 
cases  on  the  former  and  twenty  on  the  latter.  The  persons  affected 
are  mostly  Syrians,  Roumanians,  and  Austrians.  The  only  penalty 
for  such  attempted  importation  at  present  is  deportation  at  the  ex- 
pense of  the  lines,  but  under  the  proposed    new   emmigration   act, 
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which  has  not  yet  become  a  law,  a  large  fine  may  be  imposed  upon 
any  steamship  company  bringing  diseased  passengers  to  this  port. 
—New  York  Med.  Record. 

Boards  of  health  throughout  the  country  should  emulate  the  ex- 
ample of  the  health  board  of  New  York  City,  that  at  once  recog- 
nized the  danger  to  its  school  children  when  it  was  pointed  out, 
immediately  undertook  a  census  of  the  schools  as  regards  the  exis- 
tence of  contagious  ophthalmia  and  is  ready  with  the  beginning  of 
the  school  year  in  September  to  enforce  the  hygenic  relations  that 
will  prevent  all  risk  of  further  spread  of  the  infection  among  the 
children  in  attendance' at  the  public  schools.  This  should  be  only  a 
preliminary  step  to  follbwiug  the  disease  to  the  tenement  houses 
where  it  exists  among  the  adults,  and  so  securing  the  obliteration  of 
every  trace,  if  possible,  of  the  unwelcome  foreign  pathologic  visi- 
tant.— Jour.  Amer.  Med.  Assn. 

Progress  in  Diseases  of  the  Eye  and  Ear.— Dr.  Talbot  R.  Cham- 
bers of  Jersey  City  presented  this  report.  He  said  that  it  had  been 
recently  claimed,  as  a  result  of  experimental  study,  that  the  fluid 
in  the  anterior  chamber  of  the  eye  comes  from  the  anterior  surface 
of  the  iris,  and  that  the  ciliary  body  is  not  a  secreting  organ.  The 
value  of  removal  of  the  superior  cervical  ganglion  for  glaucoma  was 
receiving  very  serious  consideration,  and  in  the  early  part  of  the 
present  year  it  had  been  reported  that  seventy-four  cases  had  been 
so  treated  with  only  one  death.  It  was  not  indicated  in  acute 
glaucoma  except  when  iridectomy  was  refused  or  had  been  done  on 
the  other  eye,  and  had  not  proved  successful.  A  careful  investiga- 
tion as  to  the  effect  on  surgical  instruments  of  boiling  them  had 
demonstrated  that  there  was  little  liability  to  rusting  if  the  instru- 
ments wei'e  boiled  in  an  alkaline  solution,  preferably  one  of  car- 
bonate of  soda,  and  that  the  temper  would  not  be  injured  if  the  in- 
struments were  not  directly  in  contact  with  the  bottom  of  the  ves- 
sel. The  dulling  of  knives  by  wipeing  them  after  boiling  was 
greatlj'  underestimated.  With  regard  to  the  treatment  of  cataract 
it  was  asserted  that  the  stimulation  of  the  circulation  by  massage 
and  electricity  and  heat  were  methods  only  possessing  theoretical 
value.  The  importance  of  preventing  mastoiditis  was  to  be  inferred 
from  the  fact  that  the  four  thousand  deaths  in  this  country  annually 
from  abscess  of  the  brain  were  attributed  to  this  cause,  and  that  50 
per  cent,  of  deaf  mutes  were  so  afilicted  from  the  same  cause,  and 
that  20  per  cent,  of  the  pupils  in  our  schools  had  defective  hearing. 
Lumbar  puncture  had  been  recommended  as  a  means  of  detecting 
the  presence  of  a  complicating  meningitis.  The  presence  of  men- 
ingitis was  indieated  by  the  fluid  being  more  or  less  cloudy. — New 
York  Med.  Record. 

Treatment  of  Detachment  of  the  Retina  by  Injections  of  Sodium 
Chloride. --Castresana  announces  that  injections  of  a  concentrated 
solution  of  sodium  chlorid  cure  detachment  of  the  retina  by  the 
strong   osmotic    currents   and  the  slight  irritation  with  consequent 
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adhesion  which  they  induce.  Starkle  has  recently  reported  23  cases 
thus  treated,  resulting  in  .six  complete  and  10  pai-tial  cures.  He 
used  a  4  to  10  per  cent,  solution  which  Castresana  does  not  consider 
sufficiently  powerful.  He  would  probably  have  been  still  more 
successful  if  he  had  injected  a  saturated  solution  of  the  sodium 
chlorid  such  as  Castresana  recommends.  He  reports  several  pa- 
tients treated  in  this  way  with  the  cure  of  all  the  recent  cases.  De- 
tachment of  long  standing  is  incurable.  In  one  patient  the 
detachment  had  occurred  four  years  previously  in  one  eye  and  six 
months  in  the  other.  The  first  ej'e  was  not  affected,  but  the  detach- 
ment was  entirely  cured  in  the  second  eye  with  restoration  of  vision. 
He  injects  beneath  the  conjunctiva  2  gm.  of  a  saturated  solution  of 
sodium  chloride  to  which  two  drops  of  acorn  have  been  added.  The 
injection  is  rather  painful  and  causes  considerable  chemosis  for  a 
few  hours,  with  irregular  pulse  and  a  tendency  to  vomit,  but  all 
these  symptoms  passed  away  in  the  course  of  twelve  hours  and  the 
reaction  was  very  slight  to  the  second  injection,  which  he  found 
necessary  in  a  few  cases.  No  results  were  noted  after  the  injec- 
tions in  two  cases  of  six  and  two  years'  standing.  He  administers 
potassum  iodide  as  an  indispensible  adjuvant  to  the  local  treatment. 
He  considers  this  method  of  treating  detachment  of  the  retina  as 
the  most  rational  at  our  command.  He  illustrated  the  eye  before 
and  after  treatment  in  the  two  perfectly  cured  patients.— Ophthal- 
mic Record. 

Crede's  Method  of  Treating  Ophthalmia  of  the  New  Born.— G. 
Leopold  enters  into  a  review  of  the  literature,  and  gives  his  own 
experiences  with  this  method  of  treatment.  Cramer  has  been  most 
pronounced  in  his  condemnation,  claiming  that  the  nitrate  of  silver 
solution  in  a  large  number  of  instances  produces  in  itself  an  inflam- 
mation of  the  conjunctiva,  which  is  frequently  very  serious,  often 
giving  rise  to  incurable  sequelje.  A  perusal  of  Cramer's  article 
shows  that  the  technique  employed  l)y  him  is  not  the  same  as  that 
recommended  by  Crede.  Cramer,  after  dropping  the  silver  solution 
into  the  internal  canthus,  opens  and  closes  the  eyelids  with  the  fin- 
gers a  number  of  times,  so  as  to  secure  an  e(iual  distribution  of  the 
fluid.  It  is  certain  that  in  this  way  much  irritation  is  produced, 
and  if  inflammatory  lesions  arise  they  are  certainly  due  to  the  trau- 
matism, rather  than  to  the  silver  solution.  Credi''  advised  that  the 
fluid  be  dropped  directly  upon  the  cornea,  and  that  all  manipulation 
of  the  eyelids  be  withheld.  If  these  instrvu'tions  are  carefully  fol- 
lowed, abundant  experience  has  shown  that  subsequent  inflamma- 
tion is  of  the  rarest  occurrence.  Manifold  statistics  prove  the 
efficiency  of  the  method  as  advised  by  Crede.  In  all  institutions 
where  it  is  used  l^leiiorrheal  ophthalmia  is  to-day  a  rare  disease. 
Out  of  2,140  births  which  occurred  in  the  author's  clinic  in  1898,  in 
but  three  did  ophthalmia  develop.  In  all  of  these  a  2  per  cent, 
solution  was  used.  ISincc  the  beginning  of  1902  a  1  per  cent,  solu- 
tion has  been  exclusively  used  by  the  author.  Six  hundred  and 
ninety-eight  births  have  taken  place,  and  only  one  case  of  blen- 
orrheal   ophthajmia   has   occurred.     In  none  of   the  cases  was  any 
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imflammation  due  to  the  silver  noticeable.  In  a  few  there  was  a 
slight  irritation,  which  lasted  twenty-four  hours  and  disappeared 
without  the  necessity  of  treatment.  It  has  recently  been  proposed 
to  substitute  the  acetate  for  the  nitrate  of  silver  in  the  strength  of  a 
1.24  per  cent,  solution.  This  has  been  tried  by  the  author  with 
satisfactory  results,  but  it  cannot  be  said  that  it  possesses  any  ad- 
vantages over  the  nitrate  solution. — New  York  Med.  Record. 

Contagious  Eye  Diseases  in  This  Country. — In  a  recent  article  on 
"Immigration's  Menace  to  the  National  Health,"  Mr.  T.  V. 
Powderlj',  Commissioner  General  of  Immigration,  called  attention 
to  the  efforts  of  the  United  States  avithorities  to  exclude  from  this 
country,  especially  in  recent  years,  such  affections  as  favus  and 
trachoma.  There  is  no  doubt  that  as  a  consequence  of  the  exten- 
sive immigration,  particularly  from  certain  parts  of  Europe,  these 
diseases  have  become  much  more  frequent  in  this  country  than 
they  used  to  be.  Mr.  Powderly  calls  attention  to  the  fact  that 
sometimes  political  influence  is  appealed  to  to  secure  the  admission 
of  immigrants  afflicted  with  this  disease,  especially  if  it  is  in  mild 
form  and  causing  few  external  symptoms,  and  that  efforts  are 
likely  to  be  made  to  bring  such  undesirable  additions  to  our  popu- 
lation by  other  ways  than  through  the  usual  ports  of  entry. 

Ointment  m  Blepharitis.— Dr.  Raimondo  Ferro,  according  to  an 
abstract  taken  from  Gazz.  d.  Ospedali,  has  experimented  with  a 
number  of  remedies  in  the  treatment  of  blepharitis,  during  the  past 
few  years.  He  states  that  local  application  of  solutions  of  iodin, 
nitrate  of  silver  and  pyoktanin  ai'e  of  no  value. 

He  recommends  the  following  ointment,  which  has  been  of   great 

service  to  him  in  the  treatment  of  this  disease: 

R.     Cupri  sulphatis 

Ichthyol,  aa gr.  viii         50 

Vaselini  albi Si    30 

M.     Sig. :  Cleanse  the  part  and  apply  locally. 

Its  use,  according  to  the  author,  does  not  affect  the  cornea  or 
conjunctiva,  and  so  uniform  are  the  results  that  he  considers  the 
ointment  as  a  specific  in  blepharitis.  The  ichthyol  acts  as  an  anti- 
septic and  a  stimulant,  while  the  copper  sulphate  exerts  astringent 
properties,  reducing  the  congested  sebaceous  glands  of  the  eyelids. 
— Jour.  Amer.  Med.  Assn. 

Granular  Conjunctivitis.— B.  Melconian,  according  to  an  abstract 
in  Amer.  Med.,  states  that  an  application  of  a  solution  of  iodine  pro- 
duces more  satisfactory  results  in  granular  conjunctivitis  than  any 
other  medication.     He  recommends  the  following: 

R.     Metallic  iodi gr.  i        106 

Liq.    vaselini ----Si    30| 

M  Sig. :     To  be  used  locally. 

The  foregoing  solution  may  be  modified  to  suit  the  case.     In  acute 
cases  or  in  young  individuals,  the  quantity  of  iodine  should  be  re- 
duced   one-half.     The  affected  eye   should  first  be  cleaned  with  a 
ampon   dipped   in    a  boric  acid  solution.     The  lids  should  then  be 
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turned  and  the  iodin  applied  to  the  granular  areas  by  means  of  the 
end  of  the  finger  in  order  that  light  massage  ma^^  be  given  to  the 
lid  at  the  same  time.  The  lid  should  then  be  closed  for  five  or  ten 
minutes  and  protected  from  dust  and  strong  light.  The  treatment 
should  be  repeated  morning  and  evening  and  in  the  middle  of  the 
day  one  or  two  drops  of  the  solution  should  be  instilled  into  each 
eye  as  a  colly rium,  which  may  be  followed  by  light  massage  over  the 
closed  lids.  The  author  states  that  immediately  after  the  treatment 
the  eyes  became  red,  there  is  lacrimation  and  some  photophobia. 
These  symptoms  disappear  in  from  one-half  to  an  hour,  as  a  rule. 
In  some  cases,  however,  the  symptoms  persist  for  several  days.  In 
such  cases  the  treatment  should  be  begun  with  a  1  per  cent,  oint- 
ment of  yellow  mercuric  oxid.  This  treatment,  he  states,  should 
be  continued  for  three  to  six  months.— Jour.  Amer.  Med.  Assn. 

"Teaching  the  Blind  to  See"  is  the  title  given  articles  descriptive 
of  methods  of  improving  the  vision  of  those  with  high  amblyopia.  It 
is  curious  to  prove,  as  we  have  done  in  several  instances,  that  there 
are  more  cases  of  pseudoblindness  than  one  would  suspect.  It  is 
sti-ange  that  even  a  child  would  exaggerate  amblyopia  and  take 
interest  in  seeming  more  "blind"  than  it  really  is.  And  yet  this  is 
sometimes  true.  When  vision  is  very  poor  it  may  prove  a  difficulty  and 
danger,  and  renunciation  of  the  attempt  to  see  is  found  preferable. 
This  may  be  emphasized,  and  perhaps  usually  is,  by  the  desire  of 
parents  (and  even  of  the  child)  to  secure  its  admission  to  some 
charitable  institution.  The  term  blindness  thus  has  often  only  a 
relative  significance.  If  the  blindness  is  absolute,  there  cannot  be 
such  a  thing  as  "making  the  blind  to  see."  Even  in  cataract,  op- 
eration removes  the  obstacle  to  vision,  permitting  the  functional 
retina  to  have  its  normal  stimulus.  It  is  doubtless  true  that  the 
sense  of  vision  is  capalile  of  great  improvement  in  every  person, 
but  it  is  often  surprisingly  so  in  many  of  the  socalled  blind.  If 
those  with  but  a  slight  degree  of  vision  are  permitted  to  renounce 
the  little  they  have  they  in  fact  lessen  it,  whereas  if  they  try  to 
improve  it  they  may  in  fact  increase  it  and  make  it  more  and  more 
useful.  This  accords  with  the  general  physiologic  law  that  disuse 
atropies  organs  and  exercise  develop  them.  The  Literary  Digest, 
translating  from  Drout  in  La  Nature  (Paris,  June  14,  190'J),  de- 
scribes the  method  pursude  by  M.  Heller,  a  teacher  of  the  blind, 
near  Vienna,  in  developing  and  educating  the  sense  of  vision  in 
two  little  boys.  In  «laylight  they  were  apparently  completely  blind, 
but  tlie  sensation  of  light  could  be  stimulated  in  a  dark  room.  M. 
Heller  began  by  arousing  discrimination  between  light  and  ilark- 
ness  by  the  use  of  brilliantly  illuminated  discs  in  a  dark  room;  he 
then  proceeded  to  the  discrimination  of  form  and  colors  in  the  same 
way,  until  he  finally  succeeded  in  making  one  hoy  tell  objects  in 
ordinary  daylight.  Tlie  plan  is  an  excellent  one  and  would  perhaps 
be  similiarly  successful  in  the  case  of  many  now  supposed  hope- 
lessly blind.  Those  in  charge  of  our  institutions  for  tlie  blind  may 
find  M.  Heller's  suggestion  well  worth  carrying  out. — Amer.  Med. 
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During'  Prof.  Haab's  visit  to  chicag'o  he  was  a  finest  of  Dr,  Frank 
Allport.  Monday  evening  the. Chicago  Ophthalniological  and  Oto- 
logieal  Society  tendered  him  a  reception  and  banquet  at  the  Wel- 
lington Hotel,  at  which  thirty-five  physicians  sat  down  to  table. 
The  supper  was  excellent  and  Dr.  Hotz  officiated  as  toast-master 
for  the  evening,  and  was  most  felicitous  in  his  introductions  of  the 
speakers.  Prof.  Haab  responded  to  a  toast  most  feelingly,  saying 
that  he  deeply  appreciated  the  courtesy  shown  him  by  his  Amer- 
ican colleagues,  and  expressing  a  conviction  that  ophthalmology 
should  not  be  a  sectional  science  or  one  couflned  to  anj-  country  or 
people,  but  should  be  international,  and  that  ophthalmologists  the 
world  over  should  feel  themselves  united  as  members  of  one  family. 

Among  those  who  responded  to  toasts  were  Drs.  Wilder,  Bulson, 
Moj'er,  Wood  and  Allport. 

During  his  visit  in  Chicago  Dr.  Haab  was  the  recipient  of  many 
courtesies  from  his  American  colleagues,  and  he  was  shown  most 
points  of  interest  by  various  members  of  the  profession.  He  en- 
joyed his  visit  to  the  University  of  Chicago  particularly,  expressing 
unbounded  admiration  for  the  institution,  saying  that  he  believed 
it  would  not  be  long  before  European  parents  will  send  their  sons 
to  this  institution  for  education.  One  feature  of  Prof.  Haab's  visit 
that  greatly  interested  him  was  the  enormous  office  buildings  where 
phj'siciaus  have  their  offices.  He  was  amazed  at  the  fact  that  in 
one  Chicago  office  in  the  Reliance  Building  fifty-three  physicians 
transacted  business.  , 

Prof.  Haab  was  in  Chicago  from  Sunday  afternoon  until  AVednes- 
day  afternoon. 

Prof.  Haab  sailed  for  New  York  on  the  Kronprinz  Wilhelm, 
arriving  on  Tuesday  afternoon,  May  27.  He  was  met  at  the  dock 
by  Dr.  John  E.  Weeks,  who  accompanied  him  to  his  hotel,  the 
Waldox-f-Astoria.  On  Wednesday  Prof.  Haab  lunched  with  Dr.  H. 
Knapp  and  subsequently  enjoyed  a  drive  in  Central  Park,  visiting 
the  Metropolitan  Museum  of  Art.  In  the  evening  Prof.  Haab,  Dr. 
Jacoby,  President  German  Medical  Society,  and  Drs.  Webster, 
Marple  and  Weeks  were  entertained  at  dinner  by  Dr.  R.  Denig  at 
the  German  Club.  On  Thui-sday  afternoon  Prof.  Haab  was  escorted 
to  the  New  York  Eye  and  Ear  Infirmary,  which  institution  he 
inspected  in  the  company  of  Dr.  Derby,  the  Executive  Surgeon, 
and  Drs.  Callan,  Dennet,  Weeks  and  Marple.  On  Thursday  even- 
ing Prof.  Haab  was  the  guest  of  the  Hospital  Graduate's  Club,  at 
the  Hotel  Manhattan,  on  the  occasion  of  the  seventeenth  anuivei'- 
sary  banquet,  Dr.  W.  E.  Lambert  presiding.  One  hundred  and 
fifteen  physicians  and  their  friends  were  present.  Toasts  were 
responded  to  by  Rev.  Dr.  Greer,  Dr.  Polk,  Dr.  Newcomb,  Prof. 
Haab,    Dr.  Delavan  and  others. 

On  Friday  afternoon  Prof.  Haab  visited  the  Manhattan  Eye  and 
Ear  Hospital,  where  he  was  entertained  by  the  members  of  the  Sur- 
gical Staff.  On  Friday  evening  Prof.  Haab  attended  a  dinner 
given  in  his  honor  at  Delmonico's;  this  function  was  arranged  by  a 
committee  composed  of  Drs.  D.  Webster,  John  E.   Weeks   and    W. 
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B.  Marple.  There  were  twenty-three  covers.  All  in  attendance 
were  ophthalmologists.  Dr.  D.  B.  St.  John  Roosa  presided  as  toast 
master,  and  was  very  felicitous  in  his  remarks.  Prof.  Haab  re- 
sponded to  the  address  of  welcome  by  Dr.  Roosa  in  a  few  well  cho- 
sen sentences.  The  toast.  "The  Influence  of  the  Work  of  our 
Foreign  Colleagues  on  American  Ophthalmology,"  was  responded 
to  by  Gruening.  Dr.  L.  Howe,  of  Buffalo,  read  a  poem;  Dr.  Kipp, 
of  Newark,  responded  to  the  toast,  "The  Acrobatic  Influence  of  the 
Magnet;"  Dr.  W.  S.  Dennett  to  the  toast,  "Why  the  Magnet  Some- 
times Fails  to  Work;"  Dr.  George  de  Sehweinitz,  of  Philadelphia, 
"American  Ophthalmology."  Letters  of  regret  from  many  oph- 
thalmologists who  could  not  attend  were  read  by  the  secretary  of 
the  committee.  On  Saturday  at  5:30  p.  m..  Prof.  Haab  left  New 
York  for  Chicago  on  the  Lake  Shore  limited.— Ophthalmic  Record. 

Rudolf  Virchow  died  September  5  in  Berlin.  He  was  born  Octo- 
ber 13,  1821,  at  Schufelbein  in  Pomerania.  In  1885  he  entered  the 
gymnasium  of  Kosliu,  going  from  there  to  the  Medical  Frederic 
William  Institute  in  Berlin,  where  he  graduated  in  1843.  In  1844 
he  was  appointed  assistant  to  Professor  Floi'iep,  giving  courses  in 
pathological  anatomy.  In  1846  he  was  prosecutor  in  the  Charite 
Hospital,  and  in  1847  he  was  recognized  as  privat  docent  in  the 
University  of  Bei'lin.  In  1848  he  was  sent  by  the  government  ta 
L^pper  Silesia  to  study  the  "hunger  typhus"  epidemic  which  was 
then  raging.  Because  of  his  report,  in  which  he  drew  attention  to 
the  downti'odden  condition  of  the  peasants  and  advocated  radical 
changes  in  their  political  management,  he  incurred  the  displeasure 
of  the  government  and  was  deprived  of  his  positions.  Afterward 
he  was  partially  reinstated,  this  being  mainly  due  to  petitions  urged 
by  fellow  members  of  the  profession.  In  1849  Virchow  left  Berlin 
to  assume  the  professorship  of  pathologic  anatomy  of  Wiirzburg, 
which  position  he  held  until  1856,  when  he  was  made  professor  of 
pathologic  anatomy  at  Berlin.  He  was  then  organizer  of  the  first 
laboratory  devoted  to  pathology,  and  this  has  since  been  the  Mecca 
for  students  in  all  countries.  Perhaps  Virehow's  greatest  pride 
was  in  tlie  great  pathologic  museum  he  estal)lished,  which,  in  1!)01, 
contained  120,883  objects  with  2,000  more  not  yet  placed.  This  was 
open  to  the  public  on  Sundays  from  12  to  2,  Virchow  and  his 
assistants  being  present  to  give  information  and  instruction.  In 
1847  Virchow  founded,  with  the  cooperation  of  Dr.  B.  Rlieinliardt, 
his  celebrated  Archir  fiir  jxdiiolofjisclie  Atuttomie  mid  I'lii/si<)lo(/ie  mul 
fiir  klinische  Meclicin,  one  of  the  greatest  storehouses  of  facts  in 
scientific  medicine  ever  published. 

Beginning  his  pathologic  work  in  the  fifth  decade  of  the  last 
century  it  was  the  greatest  opportunity  of  Virchow  to  be  a  pupil  of 
Johannes  Miiller,  in  wliose  time,  as  Virchow  himself  said  later, 
scientific  pathology  was  still  struggling  to  free  itself  from  the  vague 
mysticism  of  the  later  empirics.  His  earliest  studies  were  of  the 
chemistry  and  morphology  of  the  blood,  later  of  inflammation,  and 
then  of  the  connective  tissues,  the  work  marking  the  culmin.-ition 
of  the  first  Berlin  and  Early  Wiirzburg  periods  of  his  studies,  being 
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upon  thrombosis  and  embolism — a  new  and  important  chapter  in 
patholopfy.  Later  he  proved  himself  the  orreatest  of  reformers  in 
scientific  medicine  by  his  work  on  cellular  pathology,  that  classic 
being  published  in  1858.  After  many  controversies  there  followed 
universal  acceptation  of  the  great  truth  formulated  by  him — Omnis 
cellulae  cellula.  On  this  is  builded  the  superstructure  of  modern 
medicine.  A  study  of  Virchow's  special  pathologic  investigations 
would  lead  one  into  every  branch  of  pathology.  The  true  position 
of  pathologic  anatomy  was  first  clearly  defined  by  him,  as  he 
showed  the  importance  of  clinical  medicine,  experimentation,  study 
of  allied  sciencies,  etc.,  as  aids  to  the  interpretation  of  pathologic 
conditions  found  at  autopsy.  He  taught  that  disease  is  not  an  en- 
tity, but  is  life  under  changed  conditions. 

Virchow's  activity  was  not  confined  to  pathology  alone.  He  was 
also  a  recognized  master  in  anthropology  and  ethnology,  a  foremost 
archeologist,  a  competent  Egyptologist.  He  mastered  social  and 
economic  problems  and  took  most  advanced  ground  in  politics. 
His  active  political  life  dates  from  1859,  when  he  was  elected  to  a 
a  seat  in  the  city  council  of  Berlin,  the  duties  of  which  position  he 
conscientiously  performed  for  over  42  years.  In  1862  he  entered  the 
Prussian  Chamber  as  a  representative  of  the  Freisinnig  or  Radical 
party,  in  which  capacity  he  served  until  1878,  when  he  made  over 
the  Liberal  leadership  to  Eugene  Richter.  For  25  years  he  has 
acted  as  chairman  of  the  Committee  on  Finance,  retaining  his  seat 
in  the  Chamber  up  to  the  present  year.  For  13  years  following  1880 
he  represented  a  Berlin  constituency  in  the  Reichstag.  He  always 
felt  that  he  belonged  to  the  people,  and  hence  he  was  alwaj^s  found 
on  the  bench  of  the  opposition.  As  a  result  of  this  he  was  mal- 
treated by  the  government  to  the  full  extent  of  its  possibilities. 
His  main  adversary  was  Bismarck,  who  once  challenged  him  to  a 
duel.  Nevertheless  he  was  the  greatest  factor  in  all  sanitary  meas- 
ures in  Berlin  and  in  the  founding  of  its  hospitals,  and  the  organ- 
ization of  the  medical  care  of  soldiers  in  the  campaigns  of  1866  and 
1870  was  largely  his  work.  For  many  years  he  held  the  presidency 
of  the  Beliner  Medicinische  Gesellschaft,  one  of  the  most  important 
medical  societies  of  Europe.  As  a  linguist  he  was  a  mai-\'el  to 
scientific  men.  * 

Virchow's  eightieth  birthday  in  October,  1901,  was  a  memorable 
event,  and  universal  honor  and  tribute  such  as  has  been  paid  to  no 
other  modern  man  while  yet  living  was  heaped'  upon  him  by  the 
profession  in  all  parts  of  the  world.  A  celebration  attended  by  the 
prominent  physicians  of  Europe  was  held  in  Berlin,  Virchow  him- 
self making  a  most  felicitous  speech  nearly  two  hours  in  length,  an 
attestation  of  his  wonderful  vigor.  In  America,  meetings  of  rep- 
resentative medical  men  to  pay  tribute  to  the  man  and  his  great 
work  were  held  in  New  York,  St.  Louis,  Milwaukee  and  elsewhere. 
Festschrifts  and  special  numbers  of  numerous  journals  were  ded- 
icated to  him. 

Of  less  than  average  stature,  Virchow  was  possessed  of  a  consti- 
tution of  unusual  vigor,  capable  of  withstanding  continued  activity 
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in  the  most  exhausting  duties.  In  manner  he  was  modest  and  win- 
ning, his  expression  searching  but  friendly,  and  tliough  no  orator 
his  speeches  were  effective,  and  as  a  conversationalist  he  was  most 
delightful.  One  of  Virchow's  admirers  in  eulogizing  him  said:  '"He 
is  more  nearly  omnicient  than  any  other  man  the  world  has  seen  in 
a  hundred  years."  In  January,  1902,  Virehow,  in  stepping  from  a 
street  car,  fell,  sustaining  a  fracture  of  the  femur,  from  which  he 
never  fully  recovered. 

The  Use  of  Adrenalin  Chlorid  in  Ophthalmology. — This  substance 
is  dispensed  commercially  in  1  :  1,000  solution,  and  is  used  in  the 
eye  in  further  dilution  up  to  1  :  10,000.  Boiled  water  or  ster- 
ilized salt  solution  should  be  used  as  a  dilutent,  and  the 
solution  should  be  kept  in  stoppered  colored  bottles,  or 
it  will  turn  red,  although  its  activity  is  retained.  When 
instilled  in  the  eye  it  causes  at  first  a  slight  smarting,  and 
there  is  soon  noticed  a  blanching  of  the  conjunctiva,  particularly 
about  the  caruncle,  most  marked  in  about  five  minutes.  After  five 
or  ten  minutes  the  effect  gradually  subsides.  The  solution  does 
not  produce  anesthesia  nor  is  the  pupil  or  accommodation  affected, 
and  it  is  likely  that  in  weak  solution  intraocular  tension  is  unal- 
tered, although  adrenalin  has  been  recommended  to  reduce  abnor- 
mally high  tension.  No  toxic  effects  have  been  reported  in  oph- 
thalmic literature.  On  account  of  the  frequent  instillations  neces- 
sary and  the  tendencj'  to  oxidation  it  is  better  to  use  the  adrenalin 
alone  rather  than  in  combination,  and  before  the  application  of 
cocain  or  atropin.  It  is  not  so  active  in  acute  as  in  chronic  hyper- 
emia. It  is  rapidly  absorbed  in  the  anterior  chamber,  and  hence  is 
of  value  in  iritis  in  conjunction  with  atropin.  It  is  especially  effici- 
ent in  revealing  the  photophobia  due  to  inflammation  of  the  anterior 
ocular  segment,  but  must  not  be  used  in  certain  forms  of  corneal 
ulceration  associated  with  marked  denutrition.  The  instillation  of 
the  solution  before  and  during  ocular  operations  helps  to  control 
hemorrhage,  and  no  secondary-  hemorrhage  has  been  observed, 
although  after  section  of  the  larger  vessels  this  may  be  quite  pos- 
sible. Two  or  three  minims  of  adrenalin  solution  injected  under 
the  cf)njunctiva  has  a  more  lasting  effect  in  tenotomy.  Reynolds 
contends  that  in  manj-  cases  adrenalin  will  so  reduce  swelling  in 
the  lacrimal  passages  as  to  allow  the  use  of  Anel's  syringe  without 
previous  probing.  It  is  claimed  by  Ferdinand^  and  others  that  the 
instillation  of  adrenalin  solution  seems  to  hasten  the  absorption  of 
serous  exudation,  and  certainly  assists  in  the  dissipation  of  subcor- 
neal deposits. 

There  is,  however,  not  entire  unanimity  of  opinion  in  regard  to 
the  effects  of  adrenalin.  Stanley  (rreen  reports  its  employment  in 
enui'leation  without  benelit,  alttiough  he  had  previously  used  liquid 
suprarenal  and  chloretone  without  any  loss  of  blood.  As  a  warn- 
ing against  its  promiscuous  use  Lemere  states  that  the  superficial 
blancliing  of  conjunctiva  caused  l)y  adrenalin  is  accompanied  by 
engorgement  of  the  deeper  ciliary  vessels,  and  that  if  there  is  a 
tendency  to  iritis,  as  in  some  cases  of   corneal    ulceration,    instilla- 
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tions  of  adrenalin  are  not  without  disastrous  results.  After  a  fair 
trial,  Marple  believes  that  adrenalin  is  of  little  use  in  ophthalmol- 
ogy and  may  prove  dangerous.  He  suggests  that  the  anemia  fol- 
lowing its  employment  may  favor  infection  after  operations,  and  he 
thinks  that  he  has  seen  two  cases  in  which  its  application  was 
likelj'  the  cause  of  iritis.— Amer.  Med. 

Contagious  Eye  Diseases  in  New  York  Schools. — In  a  letter  to  the 
Board  of  Education,  July  30,  Health  Commissioner  Lederle  asked 
that  a  room  in  each  school  be  set  apart  for  an  inspection  from  the 
Board  of  Health  to  examine  the  pupils.  He  proposes  to  employ 
specialists  for  work  not  hitherto  undertaken  in  that  city,  and  states 
that  the  "most  important  part  of  the  work  is  to  be  the  examination 
of  the  school  children  for  contagious  eye  diseases.  During  the  last 
two  weeks  of  the  school  year  just  closed  I  appointed  12  eye  spec- 
ialists to  find  out  the  extent  of  contagious  eye  diseases  among  the 
children.  The  experts  examined  55,000  children  in  36  schools,  and 
no  doubt  you  will  be  surprised  and  shocked  as  I  was  to  learn  that 
no  less  than  6,670  children,  or  12  per  cent.,  were  afflicted  with  con- 
tagious eye  diseases.  Of  this  number  2,328  were  suffering  from  the 
severest  type  of  trachoma.  All  of  these  children  should  be  excluded 
from  school."  The  city  superintendent  stated  that  there  was  some 
ophthalmia  among  the  children,  but  he  thought  the  above  report 
was  exaggerated.  Physicians  to  examine  children  should  be  em- 
ployed by  the  Board  of  Education,  and  not  by  the  Board  of  Health. 
He  has  been  informed  that  inspectors  from  the  latter  board  have 
wrongly  diagnosed  the  troubles  of  children.  After  debate  it  was 
decided  to  set  apart  a  room  in  each  school  for  the  specialists. — 
Amer.  Medicine,  Aug.  9. 

Preventable  Blindness. — Aboiit  twenty  years  have  passed  since 
Crede  showed  that  gonorrheal  conjunctivitis  of  the  new-born,  the 
scourge  of  maternity  hospitals  and  the  cause  of  so  much  blindness, 
can  be  positively  prevented.  Every  text-book  on  the  eye  has  since 
that  time  described  Crede's  method  and  preached  its  necessity. 
Every  text-book  of  obstetrics  has  contrasted  the  state  of  affairs 
before  and  since  the  introduction  of  "Crede"  in  lying  in  institu- 
tions, and  yet  how  little  is  this  simple  and  efficient  prophylactic 
used  outside  of  hospitals. 

Some  years  ago  Cohn  learned  by  means  of  statistic  correspondence 
with  all  physicians  in  Breslau,that  in  that  city  2  per  cent,  of  all  the 
children  born  in  private  practice  were  still  allowed  to  contract  the  dis- 
ease and  risk  blindness.  The  same  oculist,  so  well-known  for  his 
statistic  researches,  has  recently  shown  that  in  institutions  for  the 
blind  in  Germany  20  per  cent,  of  the  inmates  still  owe  their  blind- 
ness to  the  neglect  of  the  obstretrician.  This  per  centage,  contrasted 
with  28  per  cent,  of  25  years  ago,  shows  but  a  very  small  progress 
in  preventative  medicine  in  actual  practice. 

Yet  Crede's  method  has  been  almost  universally  employed  in 
hospitals  and  no  voice  has  ever  been  raised  against  its  efficiency. 
Many  series  of  thousands  of  cases  have  been  published  by  different 
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autliors  and  all  apree  that  even  with  10  per  cent,  or  more  of  dem- 
onstrable gonorrhea  in  the  mothers  the  offspring  are  absolutely 
protected  by  the  faithful  employment  of  nitrate  of  silver  instilla- 
tions. It  has  been  urged,  however,  that  Crede's  method  may  cause 
an  unpleasant,  even  an  inflammatory,  though  not  dangerous,  reac- 
tion of  the  conjunctiva.  It  was  especially  Cramer  who  recently 
again  described  undue  conjunctival  in-itation  following  the  use  of 
nitrate  of  silver  in  babes. 

In  an  able  article,  written  in  a  tone  of  conviction,  these  objections 
to  Crede  ai-e  refixted  by  Leopold.  He  shows  by  quotations  from  Cra- 
mer that  the  latter  did  not  use  Crede's  method  with  the  simplicity 
and  gentleness  recommended  by  Crede  himself.  Crede's  original 
directions  were  to  open  the  eyes  immediately  after  the  bath,  and  to 
allow  a  single  drop  of  a  2-per-cent.  solution  of  nitrate  of  silver  to 
descend  from  a  glass  rod  on  the  cornea  by  contact.  No  other  ma- 
nipulation of  any  kind  was  to  follow.  By  carrying  out  these  direc- 
tions literallj'  no  unpleasant  reaction  was  seen  by  Leopold  and  his 
assistants  in  some  30,000  instances.  The  efficiency  of  the  method  is 
illustrated  by  the  records  of  the  year  1898.  Among  2146  birth 
there  were  three  instances  of  conjunctivitis  and  all  three  could  be 
traced  to  inefficient  applications  of  Crede's  method  by  some  un- 
trained pupils  during  a  rush  of  obstetric  work.  A  later  secondary 
infection  can,  of  course,  not  b^  prevented  by  the  use  of  Crede's 
instillation  at  birth,  which  counteracts  merely  the  infection  at  the 
time.  In  a  final  note,  Leopold  adds  that  he  has  used  a  1  per  cent, 
solution  of  nitrate  of  silver  on  the  last  series  of  698  children  with- 
out provoking  even  the  slightest  irritation  and  with  absolute  pre- 
vention of  primary  infection  of  the  eyes. 

Most  physicians  realize  to-day  that  in  every  instance  in  which  the 
obstetrician  can  not  be  sure  of  the  absence  of  gonorrheal  infection 
(and  how  often  can  he  be?)  the  slight  troulile  of  using  Crede's 
method  is  repaid  by  the  certainty  of  avoiding  blindness.  But 
unfortunately,  there  are  some  who  will  not  profit  by  the  experience 
of  others  and  who  will  have  to  see  personally  the  havoc  done  by 
conjunctivitis  neonatorum  before  thej'  will  take  the  pains  to  guard 
against  it. — Journ.  A.  M.  A. 

Dr.  Aaron  Friedenwald  died  at  Baltimore,  August  26.  from  the 
effects  of  an  operation  undertaken  for  the  relief  of  cancer  of  the 
stomach,  aged  6.3.  He  had  suffered  from  gastric  symptoms  for  some 
months  past.  Early  in  May  he  went  to  Europe,  and,  August  1.  the 
diagnosis  of  carcinoma  was  made.  Dr.  PVi-^denwald  at  once  re- 
turned to  Baltimore.  August  20  an  operation  revealed  such  exten- 
sive involvement  of  the  structures  about  the  pj-lorus  as  to  make 
only  a  gastro-enterostomy  possible.  The  operation  was  concluded 
with  satisfaction  and  hopes  were  entertained  that  he  would  recover 
from  it.  But  vomiting  set  in,  with  unc()ntrollal)Ie  liiccougli,  and  he 
died  six  days  later 

Dr.  Friedenwald  held  a  higli  rank  in  the  ryedical  profession  of 
this  country.  He  was  born  in  Baltimore.  Dec.  20.  IS.'Jfi.  He  ol>- 
tained    his    medical    degree  at  the  University  of    Maryland  in  1S60, 
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and  was  a  student  in  the  office  of  Prof.  Nathan  R.  Smith.  He  then 
spent  two  years  in  Germany  prep-iring  himself  under  Von  Graefe 
and  other  great  specialists  in  Berlin,  Vienna,  Prague  and  Paris  for 
the  practice  of  his  chosen  specialty.  Returning  to  Baltimore  he 
entered  upon  practice  as  an  ophthalmologist  and  otologist,  which  he 
continued  up  to  the  time  of  his  last  illness.  In  1873  he  became  a 
member  of  the  faculty  of  the  College  of  Physicians  and  Surgeons, 
and  was  always  one  of  its  most  steadfast  supporters.  To  him  in 
very  great  degree  the  college  owed  its  success.  He  also  held  the 
position  of  treasurer  and  chairman  of  the  executive  committee  of 
the  institution  for  many  years. 

Dr.  Friedenwald  was  a  public-spirited  physician  and  took  an  ac- 
tive part  in  professional  and  civic  work.  He  was  a  member  of  the 
American  Medical  Association ;  a  member,  and  in  1889-1890,  president 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland;  first  president 
of  the  Maryland  Ophthalmological  Society.  It  was  on  his  motion, 
as  a  representative  of  the  College  of  Physicians  and  Surgeons,  that 
the  Association  of  Baltimore  Medical  Colleges,  in  1890,  became  a 
national  organization  at  Nashville.  He  was  a  frequent  contributor 
to  the  medical  journals  and  to  the  proceedings  of  medical  societies. 
--Jour.  A.  M.  A. 

Blindness  During  Eye  Movements.  — We  called  attention  some 
time  ago  to  the  contention  of  Professor  Raymond  Dodge,  of  the 
Department  of  Psychology  of  Wesleyan  University,  that  during 
movements  of  the  ej'e  we  are  unable  to  see  anything.  The  proof 
of  this  he  considers  to  be  ample  from  the  fact  that  we  are  never 
able  to  see  our  own  eyes  move  in  a  mii*ror.  We  may  be  able  to  see 
one  ej'e  move  by  means  of  the  other,  but  a  single  eye  can  never 
perceive  its  own  movements  no  matter  how  carefully  it  may  watch 
for  them.     He  says: 

"The  general  law  that  we  are  practically  blind  during  a  fraction 
of  a  second  at  each  eye  movement  has  a  number  of  unsuspected 
consequences.  Many  a  sleight-of-hand  trick,  apparently  depending 
on  a  rapidity  of  movement,  really  depends  for  its  success  on  these 
movements  of  blindness  when  the  spectators'  eyes  attempt  to  follow 
a  rapid  movement  of  the  operator's  hand,  or  unconciously  move  in 
obedience  to  some  other  suggestion.  More  serious  are  such  mo- 
ments of  blindness  to  the  boxer  or  the  fencer.  Empirical  expe- 
diency long  ago  developed  the  maxim  that  both  the  boxer  and  fencer 
should  fixiate  the  eyes  of  the  opponent.  This  is  not  merelj'to  avoid 
giving  cues  of  intended  movements,  but  also  to  avoid  the  disas- 
trously numerous  movements  of  blindness  which  would  result  if  one 
would  attempt  to  follow  the  motions  of  an  opponent's  hand. 

The  professor  gives  some  directions  with  regard  to  the  viewing 
of  scenery  which  are  of  especial  value  at  this  season  of  the  year. 
To  watch  tho  scenery  from  a  railway  car  with  a  minimum  of  fatigue 
pains  must  be  taken  to  look  through  a  window  well  a  head.  It  is 
even  better,  if  one  can  sufficientlj'  control  the  eye  muscles  to  fixate 
some  point  on  the  window  glass  one  or  two  seats  ahead.  The  ej'es 
will,  in  this  wa\-,  be  kept  motionless,  while  the  general  features  of 
the  landscape  may  be  seen  quite  plainly. — Med.  News. 
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System  of  Physiologic  Therapeutics. 

Cohn,     Vol.  IX,  Hydrotherapy,    Heat,  Light,  etc.     P.    Blakiston's 
Son  &  Co.,  Philadelphia. 

Readers  of  the  Annals  for  this  year  will  remember  the  review  of 
five  previous  volumes  of  this  series.  The  present,  ninth  volume, 
is  largely  a  translation  from  the  original  German  of  Winternitz 
(Vienna),  Strasser  (Vienna),  Buxbaum  (Vienna),  and  Kisch 
(Prague).  There  is  a  supplement  on  Heliotherapy,  Phototherapy 
and  Thermotherapy,  by  Kellogg,  of  Battle  Creek;  and  one  on 
Saline  Infusions  and  Irrigations,  by  Cushing,  of  Baltimore. 

The  text  is  readable  and  clear  and  the  numerous  illustrations 
modern.  The  editor  has  seeu  that  no  undue  enthusiasm  dominates 
the  book,  but  I  must  suggest  that  in  his  index  to  appear  in  the  final 
volume  he  harmonizes  the  suggestions  for  treatment — otherwise  the 
inexperienced  reader  will  find  himself  sending  a  rheumatic  patient 
to  baths  in  a  climate  which  the  rheumatic  must  avoid. 

Chapter  IX  of  Part  2,  page  502,  has  some  pertinent  remarks  on 
diseases   of  the  organs  of   special  sense,  including  the  eye. 

A.  B.  Hale. 

Origin  and  Prevention  of  Blindness. 

(Enstehung  und  Verhutung  der  Blindheit.  Auf  Grund  neuer  Un- 
tersuchungen,  bearbeitet  von  Dr.  Ludwig  Hirsch,  Berlin.)  Or- 
igin and  Prevention  of  Blindness,  studied  in  the  light  of  newer 
investigations,  by  Dr.  Ludwig  Hii'sch,  Berlin.  Reprint  from  the 
Clinical  Yearbook  (eight  volumes),  authorized  by  the  Prussian 
Minister  of  Education.  Jena.  Gustav  Fischer,  1902.  108  pages, 
8  Vo.     3  marks. 

The  author  lias  analyzed  modern  statistics  to  gi-eat  advantage. 
His  definition  of  practical  blindness  is  as  follows:  The  individual 
is  bliiul  when  he  must  depend  upon  feeling  in  order  to  move  about 
in  a  lighted  space.  He  considers  in  the  book  only  incurable  blind- 
ness and  separates  congenital  from  acquired  blindness,  and  anal- 
yses cases  into  right  and  left  eyes;  occupation  before  and  after 
blindness,  occupation  of  parents,  the  duration  of  the  blindness  and 
causes  of  it. 

It  is  well  to  note  liis  results,  as  some  of  them  differ  from  those 
usually  pul)lislu'd.  On  page  2.'5  he  says  of  145)  cases  of  congenital 
cataract  that  technically  spt-aking  (i.  e.,  clear,  transparent  pupil), 
83  per  cent,  were  failures;  optically  speaking  (as  regards  vision), 
95  per  cent,  were  failures. 

The  ffonncoccus  is,  of  course,  guilty  of  the  greatest  injury  to  tlie 
eyes,  25.83  per  cent.  (In  the  discussion  of  treatment  protargol  is 
not  mentioned.)     Trachoma  causes  2  per  cent.     If  children  are  con- 
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sidered  alone,  the  infectious  diseases  cause  about  32  per  cent,  of 
blindness.  The  cases  of  blindness  due  to  malaria  have  sunk  to  one" 
half  the  number  since  science  ha "3  insisted  on  pure  drinking  water 
and  obtained  it  through  drainage.  Small-pox  has,  of  course,  sunk 
to  ridiculous  insignificance  since  compulsory  vaccination.  Syphilis 
of  every  kind  accounts  for  7  per  cent.  I  must  yield  to  the  tempta- 
tion to  smile  at  one  of  his  hints  for  the  prevention  of  syphilis.  It 
is  mainly  proposed  that  a  mutual  aid  society  of  prostitutes  might 
be  formed,  members  of  which  should,  when  infected,  be  entitled  to 
hospital  treatment  for  six  months  or  more,  or  until  the  stage  of 
infection  had  passed. 

Injury,  he  says,  is  not  nearly  so  common  a  cause  of  blindness  as 
is  usually  supposed.  The  loss  of  one  eye  is  due  to  injury  in  about 
40  per  cent.,  but  blindness  (that  is,  loss  of  hoth  eyes)  is  caused  l)y 
injury  only  in  about  10  per  cent.,  including  sympathetic  ophthalmia. 

The  poorer  (in  physicians)  a  district  is,  the  higher  is  the  relative 
number  of  the  blind. 

The  last  12  pages  are  occupied  by  diagnosis  or  schematic  illus- 
trations of  blindness,  its  causes,  age  and  sex  of  patient  and  distri- 
bution (in  Germany).  • 

The  monograph  shows  immense  labor,  painstaking  and  consei- 
enciously  performed.  It  would  be  a  model  for  any  one  working  the 
same  field  in  the  United  States.  A.  B.  Hale. 

Contributions  from  the  Stockholm  Caroline  Eye  Clinic. 

(Mittheilungen  aus  der  Augenklinik  des  Carolinischen  Medico- 
Chirurgischen  Institutes  zu  Stockholm.)  Contributions  from  the 
Eye  Clinic  of  the  Stockholm  Caroline  Medico-Surgical  Institute. 
Edited  by  Dr.  J.  Widmark.  Fourth  volume.  1902.  Gustav 
Fischer.    Jena.     8  Vo.,  130  pages.     4  marks. 

The  Stockholm  Eye  Clinic  adds  this  year  its  fourth  volume  of 
"studies"  of  subjects  within  our  specialty.  It  is  by  no  means  an 
annual  report  of  the  routine  work  of  the  hospital,  but  a  collection 
of  monographs  representing  the  activity  of  thought  and  practice 
north  of  the  Baltic. 

There  are  eight  essays: 

I.  A  case  of  intracapsular  resorption  of  senile  cataract. 

II.  Clinical  and  bacteriological  observations  on  influenza  conjunc- 
tivitis in  nursing  babies. 

III.  May's  operation  for  sj'mblepharon. 

IV.  Two  cases  of  concrement  in  the  superior  canaliculus. 

V.  Etiology  of  shortsightedness. 

VI.  The  siderophone. 

VII.  A  case  of  blephai'ochalasis. 

VIII.  The  significance  of   venereal  disease  as  a   cause  of  blind- 
ness. 

Most  of  these  essays  are  I'eprinted  from  other  publications  or  re- 
ports to  societies,  but  they  are  well  worth  reading,  and  in  this  way 
are  more  apt  to  reach  the  eye  of  the  general  public 

In  I,  the  author,  Lindahl,  was  lucky  enough  to  have  an  absorbed 
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cataract    (i.    e.,    capsule   and   epithelium)    for  microscopic  exam- 
ination. 

In  V,  Widmark  tries  to  trace  some  connection  between  anisom- 
etropia, especially  if  one  eye  is  relatively  amblyopic — astigmatism 
and  school  myopia.  He  has  a  fairly  large  number  of  cases  sup- 
porting his  theory,  but  acknowledges  that  much  more  study  is 
needed  before  his  point  can  be  accepted. 

The  Sideraphone  is  an  ingenious  instrument  intending  to  i-eplace 
the  Sideroscope  at  the  bedside  or  in  a  room  where  the  permanent 
instrument  cannot  be  employed.  The  principle  is  that  of  the  tele- 
phone; contact  and  consequent  sound  is  produced  when  the  side- 
rophone  is  approximated  to  a  foreign  body  (or  iron  or  steel)  within 
the  orbit  or  any  tissue.  Jansson  has  not  yet  perfected  it,  but  some 
of  his  experiments  with  the  sidereoscope  as  control  are  encouraging. 
Its  practicability  and  cheapness  will  make  it  of  immense  service, 
if  it  becomes  a  success.  Widmark  thinks  the  statistics  of  eye  dis- 
eases if  carefully  analj'zed  will  show  an  increase  over  the  accepted 
percentage  of  blindness  due  to  venereal  disease,  especially  syphilis. 
The  majority  of  cases,  he  says,  come  from  the  country,  where 
special  ti-eatment  is  difficult  to  obtain,  and  when  registered  in  a 
hospital  are  apt  to  have  a  local  disease  such  as  chorioiditis  so  that 
its  cause — syphilis — escapes  registration. 

At  the  end  of  his  essay  he  refers  to  the  work  of  Hirsch  (see  re- 
view above)  to  support  his  view,  though  he  declares  that  he  did  not 
know  of  Hirsch's  treatise  till  after  the  Swedish  publication  of  his 
own  (Widmark's)  article. 

Such  additions  to  our  literature  are  to  be  encouraged.  They 
bring  us  all  nearer  together.  A.  B.  Hale. 

Syphilis  of  the  Orbit. 

Prof.  Dr.  W.  Goldzieher,  Budapest.  Collection  of  ophtlialmolog- 
ical  essays,  by  A.  Vossius,  Vol.  IV,  Heft  8.  Hale  a/S.,  Carl 
Marhold,  1902.    25  cents. 

Since  very  little  of  this  subject  is  found  in  the  textbooks,  G. 
took  it  up  for  a  brief,  but  complete  discussion.  From  his  own  ob- 
servations and  clinical  histories,  published  by  others,  he  gives  the 
following  resume: 

In  every  case  of  rapidly  growing  exophtiialmus  the  orbital  margins 
must  be  searched  for  signs  of  periostitis.  Kven  if  anamnestic  data 
are  lacking,  the  former  points  to  syphilis  when  accompanied  by 
thickening  of  the  upper  orbital  margin.  In  the  absence  of  peri- 
ostitis, pain,  spontaneous  or  elicited  by  pressure  on  the  bone,  is  in 
favor  of  syphilis,  especially  nocturnal  p»'rior))ital  pain.  The  diag- 
nosis gains  in  certainty,  if  associated  witli  periostitis  of  other  cra- 
nial bones.  These  rules  have  special  value  in  symmetrical  rapidly 
developing  tumors  of  the  orbit,  and,  if  not  contraindicated.  always 
justify  antisyphilitic  treatment.  C.  Zimmkrmann. 


BOOK   NOTICES.  805 

Etiology  and  Morbid  Anatomy  of  the  Ocular   Palsies. 

S.  Bernheimer,  Prof.  Innsbruck,  Graefe-Saemisch,  Handbuch  der 
g-esammten  Augenheilkunde,  2,id  edition,  newly  written,  with  11 
figures.     No.  39.     Leipzij?,  W.  Engelmann,  1902.    2  m.     50  cents. 

B's  article  is  the  second  appendix  to  chapter  XI,  "Disturbances 
of  Motility,  with  an  Introduction  on  the  Normal  Movements  of  the 
Eye,"  by  the  late  A.  Graefe,  while  appendix  I  will  contain  "Results 
of  the  Most  Recent  Investigations  of  Disturbances  of  Motility  of 
the  Eyes,"  by  Dr.  A.  Bielschowsky,  of  Leipzig.  Bernheimer  dis- 
cusses first  the  etiology  in  the  widest  sense  of  the  word,  i.  e.,  those 
affections  of  the  central  nervous  system,  other  organs  or  the  whole 
organism  which,  by  their  kind  of  detrimental  influences,  might  as 
the  first  cause,  lead  to  disturbances  of  motility.  Hemorrhages  and 
tumors  of  the  brain,  encephalitis,  bulbar  paralysis,  spastic  para- 
plegia, syringomyelia,  locomotor  ataxia,  progressive  paralysis  are 
considered  in  that  respect  as  they  give  rise  to  ocular  palsies,  while 
the  motor  disturbances  in  hysteria,  neurasthenia  and  traumatic 
neurosis  are  in  B.'s  opinion  rather  spastic  conditions.  Of  general 
affections  the  infectious  diseases  play  an  important  part  in  the 
■etiology  of  ocular  paralysis,  as  acquired,  more  rarely  hereditary, 
syphilis,  diphtheria,  influenza,  rheumatism,  herpes  zoster  ophthal- 
micus, measles,  scarlet  fever.  Intoxications,  diabetes,  affections 
of  the  kidneys.  Graves'  disease,  acromegaly,  diseases  of  the  nasal 
sinus,  purulent  otitis  media  may  directly  or  indirectly  create  paral- 
ysis of  the  ocular  nerves.  Quite  a  number  of  cases  of  congenital 
defects  of  ocular  motility  have  been  observed,  partly  hereditary, 
partly  acquired  during  labor.  The  second  part  is  devoted  to  the 
morbid  anatomy  of  the  cerebral  or  central  (cortical,  subcortical  or 
supranuclear,  nuclear  and  fascicular)  and  extracerebral  (basal  and 
orbital)  paralysis  and  finally  to  those  of  myogeneous  origin.  The 
literature  is  extensively  quoted  with  the  critical  comments  of  the 
author  who  has  largely  contributed  to  this  field  by  original  inves- 
tigations. C.   ZiMMERMANN. 

The  American  Year  Book  of  Medicine  and  Surgery. 

In  two  volumes.  Vol.  I,  including  General  Medicine,  Octavo,  700 
pages,  illustrated;  Vol.  II,  General  Surgery,  Octavo,  684  pages, 
illustrated,  Philadelphia  and  London.  W.  B.  Saunders  &  Co. 
1902.  Per  Vol.,  Cloth,  $3.00  net;  Half  Moroco,  $3.75  net.  Under 
the  editorial  charge  of  George  M.  Gould,  M.  D. 

The  editorial  department  of  the  volume  on  surgery  is  the  same 
as  last  year  with  the  exception  that  in  the  absence  of  Dr.  W.  W. 
Keen  from  the  United  States,  Dr.  J.  Chalmers  DaCosta  took  charge 
of  the  department  of  surgery  with  the  assistance  of  Dr.  J.  H. 
Gibbon. 

The  department  of  ophthalmology  has  been,  as  heretofore,  very 
ably  edited  by  Howard  F.  Hansell,  M.  D.,  and  Wendell  Reber,  M. 
D.,  of  Philadelphia,  who  under  the  headings:  Refraction,  Muscles, 
The    Eye    in  General  Diseases,  The  Eye  and  Nose,  Diseases  of   the 
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Lids,  Conjunctiva,  Lacrimal  Diseases,  Diseases  of  the  Cornea, 
Affections  of  the  Lens,  Diseases  of  the  Iris,  Diseases  of  the  Cho- 
rioid,  Sj-mpathetic  Ophthalmia,  Glaucoma,  Diseases  of  the  Vitreous, 
Diseases  of  the  Optic  Nerve,  Injuries,  Operations,  Therapy  and 
New  Instruments,  have,  in  47  pages,  given  in  a  concise  and  read- 
able manner,  the  gist  of  the  important  and  practical  articles  that 
appeared  during  the  latter  part  of  1900  and  first  part  of  1901— with 
reference  to  the  original  articles.  This  year's  volume  of  surgery 
is  certainly  sufficient  to  maintain  the  reputation  established  when 
the  Year  Book  was  first  placed  before  the  profession. 

Nelson  M.  Black. 
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bad  eggs,  317, 
paralysis  of  follow- 
ing mumps,  519. 
paralysis  post  diph- 
theritic. 696. 
spasm  of  in  hyste- 
rical boy,  083. 
Acromegaly  with  visual  disturbances, 

100. 
Advancement,     operation  for   rectus 
muscle,  377. 
operation  for  straight 

muscles,  431. 
operation    with  Ten- 
don tucker.  239. 
Amaurosis,   posthemorrhagic,  patho- 
genesis of,  520 
quinine,  283. 
Amblyopia,  additional  case  from  Ja- 
maica ginger,  760. 
alcohol    pathogenesis   of, 

537, 
central,  in  glycosuria,  2(57. 
from    carbon     bisulphide 

poisoning,  4. 
marantic,  777. 
of  hepatic  origin,  521. 
toxic,  169,  031. 
Anchyloblepharon,    congenital    fiilli- 

form,  582. 
Anisometropia,  33. 
Anisocoria,  774. 
Annular  scleritis,  748. 
Aqueous  humor,  source  of,  688, 
Artificial  eye,    implantation    of  gold 
ball  for  support  of,  240. 
Ataxia   hereditary  cerebellar,  .573. 
Bacteriology,  chalazion  bacillus,  311. 
in  etiology  of  granular 

conjunctivitis,  709. 
Koch-Weeks       bacillus, 

479. 
of  conjunctivitis,  578. 
of  panophthalmitis.  .542. 
pneumococous  infection 
following  measles,  .>:i7. 

Binocular  perspective,  a  theory  of,  201. 
Blindness,  and  l)lind  in  France,  .501. 
color  diagnosis  in,  50. 

requirements  of  test 
for,  ^t. 


from  methyl  alcohol,  37. 
have     recent   prophylactic 

meth.  ds  reduced  it?  549. 
transient  monocular,  493. 
Book  notices,  125,  3.54.  605,  802. 
Canaliculi.  ligation  of  in  treatment  of 
suppuration  of   cornea, 
664. 

Cataract,  absorption  of.  317. 

artificial  maturing,  339. 

concussion,  607. 

congenital  nuclear,  84. 

corneal  scar  in,  98. 

couching,  717. 

e.\traction,277,  an  unusual, 
545 

extraction  complicated 
with  dacriocystitis,695. 

extraction  with  iritomy, 
703. 

extraction,  followed  by  ery- 
sipelas of  nose  and  face, 
514. 

morgagnian,  715. 

new  conjunctival  suture  in 
operation  for,  782. 

new  needle  for  extracting 
large  nuclei,  81. 

operations  for  juvinal,  .58. 

operation  for  secondary, 489, 
719. 

operations  in  India,  30. 

operations  with  and  with- 
out iridectomy,  .52. 

preliminary  iridectomy  in, 
695. 

senile, indications  for  oper- 
ation, 06. 

soft  following-  convulsions 
in  infant,  066. 

spontaneous  cure  of  senile. 
481. 

spontaneous  disappearance 
of,  534. 

subconjunctival  discission 
of  secondary,  .535. 

suppression  of  dressings 
following  operations,  519. 

w^  en  to  operate  for  senile, 
646. 
Cauterization  of  eye,  with  ink,  782. 
Cavernous  sinus,  thronil)o.«is  of,  472. 
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Central  artery,  diseases  of ,  r>47. 

endarteritis  of,  559. 
obstruction  of,  261, 
simultaneous    embol- 
ism of  both,  287. 
vain,  traumatic 
thrombosis  of,  304. 
Cervical  sympatlietic  excitation,  in- 
fluence on  refraction,  528. 

Chlorosis,  its  relation  to  the  eye.  495. 
Choriold  sarcoma,  atrophy  in  myopic 
eye,  (>87. 
pigment   on  iris  and   Desce- 

niet's  membrane,  530. 
post  operative    detachment 
of,  531. 

Ciliary  ganglion,  extirpation  of.  712. 
Color  signal  and  tests  of  color  percep- 
tion, 503. 
Conjunctiva, amyloid  degeneration  of, 
448. 
differential  characters 
of   granulations  in   in- 
flammation of,  707, 
diphtheria  of,  480. 
papillomatous     degener- 
ation of,  (1.59 
rare   syphilitic  affection 
•  of  tar.sal,  781. 
Conjunctival  sac,  infection  from,  077.* 
Conjunctivitis,  baf'teriology  of,  578, 

differentiation  of  gran- 
ular  from  acute   in- 
fectious, 499. 
diphtheritic.  703. 
granular,  703, 
in  Paraguay,  707. 
membranous,  480. 
pemphigus,  552. 
phyctenular,  089, 
Convergence,  rigitity  of,  095. 
Cornea,  atheromatus  ulcers  of,  309. 
certain  dystrophies,  .517. 
conical  operation  in,  686. 
hypopyon  ulcers  of,  31. 
marg-iniil  ulcers  of,  5:i8. 
node-like  clouding  of,  533. 
opacitifs  general,  .575. 
protection  of  in  sightless 

stumps,  467. 
serpiginous  ulcers  of,  507,  742. 
ulcers,  i-arbolic  acid  in,  480. 
Crede's  method,  preventloji    of  blind- 
ness from,  (109. 
results  of. .549. 
■Cul  de  sac,   Ivrnphoid    infiltration  of, 

r>03. 

operation    for   restoring, 
755. 
Cyst,  dermoid,  93. 

"         subconjunctival,  383. 
Cystirclrcus,  intra-ocularis,  54. 
Cystltome,  290. 
Dacrioadenitis,  08. 

suppurative  palpebral, 
74. 
Descemitis,  Symptoms  of    inflamma- 
tion of  the  uv«>a,  32. 
niagnosie  In  ophtlinlmic  i)ractice,  298. 
Diplopia,  following  Herpes  Zosteroph- 
t lialiiiliMis,  (107. 
inonocnlar.  hy.Kterlcal,  701. 
Disposition  of  clnstlc  tisHiie  in  sclero- 
coriieal      trabecular    sys- 
tem, 519. 
Dlstoma  c,vst  of  lid  and  orbit.  781. 
Knophthalmos.  traumatic,  762- 

patho  gen- 
es l.s.  109. 
Enucleation,    death  from    meningitis 
following,  0.55. 
in  infjiiits,  503. 
suturliiR   tendons   in.  409. 


Episcleritis,  331. 

Erythema  multiform,  conjunctival  le- 
sions in,  505. 

Examination  of  military  men,  regula- 
tions, 558. 

Excipients  choice  of  for  topical  appli- 
cations, 80. 
Exenteration,  anesthetics  in,  87. 
Exophthalmos,  cured  by  malar  orbi- 
totomy, 95. 
pulsating,  83. 
unilateral,  708. 
unilateral  in  Basedow's 
disease,  .502.  51.5. 
Extraction  of  iron  from  anteriorcham- 
ber  which  passed  from  vit- 
reous, 331. 
Eye,  ball,  dislocation  of,  31.5,  327. 

ball,  interesting  study  of  wound 

of,  85. 
diseases  due  to  spinal  diseases, 

678. 
diseases  in  hay  fever,  305. 
glass  for  eyes  deprived  of  iris.  68. 
injury  from  grains  of  lead,  798. 
injury,  rare  form  of.  310. 
movements,  apparatus  to  meas- 
ure, .56. 
Facial   paralysis  associated   with  pa- 
ralysis of  ocular  movements. 
715. 
Fllaria  in  the  human  vitreous,  576. 
Foreign  bodies,  in  eye.  7.59. 

in  eye  and  orbit,  radi- 
ographic   report  ob, 
97. 
removal  from  eye,  759. 
Fovea,  ophthalmoscopic    appearance 

of  normal,  736. 
Frontal  sinus,  diagnosis  of  latent  dis- 
ease of,  247. 
empyema  of,  241. 
paralysis  of  superior  ob- 
lique following  radcial 
cure  of,  275. 
Fundus,  changes  in  hereditary  syph- 
ilis, 070. 
condition    in    intracranial 

trouble  from  otitis, 312. 
general  diseases,  connection 

between,  321. 
stereoscopic  view  of,  101. 
Gasserion  ganglion,  extirpation  of,  105. 
Glasses,  misuse  of.  76.'\ 

of    Chamblant,  .523. 
Glaucoma,  an  experimental  study,  137. 
combined  with  subacute  Ir- 
itis, 698. 
corneal  edema  in,  304. 
excision  sup.cerv.  symp.,  35, 

570,  .")24.  (190. 
followins;  acute  iritis,  716. 
histolog.v  of  scars,  following 
posterior    sclerotomy,  751. 
influonco    of     climate    on 

acute.  089. 
nialignum,  ."i71. 
manHcr  of  making  an    Iri- 
dectomy in  acute.  406. 
medical  t  rojitment,  109. 
note  on  visual  Hold  In.  157. 
operations  jirognosis  of.  323. 
pa])llla    and    Its  surround- 
ings In,  770. 
pathogenesis  of,  272.  291,  393, 

696. 
pathological  report  of,   151. 
primary  in  (_)rient,  88. 
roleof  scleral  pc«rs  In.  750. 
siin'ple  chronic.  251. 
unfortunate  cases  of.  296. 
Glioma,    and   pseudoglloma  ditTeren- 
tial  diagnosis,  772. 
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of  retina.  513,663. 
Goiter  exoplitliiilniic,  51t>. 
Gonorrhea,  relation  of  to  diseases  of 
eye,  29. 

Gumniata  of  ciliary  l)ody,  G97. 
Headaclies,  s.yniptoniolojry  of,  C>C>9. 
Henieralopia,   essential    treatment  of 
with  liver,  95. 

Heniicrania,  and  paralysis  of  fourth 
nerve,  46. 

Heterophoria.    present    state    of   our 
knowledge,  747. 
"residual  sensations"  as 
a  test  for,  13. 
Hyaloid  artery,  terniiiiation,  a  perme- 
able persistent,  518. 
Hydrophthalnius    in    cardiovascular 

disturbances.  717. 
Hysteria,  hitherto  unrecognized  func- 
tional disturbance  in, 540. 
Illumination,  artificial,  509. 

Wingen's  method  of  test- 
ing in  schools,  825.  547. 
Immunization  of  eye  against  tlie  pneu- 

mococcus,  578. 
Infected  wounds  of  eyeball,  305. 
Intraocular     galvano    cauterization, 

533. 
Irft,  cysts  of    7S 

dermoid  cyst  of,  17. 
perforation  of,  520. 
primary  sarcoma  of,  723. 
Iritis,  hemorrhage   during  course  of, 

721. 
Keratitis,  congenital  pathogenesis  of, 
622. 

electrolysis  in,  277. 
from  ergotin,  539. 
hypopyon,  531. 
parenchyi>!at()us,  107. 
puncta   interna,  diagnostic 

importance  of,  741. 
striped  pathologic  anatomy 

of,  576. 
superficial   punctata,   unu- 
sual form.  9. 
suppurative    treatment  of, 

89. 
suppurative   of    Infectious 
origin,  526. 
Keratoconus,    new  operation  in,  549. 
radical  curt'  of  from  cataract 
extraction,  317. 
Kinescopy,497, 

Lacrimal,  canal  supernumerary,  570. 
caruncle,    adenoma  of,  386. 
caruncle  resection  of,  518. 
duct  probing  from  nose,  298, 
gland  congenital  functional 

anonial.v,  271. 
gland  endothelioma  of,  31. 

gland  inflammation  of,  777. 
gland  lesions  of,  523. 
gland  removal  of,  ,56. 
gland  tumors  of,  69. 
passages      use    of     gelatin 
sounds  of  protargol  in.  88, 
sac    extraordinary  dilation 

of.  708. 
sac  extirpation  of,  105,  711. 
Lactoneuritis,  776. 

Lens,  dislocation  of   into  vitreous,  478. 
extract  of  piece   of   steel  with 
cataract,  307. 

mode  of  cicatrization  of  wounds 
of  capsule  of,  699. 

periscopic,  23. 
•    spontaneous  rupture  of  capsule 
of,  329. 
traumatic  expulsion  of,  299,  312. 
Lids,  and  cilia  prejjaration  of  before 
operation,  691. 


and  conjunctival  manifestations 
in  intraocular    affections.  718. 

closure  of  in  facial  nerve  paral- 
ysis during  sleep.  101. 
lynipliangiectatic  elephantlasi* 

of,  286. 
operation  for  forming  new   lid, 

313. 
palpebral  horns,  294. 
sarcoma  of.  66(>, 
xanthoma  treatnientof,  35,277. 
Lime  injuries,  first  aid  in,  318. 
Loupe   for  close    workers    who    wear 

glasses,  69. 
Macula  lutea,  liole  in,  i)63. 
Magnetized  knife  in  extracting  iron 
from     anterior    chamber, 
.581. 
Magnets,  Haab's  Giant   and    Hirscli- 
berg's  Hand,  230. 
note  woitliy  cases  of  extrac- 
tion with,  760. 

use  in  opthalmology,  49,  333, 

476,  ()83. 
Massage,  air  and  water  ,315. 

in  ptosis  following  trachoma, 
287. 
Materia    medica      and     therapeutics 

adrenalin.  678,  702,  713. 

amnion  chlorid  in  corneal 
opacities  from  lime,  332. 

artificial  serum  injections, 
333. 

asparin,  303. 

atroscine,  490. 

benzoate  of  mercury, 510. 

beta  napthol  dangerous  ef- 
fects on  retina,  567. 

calomel  and  icidine  prepara- 
tions synchronous  use  of, 
576. 

carlrolic  acid  in  corneal  ul- 
cers, 480. 

chloride  oxide  and  dioxide 
poiso'iing  from,  ,544. 

chloroform  death  from  heart 
paralysis,  326. 

cocain,  action  of  in  healing 
wounds.  108. 

collargol,  688. 

copper  citrate,  536. 

cupraitrol,  775. 

cuprol.  279.  308  702. 

dioniue,  271,  .502.  .-)34,  679.  fiSO. 
697. 

flourescein.  483. 

gelatine  sounds  of  protargol, 
88. 

gelatine,  subconjunctival  in- 
jections of.  81, 

hetol,  108. 

ichthariran.  681. 

iodides  in  choked  disc,  538. 

iodine  in  trachoma, 316. 

iodopin,  279,  315,693. 

iodine-vasogen,741. 

iodoform  in  interior  of  eye  in 
panoihaliiiitis,  .540,  548,  686. 

i-scopolamine.  490. 

itrol-crede.  775. 

jequirlol,  702.  703. 

jequirty.  100,  536, 

nargol,  702. 

oily  coUyrla,  806. 

paraffine  in  opthalmology,  97, 
97.  414.511. 

protargol,  6.50 

serum  of  Marmorck.  .583. 

serum  therapy  in  serpent  ul- 
cer, 688. 

silver  compartive  value  of 
differant  preparations,  30. 
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silver  vitelline,  493. 
stryc-lmia    subcutaneous    in- 
jections in   tlie  optic  nerve 
at  ropliy,  449. 
thiosinamine,  743. 
tincture  iodine,  ^15. 
trikresol,  491. 
Mauthner's  metliod  of  diagnosing  par- 
alysis depi-essors  or  ele- 
vators of  eyes,  l(i3. 

Meningitis,  ocular    complications  in- 

498. 

Microphakia,  98. 

Myasthenia  and  ophthalmoplegria,  487, 
.540. 

Myopia,  alterations  in  fovea  centralis 

in,  510. 

aspiration     in    extraction    of 
lens  in,  SO. 

etiolofry  of  liitfli  grades,  681. 
extraction  of  lens  in  hlgb,685. 
in  diabetics,  55. 
influence  of  total  correction 

in,  718,720. 
most  judicious  way   of   cor- 
recting, .541. 
operations,  108. 
operative  treatment,  .565. 
pernicious,  2*2 
prognosis  of,  763. 
Neuritis  retrobulbar,  574.  696,  774. 
News  Items,  110,  H43.  .590,  784. 
Ocular,  clianges  in  neuralgia  of  fifth 
nerve,  75. 
complications  in  sinusitis, 500. 
hysteria  a  rare  case,  709. 
manifestations  in  general  dis- 
eases, prognosis  from,  526. 
pain,  its  significance,  38. 
palsies  intraci-anial,  674 
paralysis     special     point     in 

symptoms  of,  295. 
etun'p     danger  in   conserva- 

tloti  in.  695. 
wounds  produced  by  working 
glasses  77. 
Oculo-motor    paralysis    in   traumatic 

rupt  ute  of  carotid,  290. 
Ophthalmia,  ele(!tric.  716. 

from  raterpillar,  279. 
Fym  pathetic.  4£,  104. 

anatomical 
and  bacteriological  find- 
ings, 108. 
sympathetic  extra  ocular 

complical  ions,  72. 
sympathetic      relapsing, 
285. 
Ophthalmic,  complications  of  plague, 
40. 
tlierapeutics,  673. 
tenomot  ry,  ■5(i1. 
work  in  army,  37. 
Oplithalmopleirla  inlfM'iia  from   ergot, 

691 
Ophthalmoscope,  103.  ;551. 

Thorner,  stationary, 
2.5(1. 
Optic  nerve,  atrophy  following  disease 
of  macula,  517. 
atropliy  of    sat  urine  ori- 
gin, 515 
changes    In   brain   tumor, 

6K7. 
filK-rs   uncrossed  atuitom- 

Ical  proof  of.  732. 
meiastalis  carcinoma  of, 

729. 
neuritis.  99,  067.  709. 
neuritis  from  intracranial 
tlirotiibosis  in  chlorosis, 
204. 


neuritis    from    menstrual 
disturbances    at    meno- 
pause. 280. 
neurittisin  intracranial  tu- 
mor,   influence   of    age. 
494. 
sheath  primary  neoplasm 
of,  40. 
Optotypes  of  Landolt,  5.57. 
Orbit,  angiofibroma  of,  70. 

complications  in  sinusitis,  500. 
connective  tissue  of,  617. 
diseases,  329. 
fibrochondroma  of,  .528. 
fracture  of  vault  of,  270. 
lieieroplasty,  100. 
implantation  of  wire  ball  in.  469 
injuries  to,  10(>. 
phlegmon,  775, 
phlegmon,  bilateral,  677. 
phlegmon  of  both,  316. 
phle<;mon  of  in  opththal.  sympa- 
thetic, 269. 
Pain  following  exposure  of  eye  to  daz- 
zling light  311, 
Pan  us,  treatment  of    l)y  electrolysis. 

504. 
Papillary  stasis,  91. 
Papillitis,    from    iodoform  poisoning, 

296.  • 

Paralysis  of  eye  muscles,  after  severe 
hemorrhage,  6K0. 
with  otitis  media,  773, 
Pomphigus  acute,  780. 
Perforated  disc  in  refract  ion,  2.58. 
Phthieis  liilbu.  ciliary  nerves  in,  303. 
Prelacrimal  tumor,  705, 
Print  line  measure  for  poor.  549. 
Pterj'gium,  modern  treatment  of,  752. 
modified   Knapp's   opera- 
tion, 576, 
nature  and  treatment  of , 

7.54. 
of  upper  lid,  86, 
study  of,  94. 
Ptosis,  congenital,  92. 

treattiient  of,  275, 

Pupil,  dilated  in  chlorodine  poisoning, 
6()4. 
disturbances  in    aortic  dilation, 

707. 
expressionof  the  eyes  In  double. 

338. 
methodsof  examination  of,  545. 
phetiomenon  of  Westphal,  102. 
reaction  of  optic  neuritis,  lOIi, 
size  of,   inlliieiice  of  age  and  re- 
fract ion,  .566. 
Pupillary  reaction  on  closing  lids.  324 
Uadioscopy  and  radiography,  2.s6. 

reflexes  ^n   head  and 
face   321. 
Refraction,  ansilysis  of  100  cases,  638. 
Ketina,   alterations   from  chronic  ne- 
oplasms, 2.'<6. 
angio-sarcoma  of,  .526. 
studies  In,  733. 
Retinal  detachment,  electrolysis  In, 89. 
"  In      nephril  is     o  f 

of  pregnancy,  323. 
detachment  salt  water  injec- 

t  ions.  In  694. 
detachment  treatment   after 

Dor,  307. 
Irritation  elTecl  upon   chemi- 
cal re;u'llon  of  central  ner- 
vous system,  337 
vessels,   ophthalmoscopic  di- 
agnosis In  sclerosis  of,  543. 
Retinitis,  albuminuric.  323. 

in  syphilis,  7;ifl. 
pigmentosa    In   deaf  mutes. 
."ViVi. 
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Rodent  ulrer,  764 
Sarcoma,  chorioidal,  439. 

patholo'^y  of,  32S. 
epibulbar  melano.  45. 
melano  of  chorioid.  :J!)0. 
of  orbit  and  globe,  714. 
Sclera,  perforating  wounds  in,*>76. 
Traumatic  ruptareof,  S99. 
Sclero-keratiiis,  748. 
Scotoma  annular,  704. 
Seeing,  adults  for  first  time,  41. 
Sensory  spheres,  perceptions  casais- 
tlcs  of  secondary.  *y77. 
of  cerebral  cortex  extension 
of,  318, 

Sphenoidal  sinus,  osteomaof.  77. 

Spring  catarrh,  69<). 

Stereoscopic  field,  some  improvements 

in,  5*50. 
Strasbismus,  a  plea  for  early  treat- 
ment of,  4,5*5. 

cosmetics  and  visual  re- 
sults in,  27. 
functional    a   d     para- 
lytic, *>t. 
importance  of  securing 
binocular    vision    in. 
461. 
insuflBciency   of  diverg- 
ence as  an  etiological 
factor  in,  462. 
its  treatment.  26. 
operation,  i>.  .ViS. 
operations  in  congenital 
paralysis    of  external 
rectus  670. 
operative  treatment    of 

rotary.  683. 
section  and  exsection  of 
rectus  muscles  for  cos- 
metic result   in    inop- 
erable squint,  744. 
treatment    other    than 
operative,  24. 
Supra-orbital  reflex,  102. 
Syphilis,  hereditary,  value  of  ocular 
examination  in  diagnosis, 
77- 
ophthalmoplegia  in,  96 
seen  by  ophthalmic  surgeon, 

39. 
spinal    simulating    general 
paralysis,  70. 
Tattooing,  .500. 
Tension,  intra -ocular,  91. 
Toxins  in  general  circulation  affecting 

wounds  of  eye.  -542. 
Trachoma,  copper  citrate.  .536. 
cul-de-sac  in,  .51. 
etiology  of  in  Egypt,  82. 


geographic  distribotioc   » 
1.1  Amsterdam    school?    '" 

57C. 
report  of,  331- 
treatment  of.  .^7,  300. 
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